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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

__58-031860 _

STATE FILE NUMBER

Hlri, O C T 1 4 1958imqlioq District No. 42 Primary Registraticn District No. .__10999_________.__ Registrar's Ne- m._,,....ggz,,.,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédgnc_a b)eforg,
a. COUNTY o. STATE . b. COUNTY . 9dmission
Baschanan Missonri Snlliven /"
b. CITY (If curside corporate timits, give TOWNSHIP only) Inside Limits c. CITY ) 50 Inside Lfmits
OR Yos [ Ne [ or . ¢ Yes[3g Ne [
TOWN Milan
e. FULL NAME OF {If NOT in hospital, giva location} | Length of stay in 1b d. iTREET (If cutside, give location) Reside on Farm
HOSPITAL OR DDRESS
iNsTITUTION State Hosp. #2 17 days Yes [ Ne[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rebecca Jane Ross 0EATH QOctober 6, 1958
5. SEX ' 6. COLOR OR RACE} 7. MARRIEDINEVER MARRIED[X] ¢8. DATE OF BIRTH 9. AGE' g:':;:r; ::‘r:ﬁn;::m 1:&:955: 2:1:'115.
g = 3! r u
female white winowen [ overcen[J| Oct. 26, 1881 76 " I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City and staie or country) 2. CiTIZEN OF WHAT COUNTRY?
during mest of working life, aven (i ratired) INDUSTRY .
& —— Milan, Mo. USA

13a. FATHER'S NAME

136, MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

lsha J.
unlaism Jacob Ross - 8&14"-9»1 _—_
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ytlﬂe or unkmwﬂ)l {IF you, givo ® war or dates of service) none Sut‘ah BOSS BA ilﬂ.nLMO .

18. CAUSE OF DEATHdEnler only one cause per fine for (a), (b}, and ().}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . L. ONSET_AND DEATH
IMMEDIATE CAUSE (o) coronary insufficiency Days
Conditians, if eny, . DUE TO (b) Mal-Nutrition nnke
which gove rise to }
above couse (e},
z T e 1o ) DUE TO (o} Senility & General Debility unk,
[ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condiilon given in PART I {a) 19. WAS AUTOPSY
s : PERFORMED?
g 4201 ves(] NO[X
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART It of item 18.)
8 O O O
3] 20c. TIMEOF Hour Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.}
WORK AT WORK

2. | attended the deceased from _>€PT. 18, 1958

. o

Death occutred of

Yct. 5 lgmdlustlawhchnon Oct. 5 1958

B 38 . G mon the date siated above; and to the best of my knowledge, from the causes stoted.

. SIGNATURE ﬁ( ‘7

{Degree or title)

b—, 4

22b. AD% ! i In: DATE SIGNED

23a. BURIAL, CREHATION 235. DATE - c723: HAME OF CEHETERY OR CREMATORY nd. LOCATION {City, town, or county) {Stote)
REMOV AL {Specify)
CEmOVa 10/6/1958 Oa R wood ¢ m@fer.y Milen Missouri

24. FUNERAL DIRECTOR ADDRESS

St. Joseph, Mo.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P2y, lard, Znole ]

Ot é VEAY A
{Liconsed Embalmer’s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L T T B .» Student Embalmer No. ...................

working under my personal supervision,

Student ..o e Signed ¢, ?
Signature of Student Embalmer s

- Licensed Embalmer No...Z. Z../.2......
P. O. AddtessAﬂ...."é..m&....

. Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 not embalmed, fact should be so stated above.

ﬁ’am.onl B R ('ga e KFuneral /ffor .




