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diseases in P—c-u"i | must be casually related.
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FILED JAN 14 1057

STANDARD CERTIFICATE OF DEATH
Reogistration District No. ...... g-....../_..?..._.

T A

STATE FII.E NUMEER

...Primary Registration District Na, . 5

73_ Registrar's NJ

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceosed lived. If institution: Rulid'n;l 'hni_on)
STATE b, COUNTY gcmizsion
= COUNTY  Mercer * Missouri Mercer
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits e. CITY ' 1 ‘l’@Limils
OR . OoR
town  Morgan Twp Yeall Nof Tomw Mill Grove wgﬂ@Nui
e. Eg%#l?:l’j% OF {If ROT inhospital, give location)|L ength of stay in 1b 4 STREET (1f outsids, give |acution)Lf Reside on Farm
INSTITUTION RNIEI'CGI‘ Co. Rest Home 2 wlis ADDRESS YesO MNoO
3. NAmE or Firnt Middie Laxt 4. DATE Month Day Year
EAS! OF
(Type or pring William , F . Rossg DEATH Jan 8—1957
5. . 8. 9. AGE (] W UNDER | YEAR | X
SEX le O 6. CoLOR hoin ;ACE 7 manfco @) sever marrien [ L':)lA-TE OF BIRTH188 I Ace éir%'e%«? ARG, G f;.::x:fn z-M H:‘S
ma w e winowep [ pivorceo [ 123~ G - l

10a. USUAL GCCUPATION (Qire kind of work done

108, KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

(¥er, no. ﬁUkrmm) | (7f yew, give H! or dales of servics)
O no

leéof.workina life, eoen if retired} Te xaa USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank  Ross unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrg Claudie Ross

‘Mill Grove,Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c). ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CA

I VAL B

EEN
EATH

‘. v

Conditlone, if any, DUE TO ()
which gare rise fo !
cbove cause ; .
stafing the under-
> iying cause last. DUE TO {¢)
=] PART I1. OTHER SIGNIFICANT CONJHTIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 13. WAS AUTOPSY
- q/ PERFORMED? o
3 X ves [ wo [
E- 204. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in Part For Part 11 of item 18.)
& O O a
w
2|2 TIME OF  Hour  Month, Day, Year
o INJURY  e. m, . -
E p.m. ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

Mael Maoasg

/F-857

WHILE AT [ HOT WHILE Jarm, foctory, strect, office bidg., efe.)
WORK AT WORK
21. f attended the decuud’!rom_La ~Jo ~& 6 /= ¥ - 7 and last "“"m"’ on = = 7
Death occurred at _: 3 4— _m on tho date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATUR [ i; © - {Degree or title) fﬁ ég 22¢, DATE SIGNED
23a. BURIAL, CREMATIO! 2. DATE s . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
bHEMOVAL (Speci . C
urial 1-10-57 Union Mercer Co.,
24, FUNERAL DIRE i) ADDRESS 25. DATE RECD. BY LOCAL REG.

M W/LL;

Princeton Mo

{Licensad Embalmer®s Stotement on Reverse Side




¢ AN :
SRR, STATEMENT BY LICENSED EMBALMER'
. B - R LRV R I

I h‘ereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..........: TIPS T P Tl 5 Student Embalmer No.........

" working under my personal supervision..

Student...ovovrimieririi i
Signature of Student Enbalmer
= . B N -t !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocatlon of lu:ense) T s‘,. '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting." i
If this bo:ly is not embalmed, fact should be so stated abmﬁ‘e{. . - b .




