Heolth, THE DIVISION OF HEALTH OF MiSS0URIL 58-"038%2 ?

STANDARD CERTIFICATE OF DEATH

a;,“'::.lnn STATE FILE NUMBER
ubli y y
.s.ﬂl:. . ‘LEU OCT 2 7 Igsaygi:mﬂioq District No, 3 / 17 Primary Roqllh’ullnn Dlltru:l Ne. ______.'.-5’&{ a— T s No. No.... ﬁ, 2[ 4_____
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. 200 a COUNIY qp Louls o STATE Mo, b. COUNTY &, Ld{ﬂ-@/
| 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 4_ o 00 Inside Limits
| R Y E] No D OR [«
Town  Kirkwood = o Glencoe Yes[] No
c. Egg#‘{_‘l.ﬁt\sogl: (1 NOT in hospital, give location) [ Length of stay in 1b d. iBRDEI?S' (If cutside, give location) Reside on Farm
Al
wsTitution St. Joseph Hosp | 20 days Wild Horse Creek Rd.YesO MO
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeaqr
{Typa or print} OP
John Ross peatH Qet 20 1958

5. SEX

6. COLOR OR RACE

7.

MARRIEDER) NEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (In ysara

F UNDER i YEAR] IF UNDER 24 HRS.

All diseases in Part | must be causally related.

{lf yes, give war or dates of service)

irthda Months | Doys Hour Min.
Male O vhite wiooweo[]] s oivorceo[{Feb 1h 1883 l?'f; thdar) [Mant T i I '
10, USUAL OCCUPATION (Give kind of work doms | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin. st ol working lifs, even if retired) INDUSTRY
garaner belféhployed |Italy S| U.S8.A.
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Dominic Roass Rosie (Unknown) Mamie Ross
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 3OCIAL SECURITY NO.| 17. INFORMANT Address

23a. BURIAL, CREMATION,
REMOY AL (Sgecify}
Bur?fa

23b. DATE

10-23,58

23c. NAME OF CEMETERY OR CHEMATORY

Bethel Cemetery

234. LOCATION {City, town, or county)

w
i
@m
= Yaen, unknqwn!
4 I Vs no Mamie Ross Rt 1, Glencos, Mo.
8 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond (¢).} INTERVAL BETWEEN
b PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ GERERO0p U b tulad & 0. 3y DE oY 2+ D B <
g
=
o Conditions, i any, DUE TO (b) CEanv —HLATED BeYTER D £ QLR 5 o 10 wuEan,
> which gaove rlse te
[ sbove cowse {a),
=z stating the wndar- } 3 3/)(
8 g lying couvse last. DUE TO {c)
=y = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reloted to the terming! disease conditien given in PART | {a) 19. WAS AUTOPSY
= B . PERFORMED? 0
Sl : YES[] NO
% 21| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of jtem: 18.}
= ') -
" A4 O 0 O :
o
<BS[ 2. TIME OF Hour Month, Day, Year
= B INJURY  a.m,
: 3 p-m.
% *20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorobowt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE E} farm, _ctory, street, office bldg., etc.)
@ WORK AT WORK
21. 1 attended the d d from y\o~4 . 58 e 10 ap - £ R mdlanluw * alive on lu-:ln--ff)
Death occurred at Y3 ee . m on the date stated above; and to the I}‘l;%f my knowledge, from the couses stated.
220, SIGNATUR {Degroe or title) O | 22b. ADDRESS 22c. DAYE SIGNED
. ' X
Jetrty, Doinlosni o h.D. | Boiwoo o . | ¥

{State)

Pond, Mo.

24. FUNERAL DIRECTOR

chrader Funeral Home Rallwin,

ADDRESS

25. DATE RECD. BY LOCAL REG.

j0-22-5F

M

d Embelmee’s §

on Reverse Side)

(L



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, OF BY i e e e a e , Student Embalmer No. .........cceeeans

working under my personal supervision.

Student cveiiiei e e ar e e
Signature of Student Embalmer

icense .m alm 06/\5\571
oo e 7

P. O. Address . &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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.  * :

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

—




