5. Mo 300 THE DIVISION OF HEALTH OF MISSOURI - 39396
' ) [l STANDARD CERTIFICATE OF DEATH State File Noo
tv, 10.48 by [ P P T PP AR
BIiRTH RO. ___ REG. DIST. NO. g Eﬁ — PRIMARY REG. DIST. NO. 300 r7autrar:No..... jg- ........ N
1. P‘LACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. )f inatitution: residence before
a. COUNTY . STATE b. COUNT denjinelon).
) Butler : Mo, oY Butler "7
b. CITY (11 outcide corpurate limits, wrlte RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Rexldence within Lzt
OR wrabip) | STAY fin th OR Py o %
town Poplar Bluff, Mo,’ i fin thie place! T0WN  PoplarBluff ot ﬁ“’”""ﬁ‘“"‘
g d. FHé‘IS_FrI!IE\Ah?.EO%F (If wot in boepital or institytion, give strect sddress or location) ASDTDRIEE'S‘I-S (It rural, give location) 0 /LV
bt INSTITUTION 1219 Mszud St. 121G Maud St
85 1= NAME OF ~ o, (Fint) b. (Middie) | e (Last l COME  Oieainy  (Dep)  (Yew
E (Type or Print) John Earl Bovss veati Nov, 16, 1957
é 5. SEX Fﬁ. COLOR OR RACE | 7. MARRIEB EIIZ‘\IIERCEBRRIE 4, DATE OF BIRTH Q.I.IAIGELI‘:::’.:;)‘H bl; UNDER | YEAR | & UNDER b mAs.
1. (Bpe: n onthe | Days | Hows | Bin.
2 | lese White SRR DL July 12,1901 | ‘B8 1 l
= 10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . . -
[+ :oKdur'mlmito[ woruul;t(:.h.:::ﬁg::lh:?) B s DUST'RY ! (City end Stete or Foreign Country) a 'zcgb'ﬁ%%r“{?F WHAT
& Dpllances Appliance Chilton,. Mo, U, S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John Ross ‘ | Harristt Mo Ethel Evans Ross
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ﬂ’u.nwnknou 8} | (If yes, kive war or dates of service) 5&
3 492-01 0919 Mrs.Johm Ross,Poplar Bluff,Mo.

-} " {| 18. CAUSE OF DEATH - : DICAL CERTIFICATI TATERVAL BETWEEN
14 || Enter only onecauseper ¢ 1. DISEASE OR CONDITION H
7 | time tor (o, oy, et (& | PIRECTLY LEABING TO DEATH" ) ot 4 )4 W
g *This does ot mean ANTECEDENT CAUSES
- the moce of dying, such | Morbic conditions, if any, giting PUE TO (b}

e az heart fatlire, erthenia, rise to the above cause (a) statiuq

= e, It meansy the dis- the underlying cause last, -

o eqze, infury, or complica- BUE TO (c)

P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

_ Conditions eontributing to the death bul not

E related fo the disease or condition causing death.

[; 19a, DATE OF OP'FIFE'.)AN‘ 19b. MAJOR FINDINGS OF OPERATION . . - L e . ZJ AUTOPSY?

s .

:3‘ I é / X YES D NO
21a. ACCIDENT - - {Bpecity) 21b. PLACE OF INJURY (e.x..incrabeut | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

p SUICIDE homs, farm, fadtory, sirest, ofice bidg. et0)

z HOMICIDE : - : - S - S

g 21d, TIME {Manth} (Day) (Yemt) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

| INJlf'R‘r S e WHILEAT[ ™} NOT WHILE

) . WORK AT WORK

;,’ 2. I hereby certify that I attended the deceased from &_L&_ 19_2. lo _.L/_é.__ 19_2 that I last saw the deceased

- j plive on ﬁ_:‘.-_/i_.__, Ig_z,nand {hat death occurred atF$ O0P 1 | from the causes and on the date slated above.

e SIGNATU BN or titlo) (] 23b. p %, "z DATE SIGNED
n il . vi . / @% 7 -2
E d /‘“ BURIAL, CREMA- | 24b. DATE © 24e7 NAME OF CEMEFE_RY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Siate)
[~ (Bpedty) ’ - .
g 9 B Chigg 11-18-57 @ity .Cem,. Popler Bluff, Ma,
DA "D BY REL 25 FUNERAL DIRECTOR' S 81GNATURE  ADDRESS
®g ‘70 ¥y : Frank-Cotrell Poplar Bluff, Mo,

3 Staternent on Reverse Side)




R b E2| Vé"D :

BUTLER CO. HEALTH CENTER - .
FILE No. o :
o T - STATEMENT BY LiCENSED EMBALMER

¥

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

by Me, OF BY ..o ..... P . Student Embalmer No.....cccoae..

working under my ﬁersonal supervision. .

Student ................................................ Stgned%@: ............. LAl

Signature of Sudnt Enb-lur
Licensed Embalmer No%l? 7 7

P.O Addres

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falh
to comply with the above constitutes, grounds for revocation of license). 3o " :

If embalmed by 'a STUDENT, he also shall sign ih his OWN handwriting.

T# this body is not embalmed, fact should be.so stated above. —- " ,



