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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD <

h THE DIVISION OF HEALTH OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5 z' PRIMARY REG. DIST. m.‘?o_/z. Registrar's No. 73’

HED AUG 12 1952

"SHRTH NO.

State File No..c.ivwmsmnnomesiiom

 Henry F, Sanders Nellie McGeo

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes. mﬁgknown) (If yeu, xive war or dates of sorvice)

16. SOCIAL SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaete d d lived. If inetizuti il before
. COUNTY . STATE =" adinissioa).
° Cooper * Missouri b- COUNTY Cooper pto
b. CITY (I outside corpurate limits, writs RURAL and give g:rAL\"ENGTH OF ¢. CITY (If oueaide sorporats limits, write RURAL and eglve townabip)
township) this place)
TOWN  Boonville Y8 TOWN  Boonville sz 72
d. FH(‘)JF;PPT%C\BI‘:EOOF (I{ not ia bospital or institution, xive streot address or loeation) ADDRESS (If rural, give Jocation} J
NstiTuToN. St. Jogeph Hoepitel, 614 Morgan St,
&gﬁzﬁ SOE';-'.') a. (First) b. (Middle) ¢. (Last) |4 DATE (Month)  (Day)  (Year)
{T¥pe or Print) Maris Sgnders Ross oeam August 4 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIEB, NE‘\’igEcrélSRRIED. 8. DATE OF BIRTH 1 9“’ 9. :.A.GE ({Io y-’ln 3:1' ux:.u | YEAR | o UNDER M MRS,
o D .
Femsle | White |MEPFYWH™"") " | February 27 PR | Mo P | Houm | e
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn countey) 12, CITIZEN OF WHAT
dmdﬁiﬂcmmdwor life, sven if retired} DUSTRY TRY?
cusewlfe Owm home Boonville, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

L.eo J, Ross

ADDRESS

A 17. INFORMANT'-S SIGNATURE OR NAME
'i Leo J, Ross, Boonville, Missouri.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper [ I. DISEASE OR CONDITION _ o= ONSET AND DEATH
Line for (8), (), and (¢} | PVRECTLY LEADING TO DEATH® () j & | o
*This does mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
‘as heart failure, asthenia, | rise to the above cause (e} siating . P A
ele. It means the dig- | the underlying cauae lost. -
ease, infury, o complica- DUE TO (¢} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - /O " o (e XL o W"“
: Cenditions contributing to the death but ot ‘ - - 2
relnted to the disease or condition causing death. W it
19a. DATE OF OP'Fngﬁ 196, MAJOR FINDINGS OF OPERATION o e L - : 20. AUTOPSY?
o 4222 | w0 el

238, SIGNATURE/'G

L

21a. ACCIDENT {Bpwcity) 2tb. PLACE OF INJURY (es.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest,office bldg., ete.} - ' -
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¥
WHILEAT[—] NOT WHILE L
INJURY = | WoRK AT WORK s
2. I hereby certify that I allended the deceased from %@, 19 , lo ’ 19&2", that I last saw the deceaszed
alive en . 19.5 R, and that death®ccurred at 2230 P “m., from the causes and on the date slated above.
(7] (Degree or title) | Z3b, AD 23c. DATE SIGNED

Do '«5’*.‘5‘-&,

24b. DATE

Aug; 7th,1952

BURIAL, CREMA.

TION REIEVAL ﬁ 7k

Wslnut

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) . {(Stote)
Greve Boonville, Misseuri,

DATE REC'D BY LOCAL =Y N
o

LE-&-3=*

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Goodmen % Boller, Boonville, Mo,

3 Fmhal, )

me E
LT

ent on R Side)
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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......

________ y Student Embalmer Mo.

working under my personal supervision.

Stuéent cassessansesvanenn Nesssrsenersaarae
Student Embafmer

. - 7..."- o AN S -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)}

H this body is notr,embalmed, fact should be so stated above, . S -

L



