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G UNFADING BLACK INE—MAEKE A PERMANENT R_ECORD_F
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WRITE PLAINLY—USIN

FILED JUN 26 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oL E3E .

. Enter only onecauss per
line for {8}, (b}, and (c)

*This does nol mean
the mode of dying, such
as heart fatiure, asthenda,
ele. It means the dia-
case, injury, or complica-
fion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8}
rize to the above couse (a) atating
the underlying cause last.

DUE TO (e}

ME%AL CERTIFICATIPN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing deafd.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

/53X

.4 ‘_

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactocy, street, ofes bldg., e1e.)
HOMICIDE
214. TIME (Monts) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT ] NOT WHILE
INJURY ®- §  WORK AT WORK
‘2. I hereby certy that I §l Ipnded’_lle deceased from _M&% 19_& lo __i-‘-!ﬂé’_ 19.52 that I last saw {he deceased
(‘Me on _JAVE” 1927, and that death occurred @ _..i.Cpm Jfrom the causes and on the dale siated above.

(Degree ot title}?)
2

2. DATE SIGNED

24b. DATE
4

\

ALY

ZENAME OF CEMETER) Y OR CREMATORY

‘s Statement on R

'S (I
LOCATION (City, @n , gt count;
2 1A _ Zo _fema
DR RAL D i RE ‘Tﬁ??"_ Tuu. hDDDES
s 7 £ /7 7
AL LA A\ A ‘_4! r2 /1.4y FeAC A

BIRTH NO. . REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. MWO. ﬂ_ﬁ Registrar's No, ... ..4%.........../
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decosssd lived. If institution: resjdence bafore
. COUNTY . STATE 5 . Jinkmlon),
° Y JEFFER SON a. ST Unknown b. COUNTY adicton)
b. CITY att outad limits, write RURAL and i . LENGTH OF || ¢ CITY - Jjoo
patetde corpurats limlis, write S aweubip | STAY tin thie places OR Unknown S I ¥ g preorrgreiad , et of
TouN HILLSBPRB, MO, TOWN G
d. FULL NAME OF (I not s hospitsl or institution, give streot address or location) v STREET (If rorsl, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION _ Unknown ..
3I¥EACHEE S%FI.D a. (First) IJB((;dlddle) ¢, (Last) 4, DATE ‘(Day)  {Yean)
(Typeor Print) (A EL A 4 £}, YD e £ J 4—' i3 /95"/
5. SEX ¢ | 6- COLOR OR RACE | 7. MIAD%R‘ED NEVER MSRRIED p -8. DATE OF BIRTH 9, lJ":GE o rean o ocs 3 Yo VAR | GNOR a1 s
(Bpecity, t oD Hours | Min.
MALE WHITE SEPT 18, 1881 § l |
102, USUAL OCCUPATION (aive kodof vork | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city ad State o Foreigs' ke v / 12, CITIZEN OF WHAT
i AN ADVERTISTING TENN 2,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSDAND’OR WIFE
»  COLUMBUS L, ROSS NANCY HELE ] -
|5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. IN S SIGNATURE OR NAME ADDRESS
W-.@"n) ‘ (11 yus, give war or dates of sarvios) o NO.
N —
A.,B, ROSS, UNION CITY, TENN.
18. CAUSE OF DEATH e o

20, AUTOPSY? L .

ves [ wo i




JEFFERSGN COUNTY HEALTH DEPT. Lo,
HILLSBORO, MISSOURI B

OATE RECENED - co e

r - - R e -

J““zh - ‘- [ - [y 8 !
b owma L Ad - . - *
, -
[ K -7 == - [ T - ~
. — - ey - - - '

'
. -, . e -
- - L L3R . ‘ [} AE L -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

by me, OF by e e emereeeee————- .

working under my personal supervision..

TR P22 s | S R AR Signed=TmrAs /.

Signature of Student Fmbalmer T
.. . ' ioffnsed Embalmer Noﬁﬁé
2 - ‘ é
P. O. Address \o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Fai

to comply with the above constitutes grounds for revocation of llcense) ) .
* o+ If embalmed by:a STUDENT he also shall sign in his OWN handwntmg o -

F' _this body is not embalmed fact should be so stated above ‘ i

- -

.
*




