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Coroner cannot certify to a death due to naotural couses.

{iseases in Part |'n'|usf. be casuclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED SEP 20 1957

Registration District No.3.8.5...‘...................._.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ;.3..@;3_2._.....__

S JIU .

STATE FILE NUMBER

. Registrar's No. Q{._.’.Z{.Q......

1. PLACE OF DEATH s 2. USUAL RESIDENCE {Where deceased lived. H institution; Resid-n;{é-!_m-
o. COUNTY Linn a. STATE 140 b. COUNTY Linn ission)
b. CILY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY inside Limits
TOWN Marceline Yesjg MO toww Marceline Yor X NoD
c. 53%;_]#:&\%8F (I NOT in hospital, give location} Lcngihjol’ ﬂuy;n 1b 4. STREET (1f ourside, give lgt?!)ion)j ¢ Ren‘d? o Form
INSTITUTION JTr8e ADDRESS YesO MHog
> DECEASED Firat Middle Lant 4. DATE Montd Year
+ oF
(T¥pe or print) Hezekiah Ross DEATH Sﬁpt 15, 1957
5. sex (|6 cotom or race 7. mnr)fcn BJ NEVER MARRIED (] & DATE OF BIRTH Is. AGE (fuhgm)o I¥ UNDER | YEAR [IF UNDER 28 1%,
mal 3 @ o) | Moanghs Hourg | Min.
€ white winowep ] ovoreen [ F8be 4, 1894 gg 7 I fr I
“110a. USUAL GCCUPATION sawe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) £3112. CITIZEN OF WHAT COUNTRY?
P‘lurin Jnoat of warking life, even if retired) . . .
arming own farm Buclklin, Missouri U.S.4A,

13, FATHER'S NAME

John Ross

14, MOTHER'S MAIDEN NAME
Florence Ross

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unkngwn) | (IS ves. give war or dales of syrvic

i6. SOCIAL SECURITY NO.

1,86-28-9451

no ———

Addreas
Marceline, Missouri

17. tNFORMANT

Mrs. Bess Ross,

18, CAUSE OF DEATH [Enter onlp one co
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (g}, {&). and (c).)

Conditions, if eny,
which gare risg fo
above cause (0),

DUE TO ()

INTERVAL BETWEEN
ON!

stating the under- . (o]

= lying  couse lost. DUE TO (¢) Ha I

=4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO NOT RELATRD TO THERTERMINAL [MSEASE CONDITION GIVEN IN PART I{a} 5. WAS AUTOPSY
= E ’r "& PERFORMED?
g ves ] w0
= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part 1 or Part 1 of item [8.)

E 0 4 (]

[v)

i‘ 20c. TIME OF  Hour  Month, Day, Year

hi INJURY a. m.

& p.m.

[T}

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT farm, factory, street, office bidg., ete.)

WORK

NOT WHILE
AT WORK

1]

21. I attended the deceased fro ; i
Death occurred at : m m on the date stated above; and to the best of my knowledge, Irom the causes stated.

~— her AT

him

oy —

and Iast saw alive on

{Degree or title}

2ie. NAME ;;EEETERY OR CREMATOI

22¢, DATE SIGNED

97257

22b. ADDRESS

A:Y(‘MQ

Larson Funeral Service, Bucklin, Mo.

23a. 22“;‘.} REMATION. 23b. DATE 23d. LOCATION (City, town.or county) (Stafe)
uovsk (Specify . . . .
Buri Sept.\N\ 1957 High Hill Cemetery Bucklin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

9— (7 357

Laveteie. Qrrtis s |

{Licensed Embalmers Stotement on Reverse Side)




nguture of Student l-‘mbalwer

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
if this-body is not embalmed, fact should be so_stated above. s




