ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

%&

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S = et 1
BOARD OF HEALTH

Do not use thia space.

' ADDRESS)

(2) County......o... Petiis l Registration District Noo..... e é? ..........
(b} Township.......... Prmary Reglstration District NP.....‘R ..... 03‘2 Registered No...... &3
() City....... 28 dalia oo (d) Btreet No... 205 East ©6th, e e .8t
: 41 oceurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residence In city or town where death occurred ¥y, mos, ds. {f) Howlong in U. S.,1f of foreign birth? yra, hoa. da,
2. PRINT FULL Name..... Pavid. Franklin Ross ..
(& Residence, No 403 Fast B3e . st. |:| .............. .
{Ususl place of abode, if no street address, write county or city) (It nonresident, give city ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR Feb,17,1939
Dwngnc&nr‘ 4 the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} , 18
Male White idowe
P 22, I HEREBY CERTIFY, That attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusBAND oF At L E....., 1937 0. 2 ST 1997
OR; OF
Ilastsaw b &t aliveon..... £l / 7 . 19.:?.... Death s said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) May 16 "1858 ta have oceurred on the date stated above, a fgm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denath and related cau®es of importance were as follows:
. day, .. hra. | r—
80 9 1 %fd!.uet
z 8. Trade, profession, or particular kind of NV,
] work done,unwyer.bookkeener,etc......BEP:‘.‘.‘E?@! ................................ / V/?"]
: 9. Industry or business in which work
o waa done, op saw mill, bank, ete............ .
3 10. Date deceased last worked at 11, Total time (years) ,:1 ................................
this occupation (month and spentin this [ )
8 TN ) T pation | P M',.
12. BIRTHPLACE (CITY OR TOWN) 1 '\ 0‘@’“' “%:;"“‘“" cquses of importance: LA
UNTRY,
(STATE OR COUNTRY) owa G,y ....... AP (At t‘%, o W=7
rd
& | 13, NAME Jack Ross WW T .
14, BIRTHPLACE (CITY GRTOWN)..................5- ; - : LA A o S
& ( STATEOR COUNTAY) ) Unkown Name of operaticn Date of
- What test confirmed diaznuuisWWu there an autopsy?....}
14
i | 15. MAIDEN NAME Rachel Cox 23. If death was due to external (violence), fill in also the following:
i ida? Injury...coeoeceeciriiey 1900,
B 16. BIRTHPLACE (CITY OR TOWN) :Ve:idendti,dm;izfldn, ot hox:imdn ........................ Date of injury.......cco e .19,
TE OR COUNTRY ere njury occur . .
z (STATEOR ) Ind hd i (Speci{ffity or town, county, and State)
inj i d in h sord blic place.
17. INFORMANT Cora McFadden Bpecify whether injury occurred in In n home, or in pul place
(ADDRESS) - Stafford Kans, : e
Manner of injury.......
18. BURIAL, CREMATION, OR REMOVAL Nature of infury
mace Pleasant Hill Cemsoae Feb20,1939, pLﬂ
24. Waa disease or iW to occupation of decessed?.... g
15, FUNERAL DiRecToR (name) Gillesple Funeral Home | 1.0, apecty R

Sedalia ,MO -

Locdi Registrar.
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. STATEMENT BY LICENSED EMBALMER

T
.» . O ,
- 2| .
/ (X I,

U | hereby certify that the body whose namejls recorded on the reverse side of this certificate was embalmed by me, ..
i fé

, or by

'Regi'stered Apprentice No , working under my personal supervision,

e T e Signed.......{J‘.,....A A

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.,
+with the above constitutes grounds for revocation of license.) oo

If this body is not embalmed, above space should be left b‘lank.



