th,

wlfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

WOLIW, LWUhaT,

o

o

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
::::. IFI LED APR ]- 5 195§ legistration District No. ..../,‘2_,0. ___________ Primary Regu!mhon District No. ___y__[__z y

OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceoaed lived. |f institution: Residence belpre
a. COUNTY Gentr'y u. STATEMi gsouri b. COUNTY Gentpydm'“lﬂy/w
b. CITY ({If outside corperate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN Albany, Yosfrl Mo [] town New Hampton O3 ?0 Yes[X Ne[7]
. FULL NAME OF (tf NOT in hospltel, give location}) | Length of stay in 1b d. STREET {If outside, give IeculinnD Reside on Farm
et Albany Rest Home 4 mos. ADDRESS Yor O] Ne (X
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Yeoor
{Type or print) OF
Annie Elizabeth Ross pEATHAPril, 6, 1958
5. SEX & COLOR OR RACE|} 7. MARRIED] ] MEVER MARRIED[] 8. DATE OF BIRTH ©. AGE (in years §F UNDER | YEAR| IF UNDER 24 HRS.
irthday) [ Manths | Days Hour Min.
F / W wipowed{ ] ?—-owoncsnl:l Jan.22, 1885 73 hear) Ham ' ¢ l

105. USUAL OCCUPATION {Give kind of work dene

duriNé.Tn ’f’lvshijné“f.. sven if retired)

10b. KIND OF BUSINESS OR

Housewife

11. BIRTHPLACE [City ond atate or country)

Unknown &7

12. CITIZEN OF WHAT COUNTRY?

U.Se

13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

A4 NAME OF HUSBAND OR WIFE

Clifford Brooks, Albany, Mo.

.

§- 1758

Frank H.,6 Webster Mary Elizabeth Johnson Daniel Ross
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
(Y, no,ﬁakmwn) (Il yus, give war or dotes of service) None Albany Re St HOme s Albanv \ Mo .
18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b}, and {c}.} INTERVALABETWEEN
PART I. DEATH wAS CAUSED BY: @ET ATH
IMMEDIATE CAUSE {c) Wl /‘d.
Conditions, if any, DUE TO (b}
which gove rise to
above couse {ao}, }
stating the under-
5 lying cowse last, DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsuas conditien given In PART 1§ (a} 19. WAS AUTOPSY
h PERFORMED?
i 3 5 f )( YES( ] NOK]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [) of item 18.)
w -
o O 0O o} &
G| 20c. TMEOF Hour Month, Day, Yeor o
a INJURY  a.m.
3 p.-m.
20d. INJURY OCCURRED 200, FLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from %ﬁiﬁo d last sow :hw-nl"' on ‘{ _— 6 J)Z
Death occurred ot on the dcne stated above; and 10 the best of my l:no-ltdge, from the couses stated.
I2a. SIGNATURE ee or title) '22!: ADD; 22c. DATE SIGNED
CURS /f5 1.0 U 4y b
23a. BURTAL, CREMATION,| 23b. DATE 23c. N OICEMETERY OR CREHATORY APION ‘h,, town, ar couwnty) {S101e)
REMOV AL (Sqe<ify)
remova pril._"{..5 ity Cemetery Pr idence, Rhode Island
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

6. REG!STRAR'S?TURE ,B

{Licensed Embolmar’s Stotemen? on Reverve Slda)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...covuernennenn. D et ee e e e e vt retaa s arassran e enaennras .» Student Embalmer No. ......cccoaeu.

working under my personal supervision.

STUAENE vvevirereeireerrereeresseeseesessessssens ST Signed /(Q@/I«,é/ édé:i@é

Signature of Student Embalmer

Licensed Embaimer No.
P. O. Address. Albany, Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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 stated above.

- L Sl



