THE DiVISION OF HEALTR OF MISOURI

.300 7
i FILED MAR 271956 syANDARD CERTIFICATE OF DEATH sir vte 0. 11990
! BIRTH NO. REG. DISY. NO. ée‘[i{: PRIMARY REG. DIST. NO. 307.‘2_. Registrar's Nowt2 O "
] 1. PIESCE OF DEATH : 7. USUAL RESIDENCE (Whare deconssd lived, If Inptitation: residemer befors
a. UNTY a. STATE b. COUNTY - dininfon).
Saline *"“Missouri Saline '
b. CITY (1f qutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY d. b Resldence within limits of
township) AY {in this place) (o]} a city_or {ncorporated lownt
a TOWN Marshall 6 days TowN Malta Bend . Y"ﬁj o Op
d. FULL NAME OF ({If pot ia hoapital or inatitution, give streot address or locaten) o STREET {H rura!, give location) ‘
o HOSPITA ADDRESS O 0
o INSTITOTION Fitzgibbon hospital Streets not numbered
g A DECEASOED a. {First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) {Year)
k. | (Tveor i) Cliarles Victor Ross seAmfarch 2Ist.1956
é 5, SEX O 6. COLOR OR RACE | 7. MlADRO'i'!'Eg htl“EVcE)EchElsRRIEDi) 8. DATE OF BIRTH 9, AGE (I:.;n bl; u&u t TEAR | F LNDER b has.
R {Bpecil; Y. on Days | Hours | Min,
g | Male luhite Marrie an. I2th,7868 | 88" 72" |
~ 10a. e kin: wor! . - . - : -
2 | secumimon iy | KON oF SUSNES |1 BIRTWAE iyt s o e o O | R SIHEREOR VN
A Retired Carpenter afayette County,Misgourd | U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o o William Ross . |Margaret Coleman Cora Mee Pollard:Hess
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATUEE_-OR NAME ADDRESS
- Yes, 0o, or usknown) | (K yes, xive war or dates of service) NO. . .
o o —— i emae None lbert Ross, Malta Bend, Missouri
| [ cause or peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
<} z 1. DISEASE OR CONDITION H
7 e s o tey | DIRECTLY LEADING TO DEATH* ) A< £ ﬁ &
E‘; *This doey not meen ANTECEDENT CAUSES
% || tre mode of duing, auch | Aforid conditiona, if any, giving DUE TO (B)
| a4 heart fallure, asthenia, | rite to the abore cauae (o) stating
= ee. It means fhe dia- the underlying catse bast. -
> eqae, injury, or complica- DUE TO (c)
b, tion tohich eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling o the death bul 20!
a related to the disease or condition eausing deafh.
;; 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - - . . 5 20, AUTOPSY?
z _ 33X | vl wO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.a..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;L; a%lﬁ} 3 bowe, {srm, fastory, strest, ofice bldg..a%0.) )
g 21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| wibRy "honk L] ST wok
RK
ol -
1 |l 22 I hereby certify that 1. attende e deceased from JL, 19&, to _-?_é[_._, IQJI_, that I last saw the deceased
o l-'
= alive on and that death occurred at 2:.&5‘& m., from the causes and on the date staled above.
ﬁ 2. SIG , %or tittey} &b.-ADDRW p 4 23, DATE SIGNED
5 /;é . / / wshetl % 22147
£ TIONBII{ER I“I &,iusgﬂm i 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
¥}
£ |Burial farch 23 19496 Little Grove cemetery, Saline t
S-,. DATE REC'D BY LOCAL R ¥ a FUNERAL DI Rfc‘ml' 2 SIGNATURE ADDRESS 4
J 3-22- 5’0 ﬁMDLGJ - w o,

(Ticensed Embalder’s “Statement Bn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eny

DY e, OF Y . o iiieeiiiesaessiienennaeissemesaea s aseetnaaaoon . Student Embalmer No........

working under my personal supervision..

Student......oooo i iesaine e
Signsture of Student Exbelmer

Licensed Embalmer No.‘.{?é

P. O. Addres ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




