alth,
Valfare
blic

yrvice

3000

.--, B
Coroner caonnot certify to o death due to notural causes.

cosvolly reloted.

14

diseases in Part I mustcbe

USE'DONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F

e

”~

i

VT M YIJIIN WU T 10 W Mo N

FILED AUG 28 1957

Registrotion Distriet No. .

STANDARD CERTIFICATE OF DEATH

AR V1% S s, o

"8’?85

b , STATE FILE NUMBER

10a. USUAL OCCUPATION (@iee kind of work done
during most of working life, even if retired)

10b_ KIND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceassd lived. if institution: Rasld.nst bafore
' i a “‘lfl“‘""l
s. COUNTY Mariel. a. STATE cer b, COUNTY )
b. Cé'I';Y {If outside corporata limits, give TOWNSHIP only) | Inside Limits <. C(I)'LY 7 #%ide Limirs
TOWN nibal ,Missouri, |YE Mo towi R.F.D. Perry,Mo. YED NeX
€. FULL NAME OF {If NOT inhospital, givalocation){Length of stay in 1b 1 " .
HOSPITAL OR d. STREET outside, w. locotion) Reside on Farm
nstirution Levering Hespitsel, 10Min ADDRESs Rura Ytrfver T wRahip.o
3 :::l orn First Middie Lont 4. DATE Month - Day Year
LASE ' , oF
(Twpe or print) ANNA MAE ROSS. DEATH A%zl' 1957
s. S%(‘ [ 6. COLOR OR RACE 7. marréD m NEVER MARRIEDD B. DATE OF BIRTH |9. IAG; (In wur)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
- ast Bt ay Montha | Daws Hours | Min.
emale White wiowep (] oivoreen [} July 4 »1891 6 gd |

O

12. CITIZEN OF WHAT COUNTRY?

Housewerk Home Ralls Ceunty,Ms. U.S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob WePhillips, Elizabeth MeGee,
1(5};"\"':"'5‘ DEC&ﬁiE)EVE{?{ r..lﬁ;i'::’f&;?gfiﬁm 16. 50CIAL SECURITY NO.|I7. INFORMANT Addrear -
e Unknewn Simon Ress, Perry,Me.

‘GJ21. I attended the deceased from q»’ S - /?5-7
._—l_n_m._

m on the date stated above; and to the best of my knowledge. from the causes stated.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).] ~ T
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A

~—
-

INTERVAL BETWEEN

rsx‘l’lb DEATH

Death occurred at

Conditions, if any, DUE TO (b
which gave rise to o ®
e cgme :t '
sating the under- B
z lying cause last. OUE TO (¢)
o PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, :asp gg;gs-‘;\'
- ? ;
g 3 3 [ )< ves Clo (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part I or Part 1T of item 18.)
ﬁ a a O
3 2¢. TIME OF . Hour  Month, Day, Year
INJURY a. m. M .
a p.m, : v
[}
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or aboul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sfarm, factory. sireet, office Wdg., efc.)
WORK AT WORK
! and last saw hh-m. alive on

Licensed Embalmer’s Stotement on Reverse Side

2s. SIGNATURE {Degree or title) 22b. ADDRESS ” 22¢, DATE SIGNED
é/ww T DJ0. Perry,Missouri, 8=23=5

232. BURIAL, c?;unr?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toarn., or county) {State)

EMOVA Ly

ur 8=23=57 Lickereek Cemstery Perry,Missouri,
24. FUMERAL DIRECTOR ADDRESS Z3. DATE RECD. BY LOCAL REG. 3. REGISTRAR'S NATURE t

‘
¢ , Perry,Me. .2(/,5_7 ,f g
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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 e
by me, or By - i s SUDSURSUR et . Student Embalmer No.......

X . ) I
working under my personal supervision..

Student ... oot circr e
. Signature of Student Embalmer

Licensed Embalmer No.”

- - P, O. Address . Rerry,Ns
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
U7 - toeGmply with the above,condtitutes7grounds foi sévocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body:is not:embalmed, fact should be so statedrabove. ¢=_' .7 Laivud

- i
T=l =] 40
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