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!NLY—_US]N.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

™
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FILED MAY 16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _B_LL_ PRIMARY REG. DIST. NO. Mﬂcwnmra Nn......../...z..%.. ..... .

State File No... i,.,. e 5? -

1. PLACE OF DEATH
8. COUNTY oy trancois

Z. USUAL RESIDENCE (Whers d d-tived. I fnsti id

befors
sdcimiont.

b c""""""Du_nk1:Ln

8. STATE 114 sgouri

¢. LENGTH OF

b. CITY fic] Mmgew write RURAL and rln

c. CiTY (it outalde arporate Umiti, write RURAL and givs towaship)

>

l&fy that

Qe

- alive.

hip) | STAY lnl.hhph ) OR
TOWN _ RURAL St .Francd’ " % das. Town Kennett o253
FH!..SLPIIHAATEOOF (1 Bos ia bowpital or | fon, give strect add d.ADDRESS (! rursl, randnn) .
HOSPITAL OF 1 ssouri State Hospital No.d 703 East Washington /
B-I:I;‘EAC%ES%FD 8. {First) . b. -{Middle) ¢ (Last) .14, DgrE (me) {Day) (Yest)
(Typeor Pine) .. EDDIE - M. - ROSS - . DEATH May 9,1951
5. SEX 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. I:E;E u...;u. 7 woa 1 ¥ b 0 .
{ - . . ours
¥ale White | WigoWeD DNORCED Gmetsr | 1 151877170, el ks
10s. USUAL OCCUPATION (Gleskind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslsn oowatey) / 12_CITIZEN OF WHAT
ons during mowt of working life, even it
Timber saleaman —(retired) Jomnson County, Illinois UgRYT
133. FATHER'S NAME 13b. MOTHER'S Murﬁﬁfu W ) 14. NAME OF HUSBAND OR WIFE
Jacob Ross Sarah nown Myrtle Sailors
IS, WAS DECEASED EVER [N U.S. ARMED FORCES | 16. SOCIAL SECURITY |7 INFORMANT 5 SIGNATURE OR NAME ¥ w
, 80, of unknown! $H) y da! sorvice]
g | M i en e Unknown Records State Hospital No.4,Farmington,¥o.
18. CAUSE OF DEATH . DI OR CONDITION MEDICAL_CERTIF‘ICATION |§gnﬁvﬁm
. Enter only onesisoper | . EASE .
Line for (), (b), sod () | D'RECTLY LEADING TODEATH*¢,) _Bronchial pnmeumonia Abt. 1 wk
ANTECEDENT CAUSES ) .
*This does mot mean Arteriosclerotic Heart Disease with
DUE TC (b}
the mode of dying, such | Adorbid conditions, if any, yiﬂﬂn i1 AT I
as heart fallure, asthenia, | Tise to the above cause (o) stating .  congestive heart fajlure - - - - -~ eant
ete. Jt means the dig. | hF wAderlying cause lodt. 2 mos.
caee, infury, or complica- _ DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - : '
Conditons contributing to he eoth it vt DTug 2ddiction (pantapon) - - - - - Abt .8 yrs
related to the diseate or condition causing death . .
9. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION ; Y2 p 20. AUTGPSY?
! Yis %O
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.0..loorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-}~ SUICIDE - botma, farm, ngtory, strest, office bldy., ste) - :
HOMICIDE -
214. TIME (Mouth)  (Dag). $(Year), - (Bour)y | 21e. INJURY OCCURRED | 2M. KOW DID {NJURY OCCUR?
of e Nt
iy ...\.\ \\n\ WHILEAT—] NOTWHLE
A
21 hcrcby I attended the deceased from

_MB.,LZ,?_, mJﬁ o_May 9, 1o 5] that T last saw the deceased
51, and that death occurred at _:BQ_PM T from the causes and on the dale slated above.

title)-

23b. ADDRESS 2. DATE SIGNED

State Hospital No./,Farmington,fo.5-10-51

£LE
=
|

24c. NAME OF CEMETERY OR CREMATORY
Oakridge Cemetery

24d. LOCATION (Oity, town, or county) (Btate}
_. Kennett, Missouri :

)| 25. FURERAL DIRECTOR™ S SIGMATURIE

ADDRESS

Lentz Furniture Co. , Kennett, Mo.
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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 e

. ) - . . v ' Student Embalmer Nosisvesosassossranaccssncses
working under my persona! supervision. .
Signed (A Crzen—
31gNadeceviserasacasacnsraresssssssnntanna . / fﬂf%
. : : Student Embalmer ) . ' Licensed Embalmer No

L P. 0. Add:mM e

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




