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Coroner cannct certify to a death due to natural couses.
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FILED AUG 15 1957

Reagistration District No. ...

THE DIVISION OF REALTH OF MIS50URI

STANDARD CERTIFI

Zg:-. Primary Ragistration District No. ...

CATE OF DEATH

STATE FILE NUMEER

SO L Fer Ragisrar's No. _3'13'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceas

ed lived. If inatitution: Rasidence beford”
b. county (s !’E"‘f'/é";’i’,l

o. COUNTY Jackson o STATE i sgouri
b. CITY {lf cutside corparate limits, give TOWNSHIP anly}| Inside Limits c. CITY inside Limirs
: orR OR
TOWN I; R Citiﬁ Yest Noly| TOWN osage Beach hl&/@os 3 NoX)
c. I-F:ng-FI;I‘lrﬂ:!?EOI(?)F (1f NOT in ho:pllal give location)|Length of stay in )b 4 STREET {If outside, give location) Qside on Farm
INSTITUTION Menorah Medical Cedter J ®*  aoprEss - Yosa  No¥
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . = OF
(Type or print) W‘__ W . oeatH July 16 1957
5. SEX 6. COLOR OR RACE 7. N4 8. DATEYOF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
0 marriep K] I:EVER MARRIED ] st bisthliag) [aromtin T Do ] e L
Male W wipowen [ ovorceo )| 1=3-1916
“Fla. 5SU1AL occuw}‘rronk(.ma;_}:ind o[ag;fk‘fm‘;; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and s1ae or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even TELIre - ¥
Motel Eperator e J Omaha, Nebr.,
13 FATHER'S NAME e I4. MOTHER'S MAIDEN T

(Ll:ensed Embdlmer’d S

afemant on Reverse Side)

Fra Moydell Anna Ross
15. WAS DECEASED EVER IN U. D FORCES? t8. SOCIAL SECURITY NO.|17. INFORMANT hal Address
{¥ea. no. or unknaen} | (If yes r or datca of sersice)
N unk, 549-03-8859 free o Reteel Mo, A . T
8. CAUSE OF DEATH [E'mcr only one cauae per line for (), (b). and (t) ] B INTERVAL BETWEEN
* PART I. DEATH WAS CAUSED BY: /4 . . : . ONSET AND DEATH
IMMEDIATE CAUSE (@) ©_ /A7 L{.(,& . 'W. R trrd . -
Conditions, if any, DUE TO (b} '
which gave, rise to . . - - f - T M ?—-
above cause (@), ‘ - ! Bl . B et . Lo‘/
slating the under- . .
ﬁl Iying  couse last. DUE TO (¢} s e
©7 ' PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k(a) - 9. xﬁisg;g;?‘r
= ?
-l
. ves BY o O
= 20a. ACCIDENT SUIKCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURAED. (Enter nature of injury in Part I or "Part 1l of item {8.) " e
; o. o 0
- 20c. TIME OF  Hour ~ Mouth, Dey, Year
oI INJURY . a.'m., . . . . . e T -
E p.m. T e L
o] E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, § 20f, CITY, TOWN, OR LOCATION COUNTY STATE
an] WHILE AT []  NOT WHUE farm, factory, street, office bldg., etc.)
2_’ WORK AT WORK I
o 2. 1 attended the deceassd hom% to 7"16‘57_ and last saw hh" alive on 7_/4 "'l.r7
E Death occur.rud at J;_ﬂ_a_ﬁ._m_._m on the date atated above; and to the beat of my knowl‘eu‘]e. from the causes ata ted.
- 0. »| Ze 8 TURE e or fitle). . . . . ADDR
=] o - p
, ;(9 %
=l 23a. 1AL, CR[IATION‘. 235, DATE - 23c. NAME OF CEMETERV OR CREMATORV JON {Ci lc&‘n or county)
- AL (Speei
- %f 7-47-857 . :
Q] 24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE /
L »
L&)
| 7757 %&_M
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: s " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

..................................................................................

working under my personal supervision.. .

Student .. .. iiiiiiiieeiiiiciieiiiaanraerannan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license). .. '
. If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
* If this body is tiqt embalmed, fact should be_so stated above.-.\ . v e . o a

e

- .- T oA




