No. 300
1048 ..

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 201958

24:‘?6

State File No.

' BIRTH NO. REE. DIST. KO, é_f'_o.__ PREMARY REG. DIST. NO. LAY RegmmnNa ..../? enersantsossonn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1f inatitasion: idence before
s. COUNTY 8%, Charles s. STATE Mj ggouri™ b. COUNTY Lincoln'\ s misien.
it i AN L
b. %TF;Y (If outcide corpursta Umite, write RURAL and give %_AI:FNGTH OF c CBI’F}’ * ! ‘.f- d. I Residence within lhhits od  *
TOWN St . Gh.arle B townabip) {in this place) TOWN msbem l;‘lg °i ImNo ledDw'a
—— hd d Fal

d. FULL NAME OF (If not in bospital or lastitation. cive ¢ireot addrems of Jocation) 'f| frol STREET " i1t ronal, give Iocation) I
HCOSPITAL OR ' - PDDRESS ; '
INSTITUTION St. Jo B'B ' '408 “S. Third
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4, DATE (Montk) (Day) (Year
DECEASED
( Type or Pring) BENJTAMIN ELONZO Ross DEATH Jan, 16 1958
5, SEX 6, COLOR OR RACE | 7. {#]A&%Eg ISIE\YSQCESRRIED. 8. DATE OF BIRTH 9.:'(;5"&::«;;:- yT B::a 'Dm IF IDER 4 K3,
ma . {Bpeci t on ays | Bours | Mia
le white widowed Aug. 9, 1885 72 l |
mn;alnjgmSESEIP:ILONLI(I(:::::‘;:t;:‘; t0b. KIND OF BUSINESSD%ETI.{‘JY- 11. BIRTHPLACE (City aad Stete cr Forsign Comotev) [ lzbng’EN?FWHAT
armer - retired Truxton, RFD, Misaouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bert Ross Lovie Wilkinson Dessie (Martin) Ross

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST

ﬁéOCIAL SECURITY
-

17. INFORMANT S SIGNATURE OR NAME ADDRESS

nl':’;-. oo, orunknowa) | (If yes, nive war or dates of service} no t kno% w'illie m 88 - 112 Iswia , Fe rg.uson ’M) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
. Entar only one catiss per 1. DISEASE OR CONDITION -"‘[ .{ zj ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(y)

line for (a), {b), and (¢)

*This does not meen ANTECEDENT CAUSES

the mnode of dyfing, such
a# heart fallure, asthenia,
etc. It meany the dia-
case, injury, or complica-

the underlying cquae last.
DUE TO ¢}

v I/
< [ 1‘ .
Mortid conditions, if ang, giring DHE"TO 10} M
rise to the above cause (a) slating '_7 7

S ao iaaes
L a2

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the di.-r:au :)rnmduion oaua{n; de Oba Y
19a. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION é/ - 2, AUTQPSY?
TION }Bw D
NO
21a. ACCIDENT {Bpecily} 216, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory. sirest. office bldg., ste.)
HOMICIDE
2id, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | “worx AT WORK
2. [ hereby cmﬁ' g that I a tended the deceased from ”9"‘4‘ £ 19& to M, 192,01:“ I last saw the deceased
alive on L Y™ 19& and that death occurred at 'm., from the catizes and on the date stated above. :
Zia. SIGNA “ (Degrea or title)}| 23b. ADDRESS z Z3. DATE SIGNED
=L T lF
T a. BURIAL, CREMA- ¥ 24b, DATE A 24c, NAME OF CEMETERY O 244, LOCATION (Qity, town, or county) - (Btate)
ION REMOV, pwcdly)
A&&u- Jen. 18, 1958 0ak Ridge Elsberry, Missouri
); RECD BY LOCAL | R RAR'S SIGNATURE ot _ FUNERAL DIRECT! SIGNATURE ADDRESS
RE:
/(1 (958 | J,.g.‘.lk A/Lz W}fa

(Licensed Embalmer's Sulemcnt on Reverse Side)
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e Emmeom e STATEMENT BY LICENSED EMBALMER

-

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

DY ME, OF BY .ottt iarcmeiioaeiccetomtesraracnnoncnsacnans eeeesenmvesnenenenn P , Student Embalmer No.............

working under my personal supervision..

Student ...ocooneiiiiiiiiiiieie et iiieie e
Signature of Student Exbalmer

Licensed Embalmer No}bm/‘7

. P. 0 Addrels g .............. T4

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

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

1€ this body is not embalmed, fact should be so stated above. '

[ hd M
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