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WRITE PLA]'NLY-—-USIN"G UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

TLED JAN 47 1954

"BIRTH KO _"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0isT. No. [ & 5,! PRIMARY REG. DIST. MO. =X D3 2= Repictror's Na........f.é:.‘f__........

State File N04u3461.

1. PLACE OF DEATH -

a. COUNTY

Johnson

2. USUAL RESIDENCE (Whers decoased lived. It instltution: residence befors
. STATE . s adumismion).
. Missouri &SP on "

b. ClEY (If outoide sorpurate Hmits, writs RURAL and glve

¢. LENGTH OF

c. CITY (I curside oorporate limita, write EURAL azd give township)

. townshlp) | STAY (in this place)
TOWN Wnrransburg, - 15 Ir's TOWN Rural, Montserrat Township
d. FH&SLPr'FAhI‘. EOORF (M act La hoapital or inmitution. give itreat sddress or location) d.ASDI‘g . (U rural, ghve ug:{?) . 95 710
INSTITUTION Warrangbnrs Medical Centilir R.R. No,3 Uarrensburg ,
3, le%ME %IB 8. (First) b. (Middle) 4. DATE (Month)  (Day) (Year)

{Typeor Print) JAIne a

‘William . Ross,

c. (Last) . |

pEAM Dac.I4,395%

5, SEX 6. COLOR OR RACE | 7. M&%}HED, lglEVEECREIBRRIED. 8. DATE OF BIRTH 9.[:\'?E {In r-)ul ; OMOER | TEAR | @ OER B wes,
. (Bpadi; A Days | Hours | Min.
Male White METTTac, " |sevt.I2,1890 23t | |
10a. USUAL OCCUPATION ((iiwu kind of work 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Btate or forelga comntry) 0 12, CITIZEN OF WHAT
done during most of working Life, vven if retired) DUSTRY . COUNHQY?
Sarmer farming Johnson, County.Missouri{ .o.A.

13a, FATHER'S NAME
Harvevy C,

Hoas ,

13b. MOTHER'S MAIDEN
Ellen Gowins

I5. WAS DECEASED EVER IN U.S.ARMED FOR
(If yes, Kive war or dates of service}

(Yes, B0, or unknown)

CES?

16. SOCIAL SECURLTO'Y
499-T16-I560

NAME 14. NAME OF HUSBAND OR WIFE

Viola Ross,
17. INFORMANT' § SIGNATURE OR NAME

ADDRESS

) No Mrsg .Emory. Dillingham,Warrensburg ,nQ

18. CAUSE OF DEATH MEDEICAL CERTIFICATION IgTERthFI‘WﬁEHN
Enter only onecause per | . DISEASE OR CONDITION . . NSET AND DE
Mge for (), (b), end (g | DPIRECTLY LEADING TO DEATH® g) Circulatory Failure,  Acute, 2 Hrs.

ANTECEDENT CAUSES

*This doer not seen \ i 4 L

the mode of dving, such | Morbid conditions, i any, giotng DUE TO (b) Erpyema, Bilateral, 3 Weds
as hearl fallure, asthenia, | riee to the above catse (a) dating K j ] -
de. It meana the dis- | the undeslying couse last. .
care, infury, or complica- DUETO ) Empyema of Gallblader, 6 Veelg
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not

related to the direase or condition causing death.
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
SFSX | mf] O
21a. ACCIDENT {Bpaciiy) 215, PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE E homs, farm, [aetory, streat, offios bldg.. e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
WHILEAT [ NOT WHILE
INJURY WORK . AT WORK

22, I hereby certify fhat I atiended the deceased from

alive on _1JBC

Nov,.T4 .1953‘30 I)F‘_.C.Iél’jg

55, that I last saw the deceased

A I.‘Ji, and that death occurred at LI:-_'“)B&., Jrom the causes and on the date siated above.

23a. SIGNA

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacity)

Hirial

4b. DATE
PDec,

17,194

3

Sunset . J11i1l Cenete

(Degros or title} | 23b. ADDRESS 23c. DATE SIGNED
M.D. Warransburg, Missouri 712-T4-53
4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 county) (5tate)

v, Warrnnsburg, lii gsouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

DIRECTOR' S 8)GNATURE ADDREAS
Viarrensburg, Wo,
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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 byw..
. . . . ' Student EMDAlmMer NOvevassarecnoocnonncn P,
working under my persona! supervision,
L Y tseetennsras
Student Embalmar Licensed Embalmer Nn_ 3'3 77
P. O. Address ¢ A ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp]y wi
the above constitutes grounds for revocation of license.)

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




