- . THE DIVISION OF HEALTH OF MisSOURI 58-—032228
L -] . s ®

3 Welfare - STANDARD CERIIFICATE OF DEA'H STATE FILE NUMBER
Public R
Service LF[] S E P 9 9 1qq&gimnrion_ District No. __....j,o..,’,,,_,....A..-.._..........F‘rimory Registrotion District N°¢53“i‘7._- Registror's No..._g__z _____________
3 lf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ruide_nylfore
. 300 a. COUNTY . Douglas o STATE Misgsouri * COUNTY]joug 1a¥riss
1-57 b. CloTRY (M ourside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTRY o3 K z Inside Limits
TOWN Vanzant Yex ] Mo [] Town  Ava e Yes&] Nol]
c. FULL NAME OF (If NOT in hospital, give location) | Lengih of stay in 1b d. STREET {If outside, pive location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] N
[NSTITUTION o o (]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
{Type or print) OF
Artie M. Ross DEATH  Sept. 12, 1958
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. APE u_,..:::;; :::&ER;LE‘R l:::nen 2:“:RS.
Female' |White wioowenf] ) ovorceo]|  Jan.22, 1873 '8y [
10e. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or counrry) 32. CITIZEN OF WHAT COUNTRY?
during meat of warking life, saven if retired) INDUSTRY . . 0
Housewife Own_home Oden, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
George Hensley Troy Franklin | Calvin Ross
15. WAS DECEASED EYER IN Lk 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, uNranqvm)l(ll yus, give wor or dotes of service) one J ess Ro Ss . Ava y Ml ssouri
18. CAUSE OF DEATH (Enter only one cause ppetine for (o}, (b), ond (¢}.) Id INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) {

Conditions, if any, DUE TO (l,)
which gove rise 1o }

tating th der-

I'rlunnngeau.uwl'u::. DUE TO {c) /

obove couse (a),
PART Il OTHER SIGNIFICANT coum'no'us'cfv

BUTING TO DEATH but not related to the terminal diseass condition given in PART ) (a}

H4d3R -vesD No[] o

20a. ACCIDENT SUICIDE HOMICIDE 20b.  DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
0 I d

2c. ;I;}ME OF Howr Month, Day, Yeor

JURY a.m.
p.m.
204. INJURY OCCURRED 206. PLACE QF INJURY (a.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, .ctory, street, office bidg., etc.)
woRK [ AT worK J y K AW .,?W 657?779?4
21. | attended the decoased from @){ - 1 /B f £ /L dast vow B alive on /2

A7 m £ on tFe date stated above;

M‘d’t\currc’:’ e 9 : and 1o the best of my Imowlﬂgc, from the cauuwte‘hd.

6. SIG% 7 /7 7 iDegrws or titlo) 22b. ADDRE L BATE SIGHED,
A y /& .Y %) leve | (Zeo (S /tF
‘
‘ —

z:;..\wﬂm?cne:mou, 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, of county) Vo (st
REMOYAL (Specily) . .
Burial 9-16-58 Ava -~ Ava, Missouri .

24. FUNERAL DNRECTOR ADDRESS 2%5. DATE RECD, BY LOCAL?. 24. REGISTRAR'S ﬂGNATURE}%‘ ,". "
" /e .

T e arc e roaaon ey STanaang TV LI P & HTITeHD 10, TNO Iympioins will ba li1sjed.
All diseases in Part | must be causally related.
INK OR RIBBON TYPEWRITE IF POSSIBLE
1 MEDICAL CERTIFICATION




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo s st e ee e ., Student Embalmer No. ............ceinnee

working under my personal supervision. K

STUABAL eveniirvnirererrrerreersearerrrerrnsrnnserstsanransss Signed %Lg'%‘é/ ...... e

Signature of Student Embalmer :
»
Licensed Embalmer No%?/

P. O. Address.@xn«g.m.:...

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.




