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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

n

T

THE DIVISION OF HEALTH OF MISSOURI

. FLED FEB 261958  STANDARD CERTIFICATE OF DEATH - o2 28-006338
BIRTH MO. REG. DIST. NO-_LXL_P::;: REG. DIST. uo.ﬁ,z_?.i Registras's Nowono é _____ i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: residence before
a. COUNTY Iincoln a. STATE Missouri b. COUNTY] §neoln /dmi-lnn).
b. CITY (I outeide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . . d. 1a Residence within Limits of
OR STAY i OR a +
town Elaberry e A monthe | Tows ElBberry Rk N
d. FH!‘SLPIN'IB;!EOOF (H not in boapital or institation, cive strect addrem or locallon} PA%TDRESS ' (I1 rural, give location) D b f
INSTITUTION LaDelle Nursing Home 416 South.Third St.
3. NAME OF a. (First) b. (Middle) <. (Lagt) 4 DATE (Month) (DB -
DECEASED g (Year)
( Type or Print) LOVIE (none ) ROSS DEATH Feb. 7 '
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeama| ¥ UNDER : YEAR | OF UNDER 2 HER.
WIDOWED, DIVORCED (8pe iast birtbday) |Montha| Days | Hours | Mis,
female white dowed. sugust 6, 1863 94 [ [
102. USUAL OCCUPATION (Give kiad of work | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0.1 Ly sieee or Foreign Comntes) § | 12.CITIZEN OF WHAT
done during most of working life. aven if retfred) OWN DUSTRY Y te or Fareign Low RY?
hougewlfe Wea- home Bond County, Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warren Wilkinson | Heater Webster Bort Riss {died 1930)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;NITOY 17, INFORMANT"™S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, xi dates of service) )
uﬁooerun DOWD, yoa, give war or daine of service none Paul R)SS Elsbe R Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 ONSET AND DEATH
. Enter only onecause per |. DISEASE OR CONDITION . .
lne for (&), (b), and (c} DIRECTLY LEADING TO DEATH® (4 %’“"l ZE“ I 2 Z; Py 2) "ﬂ > 2 ﬁ) o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
a8 heard fallure, asthenda, | rifc fo the above cause (o) stating
de. It means the dis- the underlying couse lost.

care, infury, or complica- DUE TO (g)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
related to the ditrease or condition causing death.
19a, DATE OF OP‘F%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
|
57081 ves [ wo ﬁ
X
21a. ACCIDERT {Bpecify) 21b. PLACEOF INJURY tag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, sffice bldy. ste.)
HOMICIDE
21d. TIME (Month) (Day} (Yemr) {(Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
E WHILEAT[ ™ NOT WHILE
INJURY WORK AT WORK
2. I hereby ceplify that I attended the deceased from M, 1957, to _Mg_, IQﬂ,'that I last saw the deceased
alive on , 195_§, and that death occurred at _J 2.9 £am., from the causes and on the dale stated above.

. DATE SIGNED

23, SIGNATUR| ;

24a. BURIAL, CREMA-"| 24b, DATE EMETERY OR CREMATORY .
Barial e | Feb.9,1958 '0ak Ridge Cem. Elsberry RFD, Mo.

DATE REC'D BY,LOCAL | REGISTRAR'S SIGNATURE 3 U? RAL DIRECTOR{ § $SI Gﬂq'ATURE ADDRESS
REG. Q é! b " "’ L ot/ Y/
5 p‘ U . ‘ P A Nlad .‘ r A Ve A Vi P Wy % U

— (1 icensed t's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by D T SETETTCTTT T REE LT PO . Studeﬁt Embalmer NO..vcceeeennn..

working under my perscnal supervision..

Student .....ooiuiiiiimiciaiiaie i vz reaas i
Signature of Student Eabslmer

P. O. Address,

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

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

14 this body is not embalmed, fact should ‘be so stated above. :




