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All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

IlLl’.lJ JAN 12 1959eglstmnon Distrier No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

38

=3-000220

STATE FILE NUMBER

Primary Registration District Ne. 3 o0

Registr

ar'ﬂi. ,qu};"_ru

PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence Hefore
COUNTY Boone o. STATE Missouri b. COUNTY Bgoone ademi 57(';;
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits e CITY Ry -t Inside Limits
TowN  Columbia Yesjz] No[] TS{SN Columbia v Yosk] Mo []
c. FULL NAME OF (If NOT in hespital, give lacation) | Length of stay in 1b d. STREET {It sutside, give lecation) Reside on Farm
nenrutionRector Nursing Home| 3 Years ADDRESS Tenoir Home Yes [] No[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) ¢}
I CARRIE BELLE ROSS DEATH January 6, 1959
5. SEX I 6. COL-OR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AFE Si,:‘;;:;; ;:::.ER:;:,EAR lz:::ben 2:‘_:}25.
Female Thite winoweo [ rd— pivorcep[ ] Harch 2, 1870 é I I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} d 12. CITIZEN GF WHAT COUNTRY?
during ‘E’ ui{mrkmg fife, wven if retired) ANDUﬂome Pleasant Hill \ Liissouri U . S .A .

130. FATHER'S NAME
James Overstreet

13b. MOTHER"S MAIDEN NAME

Amanda Virginia Phelps

14. NAME OF HUSBAND OR WIFE

Talter Lee Ross

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, ng, or unknqwn)'(“ yes, give
To

war or dotes of service}

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

Vioodburn Q. Ross, Detroit, Lichigan

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢).
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CALSE [a)

INTERYAL BETWEEN

ONSET AND DEATE

Cendltiens, if ony, DUE TO (b}
which gave rise 10
chove cause (o), }
stating the under-
z lying cause lost. 7 DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {q) 19 gggpggg@é‘{
3 ?
£ 3 32X ves() nofd -
5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v | O O
3| 20c. FTIMEOF Hour Month, Day, Year
8 INJURY  am. \
X p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factery, street, office bidg., erc.)
WORK AT WORK

21

| attended the deceased from . to
Death occurred ot

and last Sow her alive on
o date stated abdve; and to the best of my kno

w de, from the causes stated.

222 Eg:mzi:gg W ﬂow..omue) ' Q

22b. ADDRESS

,2,9_6’

23a. BURIAL, CREMAT
REMOV AL (Specif
Hemov

h DAT

Jan. 7, 1959

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, ar county)

Oklahoma City, Cklaho®

24. FUNERAL DIRECTOR

Parker Funrral SerV1ce, Columbla, ¥o.

25, DATE RECD. BY LOCAL REG.

Qam. 7 1257

2é. REGISTRAR'S SIGNATURE

e 2.6 ol mase

(Licensed Embalmer*¥ Stgtemant on Ruverss Sids)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............eeevves :
\

working under my personal supervision.

S ReTs (=7 11 AT PP PPTPPYP
Signature of Student Embalmer

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,



