. o, 360 FLED MAR 3 1949 THE DIVISION OF HEALTH OF MISSOUR!

N
' 1o.a8 STANDARD CERTIFICATE OF DEATH store Fie 0. DOCD .
8 'BIRTH NO. %l REG. DIST. NO. Z : O _ PRIMARY REG. DIST. NOM Registrar's No.............ﬂ..n....... ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devoased lived. If institution; residents before
/ a. COUNTY Pemiscot a. STATE Mi Ssouri b, COUNTY Pemiscotl'%hﬁ;
2 b. %EY (It outafde corpurate Limits, write RURAL snd give c. l;(ENGTH QF c. Cg’l;( (1{ outalde corporate limits, write RURAL acd give township) - /"
wnahi [¢
own Caruthersville  “™7| L& ‘VHEYY 1oin Caruthersville
a . -y
g d. ?&P?TAAT.EO%F (If not in hospizal or institution, wive street address or loeatlon) dAssr[?REgS (It rursl, ghve IoB D
0 INSTITUTION 602 W, 6th, St. / 602 W th St.
= 3. NAME OF a. (First) b. (Middle) €. (Lest) 4. DATE {Month} _(Day) ear
DECEASED -
ﬁ 5. SEX 6. COLOR CR RACE | 7. N{AD%FE_E% EWESC%SRRIE?' 8. DATE OF BIRTH S.g‘;s Un yan| um‘ai .Dm 7 e i .
= Male (’-') White N . (Epectfy) Feb. 1 1886 2lﬂ-hdlt on avs | Hours | Min,
arried / eb. 19,
5 10a. USUAL OCCUPATION (Gmm}?n’;:: 10b. KIND OF BUSINESSD%ETRVIY- 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
most O 8, 97 ™ ) . TRY?
5 | Baoke¥ red X Bristow, Indiana) .S,
< 13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marshall Ross Caroline Van Winkle |Mary Tipton Ross _
E E{ WAS DEEkEASEP E\(I;ER |Ndu.s. ARMd!.ED F?RCFifJ 16. SOCIAL SECUR:;I‘J 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
oa, T DOWO, ¥ea, Kive WAT Or tes of sary .
~ “Wo _ X Mary T. Ross Caruthersville, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lhaﬂggriu
i || Eateronlyonecausoper | |- DISEASE OR CONDITION _ -~
Z | '1metor (), (b), and (&) | DVRECTLY LEADING TO DEATH® (o) (201 o d”%@—“\— Z;—-—\
E »This does 110l taean ANTECEDENT CAUSES z S E Z — f
the mode of duing, such | Mortid conditiona, if any, giving DUE TO (b) - r e 2N
* 3 - || aa beart jasture, asthenia,”|  rise to the abore cause (a) stating - o Y- -
2 llete. It meona the gis. | the underiying cause lost. W
O eate, fnfury, or plica- - .. DUE TO (c) - N - T, .L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E mmmmm to the death but -m! { b 1&'\/“—— b\
relafe e di. —
E 13a. DATE OF bp.lg’iacm 18b. MAJOR FINDINGS OF opzmmou ’ ' 2. AUTOPSY1
. E g —_— hore ~ yes ) wo
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c, (CITY, TOWN, OR TOWHNSHIP) . (COUNTY) {STATE)
b ﬁtgﬁ:glEDE 'l bome, Iz, fastory, streot. offlcs bldy., eta.)
g 21d. TIléE (Month) (Day) (Yer) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
T |t et ] g
g 22. I hereby certify that I atlended the deceased from 5 , 19 , teZé— LS , 18 V"T. that I last saw the deceased
';.:‘ alive on éz:_éf___, 192,2,, and tha! death ‘occurred al = m., from the causes and on the date slaled above.
E 23, SIGNATURE _ (Degroe or mle) zaw | /TE |
“ 80 M T LS T Ul g, |3
E 24n. B#RIOAL‘ CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATOR‘I’ . LOCATION (Clty, town, cr county) (Smte)
, {Bpacify)
3 rial ™" |Feb.18, 1940 LittlelPratrie ca 8, Mo
DATE REC'D BY I.,OCAL REGISTRAR'S SIGNATURE 5. FUI! ERAL DIRECTOR'S S| GNATURE y ‘ADDRESS
-2/ 8 L. :

(Licensed Ernhalmer- Sf.-tement on Rmm Sldel




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

v eremeeeeeer et oo e e v Student Embslmer No.

Signed > 3l ..-._.Z...._%_m._m
Licensed Embalmer ',4(/ £ -
P. O AddresW&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
ch.isbody_i:notemba_lmed.factshouldbelosﬁwdabove.

working under my persona! supervision.

SIgned.cierccncrroaransonenconnnacansanssenns .o
Student Embaimer




