URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH w0 0449734
F”’ ED*¥§"0DIDE gingclal Igsgz.yé_______.}rimarv Registration District No. Ai.ia._g--_-kegimur‘l No. ---__-_zg.-__ STATE FILE NUMBER

L= Papaihpsie

2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
admission)

1. PLACE OF DEATH
2. COUNTY Eemi acok a. STATEM 3 s50ur ib. COUNTY P emjssc ot

b. Ccl)'l;’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)I!Y tnside Limits
owd [ittle Prairie Life rown Caruthersville YuXl No O

Reside on Farm

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location)
i HOSPITAL OR ADDRESS

INSTIUTION 3 miles South of Clty|veO nem 922 (Gran® Ave. Yes 1 Ne (X

[ Al L%, % ]
2=11-60.

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

B James R, Ross otk 2t 3R~ 5

5. $EX 6. COLOR OR RACE 7. Married>f] Never Marriad [0 [8. DATE OF BIRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced [ 2) /,7 /1935 o4 Mo-gﬂl Qng Hours I Min.

10a, USUAL OCCUPATION {Give kind of wark dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, avan if retired) .
Machinac None Havti, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James M., Poss Lorane Wystt Unkn own
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, k If . Qi d f i
e feoarsw P (Av{’rgml?wgzgrc:g" of rervien Unknown Mrs. Jomes Rosg Caruthersville.
INTERVAL BETWEEN

b}, and (c).
é ¥ t;, QNSET AND DEATH

71 . 7+,
Conditions, if any, DUE TO (b}

which gave rise to
above cause (o),
stating the under-
lying cause [ast. DUE TO {c)

‘i
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTE 1O DEATH but not related to the terminal PART IM1. If deceassd was female was
disease condition given in PART 1 (a} ﬂ'lel'g a pregnancy in lest 90 days.

I 0 Yes | 0O Ne I O Unknown
njury in PART | or PART il of item 18.) -

18. CAUSE OF DEATH (Enter only one cause per line for {a),
PART |. DEATH WAS CAYSED BY:

IMMEDIATE CAUSE (a)

DCCUMENT

November 2, 1959

19, WAS AUTOPSY W INJURY CCCURRED. {Enter naturesof

PERFORMED?
YES [] NO B
20c. TIME OF Hour nth, Day, Yaar

INJURY ;z Sq

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20, CITY, TOWp OR LOCATION OUNTY STATE
WHILE AT WORK (] form, factory, street, office bldg., etc.) . f
NOT WHILE AT WORK [@— - W
A x
Fd

h .
[ — and &3t saw h?,:‘ slive on

20a. ACCIDENT  SUICIDE HOMEIICIDE

MEDICAL CERTIFICATION

21. i attended the decessed from

coroner

m on the daie stated sbove, end 10 the best of my knowledge, from the causes stated.

} ATE SIGNED

59

Death occurred at.

(Degras or title 22b, ADDRESS

22p” S)GNATURE

|__December 3, 1959

F} [ ]
. NAME OF CEMETERY OR CREMATORY 23d, LOCATIGN (City, fown, or county) (S1ate)

12/5/1959 | Little Prairie Cem. | Caruthersville ,Missouri

AL
1 -
| 24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD, BY LOCAL REG. |26 REGISTRAR‘S.SIGNATURE R
LaForge Un“ertkg. Co. Caruthersville /2« //- 379 Mﬁm

{Li d Embalmers § on Reverse Side)

20c

BY AFFIDAVIT OF
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by 2t ‘- Sfudent Embalmer No.______
. ™ s, TS AT R R T T S T
M ~ ) . ]
working under my personal supervision. 3 7&ﬂ :
Student___ _ Signed @
DN VoL e o 5ignazura@f.&tqq_eqt‘E.mb‘a{me.,u.

Licensed Embalmer No. g

- P. O. Address %

wd ST S
. . .

PP S

N-oI:e The* above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls owN HANDWRITINIG (FaiIure to comp
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he slso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




