DED

FILED

DOCUMENT

BY AFFIDAVIT OF

VS SEP

egistration District

RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
h§. jggg,%i-_---yrimary Registration District No. J_g_é_éz--keginur'x Nao. Z_fg____é-____

59-028536

STATE FILE NUMBER

P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institytion: Residen: /belore
2. COUNTY Cooper ». STATE M4 gg QU EOUNTY Cooper a’p(;lon:
b. C(I)'I‘"Y (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ X CCI’LY Inside Limits
1own Boonville Life own Boonville Yoo 8% No 3
. EI%;P'I‘II'TRTEO?F {1f NOT in hospital, give location) Inside Limits d:l;f)EREETSS {If cutside, give location) Reside on Farm
iNstution St, Joseph Hospital, (=X nO 118 Water St, Yes O No X0
3. g:{\:ﬂ\ﬁ‘:?:ﬁ?‘%cElsin oFirsr Jaggcge Rlbués 4. DSFTE A Month Day Year
vears Auglist 30 1959
5. SEX 6._ COLOR OR RACE 7. Married E Never Married (] 8. DATE OF BIRTH | % AGE {leat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
le te Widowed [J Divorced [ *arch 3 . 1 393 66 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona
during most ing life, even if retired)
Pence OfF:

10b. KIND OF BUSINESS OR INDUSTRY

he

iffr olic

cer 3]
13a. FATHER'S NAME
James Ross

13b, MOTHER'S MAIDEN NAME

Sally Barlow

11. BIRTHPLACE (City and state or country)

HUSBAND OR

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noagr unknown) | (If ves,
Ko |

-

give war or dates of service)

t46. SOCIAL SECURITY NO.

496-18-5137

|BEA

INFORMANT Address

Mrs, Leo, J, Rosa, Boony

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PARTY

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

12, CITIZEN OF WHAT COUNTRY

WIFE

manda Rimme Ross,

M

INTERVAL BETWEEN

§~ISET£ND DEATH
/

WHILE AT WORK (]
NOT WHILE AT WORK ]

farm, factory, atreet, office bidg., etc.)

] [~}

Conditions, if any, DUE TO [b) Wﬂ, -

which gave rise to

above cause (2},

stating the under-

fying cause last. DUE TO (c)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART UI, If deceased was female was
g disease dition given in PART 1 (2) there a pregnancy in [ast 90 days.
§ I O Yes l O Neo I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 18.)
[+ PERFORMED 0 a u]
[¥] YES O NO
-
6 206c. TIME OF © Hour Month, Dey, Year
s INJURY  a.m,
S . p.m. L

20d. INJUR‘I’ OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

X8

'._:‘

d from

74457

and last saw mllivc on Jf 2 }‘

- bﬁ?

21. | attended the d

Y

K :-\ ‘Q ‘Deati oceorred at.

IS 2 -
=z

m on the date stated above, and 1o the beat of my knowledge, from the causes stated.

ree of tilla)

22c, DATE SIGNED

3/-7

T3a. BURIAL, CREMATION, | Z3b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown, or county) Srate) 7
REMOVAL (Spacify)
Sept, 1, 19 Walnut Grove Boonville, Mo
ADDRES 26 AR5 BOGNATURY

(fl FUNERAL DIRECTOR

25. DATE CD BY LOCAL REG.
& Boller, Boonville, Mo, /

(Licensed Embalm/s Sﬁémem on Reverse Side)

S S
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

- Student SignedWM__

Signature of Student Embalmer
Licensed Embatmer No."’éBE
P. 0. Address Boomyille, Mo,

N Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed’ by a STUDENT, he a!sz .shall slgn in -his OWN handwrmng
If this bédy i not embalmed, fact’s wuld be’so"sfated above! - - 7

- -
. LS RIS SV

- LA ] . -
-l—t"-..\’..J 3~ - a- -




