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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARniENT OF COMMERCE
BureaU o THE CENSUS '

"FILED DEC /74946

Registration District No..

l THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........* ;2__ ,é)?,, ,,,,,,

44463
55

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County LafaYO tte
_Corder, Missouri.

(b} City or town....
(If ontaide city or town limits, weits “RURAL" and name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ sae_lilssouri ® County
Corder

(If cntside city or town limits, write “RURAL™)

Lafayette

{¢} City or town

(If oot in hospital or ingtitution, write streot number or location) ' (d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution !
(Spocify whother || (e) Citlzen of forelgn country? (Yeg or No)
In this community 27 yeaI‘B . 7
years, months or dayy) 1 yes, name country.

, MEDICAL CERTIFICATION

18. {a)

19. (a) — (5]

(¢} Place: burial or cremation.....

le, J

() Address..’. . Hl__.,[;lll_gl li
=

(Dlu received bocal rezi Y

= 1 23. Signature 2 ‘/;:

(3pocily type of place)
J] Mms of m;ury

coamereenen AE,

)

While at work?... T

S
o

$ui? RAme. John F._ Ross.
TR 3. (@) Social Seourts 20. DATE OF DEATH: Month 2NdA _____day_December .
B e Ly . (e cia urity
@ verern N year_lgiﬁ ........... hour............l.Q:.S,Q,..._.minute ......... M.A..".M.
= ° 21, I hereby certify that I attended the d d from November
p 5. Color or 6. (a) Single, widowed, married, i 1d4_6 w Dac. Pad 195:.5;
s Male | e WhRIite) dvoredfBTTIEA || gt rinstsaw A aiveon. D C . 1S 0. &6
6. (b) Name of husband of Wife ...y 6. (¢} Age of husband or wife i and that death occurred on the date and hour stated above. Duration
Ida Ross : alive. 1.0 years || Immediate canse of death
7. Birth date of docessed.oo UG BEDL 1861 || Brone hlal-...pneumoma ) B WES
Moanth) (Day) (Year)
8. AGE: Years - | Months Days if tess than one day Tlue to Same
85 3 22 hr, min
Due to
0. Birthpiace Covington, Kentucky |
. - _ {City, town, or couaty) i -(Suna_m fa_r-upl n?ou_.nqy)_ T R - A |
; . Oth difi
10, Usual occupation Laboregw — —— (Lnclude pregnancy within 3 menibs of deatb)
P .. . ¢ c e .
11. Industry or business : S End A : ’ PHYSICIAN
or nndings: . —_—
B (1. wome..M1111am Ross y 8 cperatans..... 4 N oo
-» ] ) e i . Y O o n
e 13 Blrlhn!ar-r COVlIlﬂ'tOn, KentuCl{_y i S oy h I th:ic;ﬁutg
B ) (City, town, or county) {State or [oreign conntry) Of autopsy U f :vh uculdeal;e
g 14, Maiden nama_iflaroaret ..... Coleman T : 3 Charged s
§ 15, Birthplace..... ‘“‘(a’;’vggtﬁgﬁg‘on’ Mm— 22. If death was due to external causes, fll iA the following:
16. (a) Informant.__JT'Se Harry Holscher {a) Accident, sulcide, or homicide (specify)
() Address Higrinsvillie, Mo, ) (b} Date of occurrence
1w o _Burial - (&) Date thereof. %&{hé (46, . ||© Wheeddinjury occur? (City or town) {County) (State)
(Durial, crematian, or ramoval) Day) {(Year) (&) Did Injury occur in or about home; on farm, in industrial place, in public place?




RECEIVED
District Health Officer No. 8,

sictrict File Number___.__________/.
Dute Fid L 3= 0 T '

—

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

Signed...... M—W
. Licensed Embalmer Nn/

' Y P.O. Address.. @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



