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FILED MAY 26 1958

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, :g g,‘:j PRIMARY REG. DIST. m-m&’miﬂmr’l No........LQ.....z,‘.«_.:..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. [ Lotltution; residenss befors.
a. COUNTY a. STATE b. {Uinimlon.
Randolph Mo CHYP ton P
B. CITY Qf outelde corpurata limita, write RURAL and give ¢. LEENGTH OF €. CITY (If outside corporata limits, write RURAL and ghve township) a7z )
OR townabip) | STAY (lo this placs) 0
TOWN  Moherly 17 ia_. ToWR  Bynuwpville,
d. FULL NAME OF (It not in hoapl:al or i give street address or focatlon) d. STREET - (If rurs), give location}
HOSPITAL OR . ADDRESS
INSTITUTION  Tigoc 1t Hosnital
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE onth)  (Day)
DECEASED " OF
(Typeor Pins) LENOTA Jane Ross DEATH Méy Té 1(5%%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (Lo years} * TNOER | TEAR | # Gooen a0 1,
] WIDOWED), DIVORCED  (épecify) _ last, ) | Monthe Hours | Min.
F W | 9/15/1886 5 ]
m:m USUAL ﬁg?nou u(‘c.l‘w'::ah:d-m; 10b. KIND OF Busmssncl)jg_r lr{iv- L BIRTHPLACE (61 w4 State or Foreigs Conntry) 12 cgm%%?': WHAT
Hponlsewifo Bynumville, Mo /) USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Bichard Hiihsri Mary Wilson ] Albert Ross
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL/ SECURITY } 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Yes, 0o, or ngira) | {1f you, xive wps or dates cf sorvice) NO. .
Albert Ross Bypumville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgﬂ&iﬂ
.|l. Enter only onaceus per | 1. DISEASE OR CONDITION .
g for (), by, and (5 | DIRECTLY LEADING TO DEATH® ) Coronary thromkosis 48 hrs
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring PUE TO (B)
os heart fallure, asthenia, | rise to the above couse (a) Hating
de. It means the di- | ¢ underiying cause lost.
care, injury, or comp DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
omuwmﬁmmwmdmmmw Ch01ellthlaS].5 58’{
relcted to the d aes. Hyvertensive C V Disease X
19a. DATE OF opjr-:%a- 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
sy 8-1998 | Cholelithkasis, chronic with cystic duet obstrindtym 0 v k]
21a. ACCIDENT (Spucity) 21b. PLACE OF INJURY (s.4..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, lurm, inctory. strest, offies bidy..me.) :
HOMICICE )
21d. TIME - (Rfonth) 2ie. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
IN_JUR\/'I WHILEAT N:'rfwﬂsgll.‘!

[

) (D (Hour}
' . m.

" and thdt death occurred ai

ed from May 8,88 10 S8t May 18, | 19 58, that I last saw the deceased
2;30nm

., Jrom the causes and on the date stated above.

(Degreo or title)

0 £>-1I-D.

23b. ADDRESS

Moberly,

23:. DATE SIGNED

Missouri Mayl9-

CREMA-
TION REM%ML {Bpediiy)

24b. DATE.

5/e3 )

Fasrzpompals
- ot

24z. NAME OF CEMETERY OR CREMATORY

|

24d. LOCATION (City, town, o1 county)

(Btate)
Rypnumville, Mo

.“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

y N

DATE REC'D BY LOCAL
REG.

25- FUNERAL DIRECTOR'S S GMATURE
. an -

ADDRE 338

. b?f)




STATEME_NI'- BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —

: , Student Embalmer Mo.

working under my personal! supervision,

Student .eene veeanes veeesevsrverssanavas i s

Student Embalmer
Licensed Embalmer No

P. O. Addrcssm.a.(z.e:..‘-ja.nﬁ-dﬂ_ m«&

" Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilln'e to comply m:h
the above constitutes grounds for revocation of license.) . .

H this body is not embalmed, fact should be so. stated above.

e




