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- THE DIVISION OF HEAL TH OF MISS0URY

STANDARD CERTIF

HLED DEC 2- 1957

ICATE OF DEATH

Ragistration District No. ..../.S»..s—-w Primary Registration District Ne. ,....3_.1...4...1..“.... Registrar's Na. ..

——----&';-‘i‘l;;g;l LE NUMBER

(Fer. no. or ungrown} (If yev. pive war or dates of scrvize)

0-12-0760

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R-tid-n;.ibﬂ_gu;
. STATE b. COUNTY admiexien
a. COUNTY JASPER “ MISSOURI TY JASPER
b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Yew No O OR ? Yes ) Mol
TOWN WEBB CiTY TOWN _WEBB CITY eyt
& f:gls'é'l;‘:f%g': {Hf NOT in hospital, give location)|Length of stay in 1b 4 STREET (If sutside, give location) Reside on Farm
INSTITUTION 808 N, HALL 10 YRS ADDRESs 808 N, HaLL YarO No®
3. NAME OoF Firat Middle Laat 4. DATE Month . Day Year
DECZASED OF
{Type or print) FRANK ROSS pEATHNOVEMBER 29 1957
5. SEX =16 COLOR OR RACE 7. 8. DATE OF BARTH 9 AGE {In yeara | IF UNDER 1 YEAR |iF unpER 24 Hrs,
> margfeo ¥J wever marnieo O D il e s T
MaLE UHETE winowep [ owvoreen [JOCTOBER 18,1879 78
*110a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe ar couniry) b 12. CITIZEN OF WHAT COUNTRYT
during most of working life, coen if retired)
RETIRED PIPELINE CONSTA P1BQ, ITALY U.S5,A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address.

MRS SyLvania ROSE, WEBB CiaTy, MO.

18. CAUSE OF DEATM [Enier only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE €aUZE (@) OO S, e urscas Zon P aQ  ealdeeng

INTERVAL BETWEEN
ONSET AND DEATH

SuAas
[4]

Death occurred at

Conditions, if any, DUE TO ()
. which gare risg.to || .. = ~ T . .
' obove “cause (6}, ! . - . . X ‘.
stating the under- . -
- lying  cause last. DUE TO (¢} 7 .Z Qg
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I() . - f§._F\.NE1\ﬂ5F gg;gl;f\‘
= ?
g , ves 3 wo [
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter'neture of injury in Part For "Pert 1T of item 18) A
g [ O O
.-" 20¢.-TIME OF Hour  Month,-Day, Year
ol” INURY  am aty - s
E pP.m.
E §20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE EI farm, factory, streel, office bldg., ete.)
WORK AT WORK
2. [ atrended the decoased Irom_j;g"s_s , to 1 - a‘ s 5"! - and last saw h“:'!ml alive on ,"' 19~ 5 1
*

m on the date atated above; and to ths best of my knowledge. from the causey stated.

Z2a. N TURE {Degree or title) D 22}, ADDRESS ) - . . 22¢, DATE SIGNED
Q\;\,\M' D \xan ot ety | Vaw V-2 4= 57
23a. BURIAL, cngunm:g 235, DATED - 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) (State)
REMOVAL (Speci .
o | 11-23-57 WEBB C1TY CEMETARY "WEBB CHTY, MISSO0URY

24. FUNERAL DIRECTOR ADDRESS
Enc:-t:ns FUNERAL "out_,usa Citvy, Mo.

25, DATE RECD. BY LOCAL REG.

1/]-23-57 3

{Licensed Embalmer’s $Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




0

14 A&uno
P P

Joquinp of
o |‘|nr\f\

T . T . T e ar J

5

T Z o Peld *#

1
-

77

5

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..o e o

s . -
“working under my personal supervision..

LY Ly S N ) Signed.

. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o
If this body is not embalmed fact should be 50, stated above, et e

- -




