. Health,

& Walfore

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

58-040995

i STATE FILE NUMBE é i
. Public 3 3
h Service I F” Fn Nnv 1 r7 1Q ﬁ istration District No. ;17 Primary ngisiraﬁan Dis!ri_:l Na. djk Registmr's No. A 520 et ..
Iadadiy
1. PLACE OF DEATI’I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence [
. b. ission,
5300 O a. COUNTY Pettis o STATE Missouri b COUNTY pet il
- 1-57 b. CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits -
_ TOWN Sedalis Yes @ No [] TOWN Sedalia Yes[ 1 to
I ¢. FULL NAM%OF (If NOT in hospital, give locatiop) | Length of stay in 1b 090‘1} STREE';S {If owtside, give location) Reside on Farm
HOSPITAL, CR . ADDRE 1
| INSTITUTION 507% welt 0= Tm/ Route 5, Yos &) No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - oF
ZEKE F. ROSS oeaTH  Nov, 21,1958
5. SEX 6. COLOR OR RACE| 7. @l 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o mARRIED ASEVER MARRIED[ ] . ; e
MaJ.e White WIDO\\’EDD DiVORCEDD Fe'b . 12 s 18?7 last blrtgi:) Months | Days Hours ] in,
10a. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSlNESS COR 11. BIRTHPLACE (City and state or country} e 12. CITIZEN OF WHAT COUNTRY?
durII‘ri%mpﬂ of working life, aven il ratirad) DUSTR
armer en, Agriculture Pettis County, Missourd] U,S.A.

IS0, coraner, eic. mus! use anly standerd nomenclature in item 18. No symptoms will be listed.

All dizeases in Part | must be cousally related.

—

13e. FATHER'S NAME
George Ross

13b, MOTHER'S MAIDEN NAME

14. NAME OF HU§BANQ OR WIFE
Mamie Necessary Ross

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, o unkmum)l{” yas, give war or dotes of service)
N!O IRBEHEHEUEE

16. S0CHAL SECURITY NO.| 17. INFORMANT

ncocne

Address

Mrs., Mamie Ross, Rt. 5, Sedalia, Mo.

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (c) H

INTERVAL BETWEEN
ONSET AMD DEATH

P earal.

Death occurred a1

2. lcffeﬂdedthed-couud from #@c 2, /558
228 . 49 M2 :

m on the date stoted sbove; and to the best of

[11)
—
@
2
a.
w
[37]
L
14
&

Condltions, if any,
& w::'eh l::v‘o riluon:o DUE TO (&) U
= obove cause (o),
=z stating the wunder-
8 g lying couse last. DUE TO (c)
ags PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | (a) 19. WAS AUTOPSY
[ 2 4‘ PERFORMED?
| S410 ves[J] NO[] ¢
524 Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter ncture of injury In PART | or PART il of item 18.)
Z Bui
« v ] D O
1 K
j Ul We. TIME OF .Hour Menth, Day, Year
& URY a.m,
5 ki p.m.
cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
@2 WORK AT WORK

5" and last saw hl !ml aliva an S Y.

my knowledge, from the causes stoted.

220. 9% / // (Degree o

r title)

A

22b. ADDRESS / & 9;}
- 29

27c. QATE SIGNED

/04 65

. BUR ,CREHATION 23b. DATE

"Bayiar™ 11/1%/58

23:

NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Ciry, town, or

Crown Hill

county) (Stara)

Sedalia, Mo,

RAL DIRECTOR ADDRESS

0t Sedalia, Mo,

25+ DATE RECD. 8Y LOCAL REG.

i)/ ST

{Licensed Embalmes"s Statement on Raverss Side)

REGISTRAR"S SIGNATUR




STATEMENT BY LICENSED EMBALMER

..‘“I

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

DY B, OF DY ittt et e e e e et eeteaseeta s iasas e e ararnrererreannrnen , Student Embalmer No. ...................

working under my personal supervision.

SOt coriinii e et ens Signed f‘jﬁa&m ...................

Signature of Student Embalmer

P. O. Address

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.




