LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
?Zf_______ﬁlmary Registration District No,-s .a.s.s.__-_ﬂnqmrar s No. _-.3.&.--________

MITMENT OF PUBLIC HEALTH ANMD WELF

[IEEE

-61-014318

STATE FILE NUMBER

AMENDED nrl'
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. |14 institution: Residence before
a a. COUNTY Tafay ette s s1ae M SSourd. comndafayette  sdmision
% k. CéTY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCIJTY Inside Limits
R . R 3
b towv  Lexington, Mo, 50 yrs, own Lexington, Mo, You [ No O
5 ¢, FULL NAME QF {If NOT in hosplral, give location) & inside Limits d, STRE 'Is'_) (LF cutsude, give lacation) Reside on Farm
HOSPITAL ADDRE
< |N5mu1|0N['eX1ngton emoria Yes T3 No[d 2504 Main St, Yes 0 No [&
a
3. P‘:AME OF DE)CEASED First Middle Lazt 4. DAIE Month Day Year
{Type or print
Orville Ross oA Aprd 1 26 1961
5 Six Py .COI.OR OR RACE 7. M‘"iedx] Never Married (] F f‘ 9. AGE (last birthday) } IF UNDER 1 YEAR |F UNDER 24 HR
. i i és Sg Months | Days H Min.
T‘Ta 1e ‘th te Widowed [] Divorced [ ?é 66 ¥ ours in.
30a. USUAL OCCUPATION (Gwc kind of work done OF R [NDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g ’ - - L -
g SR W ven if retired) ee nu acturle  LAwson, Mo U.S.A
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
—t
2 Daniel Ross Kathryn Carrie lFauss
v 15. _WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
: (Yefgsar unknuwn)l {f w QWB VI or dates of service) . :MI'S . carrie ROSS Lexington, MO .
o = |B CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c). INTERYVAL BETWEEN
< E ART ). DEATH WAS CAUSED BY: _ﬁ . ONﬁ AND DEATH
o o g IMMEDIATE CAUSE {a) QN I <Fa, QS‘VVVK&’LL/ G
O
9la 3 . l
& |5 Q2 Conditions, if any, DUE TO {b}
W "3 which gave rise to
= |z above cause {a},
ol = stating the under-
= lying cause last, DUE TO {c)
% z PART 11. OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (8) there a pregnancy in last 90 days.
E § [D Yes I O Ne [ O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART 1 or PART Il of item 1B.)
g & PERFORME a O a]
S v} YES[] N
< 3] c.TIME OF  Houb Month, Day, Year
% E INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., etr¢.)
NOT WHILE AT WORK []
a il
é 21. | attended the deceased from /- /- o ! 10—‘&-20-61 and last saw :fr:! alive on. I“ el 6 L
9 Desth occurred at. ‘; 2 OO p m on the date stated above, and to the best of my knowledge, from the causes stated.
8 S 22a. 8 TURE q:wsree or title) 22b. ADDRESS 22¢. DATE SIGNED
z u M/ QA M.D, Lexington, Mo, 4/99 L/
:’(‘ TION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orM:ounry) (S1ate)
Y [a) peclfy) . H
S T § L,-28-61 Machpelah Cemetary Lexington, Mo,
= & 24, FUNERAL DIR‘E’?TOik L . ADD%ESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATURE
w b - . n .
= % aughn-Walker exington, Mo, ¥ 25 —y,

{Licensed Embalmer's Statement on Reverse Side}




2

MAY 4 1961

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

or by 7 , Student Embalmer No.

working under my personal supervision.

Student Signed a el / / WM/\__

Signature of Student Embalmer

|
N |
B » r . s -
STATEMENT BY LICENSED EMBALMER : -
|

Llcensed Embalmer No. L/\S‘—g{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 handwnhng

, H this body is not embalmed, fact should be so stated above.





