s. ns.s00 (1 THE DIVISION OF REALITHR Or MIGOUURI 700
e WD IAN 15 1950 STANDARD CERTIFICATE OF DEATH ;, s 51 ¥ ...y Zeroene
" BIRTH NO. REG. DIST. NO. _&pnmmv REG. DISY. NO _ZRegi:!r;:r':Nn‘z '
y T PIESCE OF DEATH E . 2. USUAL RESIDENCE (Whare decomsad lived. If hulituuon residence befors -
. UN| " L1 il f27.1
02T %< Cooper *SE Missouri, " Coopepr.t
b. CITY (11 oatzide corpurats Lmits, writs RURAL and give ¢. LENGTH OF €. CITY (I outslde corporats limits. write RURAL azd cive townahip}. &'5’
omBoonville ety SHORERE™Y| S Boonville 7;("
d. FULL NAME OF (If not in bospital or lnatifution, cive strect addres or location)} d. STREET (If rursl, give locatd
WstutonSt. Joseph Hospital, “aboress 814 YTEH, ST,
3. NAME OF 5. (First) b. (Middle) ¢. (Last) a. DATE (Month)  (Day)
DECEASED ‘ 7) _ (rean)
Tvmeor oy LiaUTE Hall Ross paand anuary 7 1952
5. SEX / 6. COLOR OR RACE | 7. &mnmsa_ NEVER rggnml—:n. 8. DATE OF BIRTH 9. :.GE Un yesns| i ivwca | YO | ¥ ot .
) o 13 on ours N
Female White "WYHOWEEE @ | October 28 186‘9 S ] il e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or torelgn eountryd 12, ClTIZENOFWHAT
Wle. wvea i rotired) DUSTRY il Vi
Hutiganire-' Own Home Cooper County, Missouri.’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alphred Hall | Mary 227 | Joe Ross,
I5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{You. no, onNkno-a) (I yus, ive war or dates of service) NO. )
o ——— ————— Mrs, Robert Gensler, Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecausoper | I DISEASE OR CONDITION _ SE
lize for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH®q) G/U/J'Lof A&mw‘(/% | ?ﬁs ¥ 2 &y

*This doer not mean | ANTECEDENT CAUSES s . ' M vé 74&,

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fallure, esthenda, | rite to the abore cause (a) stating - 7 )
de. It me the gig. | the underlying cause lest. - . . \

ease, infury, or complica- DUE 7O ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' 4 A Aeef - = M Vit er
Conditiona contributing to the death but not 7 ﬂ . 2 9(“—«-,

related Lo the disense or condition eausing death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

19a. DATE OF OP'FI%‘I\‘& 19b. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
) ' j 3 ! X YES D o (G~
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.g.. inorabeut | 21c, (CITY, TOWN, OR TOWNSHIF}) {COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, office bldg..ex0.) . . . Lo
HOMICIDE . Fowtw ‘ :
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK . .
2. T hereby certify that I attended the deceased from ‘7%‘“) Fa [, 10.%9, _3&_’7_ 195" that 1 lost saw the decéased
alive on , 193 L qnd that death occurred at ‘-,,__J_/_G_ m., from the causes and on the dale stated above
2. SIGNATdRE (Dezree or m.le) 23b. ADDRESS ' . DATE SIGNED
a A AT _ vy 5 /557
IKNBU RIAL, CREMA- | 24b. DATE 245, i\A\éE OF CEMETERY OR CREMATORY 24d, I..OCATION (City, town, or coun‘é) (Stnte)
) .
2250 o ”|Jan, 10 1992 Walnut Grove Boonville, Missouri,
DATE REC'D BY LOCAL | R RAR’, NATURE 3?/ 25. FUSERAL DIRECTOR'E S1GNATURE ADDRESS -
“=REG.
/=S - I W /2 _|Goodman & Boller, Boonville, Mo,

= (Licensed Embalmer’s Statement on Reverse Side}




REC | o -
DISTRICT HEAEHl VEDIM 15 195

OFFICE No. 3
istrict Fjle Number_.____ ‘o
ate Filed__ JAN ] 1 L 6_1952 T
S ) T |
M
o - [ r . v T ’
@ :

Fal

-y

STATEMENT BY LICENSED EMBALMER ?

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me. ot by ———

Student Embalmer Mo, ?‘33

Licensed Embaimer No L / 7 {

P. O. Admwlﬂ(o'

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.) o -,

Hfhﬂbodyunotmtbﬂmed.factshouldbgmwaw M - - . L.

working under my personal supervision.

Student ?2()45&4«-—\ M Signed...

Student Embalmer

. £ t




