. L THE DIVISION OF HEALTH OF MISSOURI 58-031924

5. No.300

- e . STANDARD CERTIFICATE OF DEATH S e
: FILED OCT 6 1958 /3
o) BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegitirar's No..ff&.
[R PLCSSI‘E.I-?F DEATH 2. Ug:.;%l— RESIDENCE (Where deceased lived. If institution; residence befors
. T . b. i
: Butier * Missouri é:"”m Stodda¥a™™
a L] . I -
o QLY oide oot i, e BURAL st | © 0% Dexter, Mo. 77 - eusmenc e il
a Tomn Poplar Bluff 1 wk. oW E. St. Francis)St © 0 Wi
g d. FS&PPT‘?AH?_EO%F (If not in hospital or institution, give strect sddress or loostion) Asl;r[?REEES]:S (If rural, give location)
5] instrution - Poplar Bluff Hospltal _
3. NAME OF L (First b. (Middl . (Last
z DECEASED a. (Firs) (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year
= (Type or Print) Jesse L, Ross oea Sept. 13, 185
é 5. SEX o 6, COLOR OR RACE | 7. "ﬁvﬂfﬁDRolE‘I:EB glE\ygFRICEARR]ED. 8. DATE OF BIRTH 9-:.65 (h:i::)-u LI; u:::n | TEAR | IF UNDER u HRs.
> s (Bpwoify) t on Days | Hourn | Min.
g Male White Married | May 11, 1882 76 [

2 10a. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12. I
% ;omdm et of working u‘f;“:‘n‘}j ook DUSTRY ~ (City ead Stare cx Forsiga Conntrvh ) | c TlZEﬂP#?FWHAT
a2 Farmer Retired Farming Dexter, Mo. ,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Wlias Harp er Ross ] Sarah Davis Pearlie Ross
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| < {Yes.no, grunknown) | (If yes, zive war or dates of service) NO. w va

= i Pearlie Rosgs Dexter, Mo,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | . DISEASE OR CONDITION _ . . ONSET AND DEATH
% |[ time for (a), (ty, and (o) | D'RECTLY LEADING TO DEATH® (5 Ventricular Asvstole
= “This dots not mean | ANTECEDENT CAUSES .

2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) Arteriolosclerotic heart didease

= as keart failtire, asthenia, | Tise fo the abose couse (a) stating
) ete. It means the dis- the underlying cause last.

o case, injury, or complica- DLUE TO ()
= tion twkich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bu! not
=] related to the dizease or condition arusing death.

E {9a, DATE OF OP'IE'IF:)AIG 195. MAJOR FINDINGS OF OPERATION 2. AUTOP3Y?

g 4200 s O wo [
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P SUICIDE bome, [arm, factory, strest, office bldg., et0.)
z HOMICIDE
g 21d. TIME (Meonth) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE

| INJURY = | “work AT WORK
P
';' 2, I hereby ceriify that I allended the deceased from __9_-_,‘}:5_& 19___ i __9=.]3-_5_8 19 , that I last saw the deceased
= alife hn =1 4=200, 19, and thai deoth occurred al 25 LUP m., from the causes and on the date slaled above.

E (IJegroe or title) 23b. ADDRESS 23c. DATE SIGNED
4 ’ . ¢ Poplar Bluff, Missouri 9-20-58
ﬁ ¥I§REMOVLAL Hb. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Stote)
' Mv) +a ~
i § Burial irlett Cenetery Dexter, Missouri Rural

1) DA/%Z;';'Z%A& A . 25. FUNERAL olazwlaawzé E: Z

(i feensed Embnlmer’s Statement on Revem Side)




- RECEIVED

5 1550
BUTLER €D, HEALTH CENTER
FILE No. )

STATEMENT BY LICENSED EMBALMER

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

By e, OF By Lo e , Student Embalmer No,.............

working under my personal supervision..

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 handwriting.

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

. - ~




