THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

58-047315

STATE FILE NUMBER

OF MISSOURI

r
lLEB FE B 1 7 190&¢giurulior\_ District No. Primary Ra}is’ru:ion District Neo., Registm:'s No.___/__ S,
[
“1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef fe
o, COUNTY STATE b. COUNTY adn s sion,
H 180N
b. ClTY [} ou:slde cerporate limits, give TOWNSHIP only) Inside Limirs c. CITY s 34 Inside Limits
Yes [_] Mo oR 0930 Yos[_] No [
TowN Polk Twspe. %’ TowN Wat.gon
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [3 Ne (]
INSTITUTION none : Polk Twap. °
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeoar
{Type or print) ] oFP
E. Rastus Roas pEATH 12 25 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MarrIED[] 8. DATE OF BIRTH g, A:SE' In ,.,;; ::‘NDER gve.\n I:toliiosk z;:ns.
as I
Male ¢ White wooweo[Z L. oivorceo[J 9-8-1871 .3 I 17 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosp of working lifa, even if retired} INDUSTRY
taboret Agriculture Iowa. | 1Us

13 FATHER'S NAME

Simon Ross

13k. MOTHER'S MAIDEN NAME

Maria GRantier

14. NAME OF HUSBAND OR WIFE

Dic.,

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Yas, r #3, give wor or dates of service
oy |V HERE | none Geo. Rose Watson. Mo.,

18. CAUSE OF DEATH (Enter only one cause per fipe for (o), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Canditiona, if eny,
which gave rise 1o
qbove cquse (a),
stating the under-

DUE TO (b)

INTERVAL BETWEEN

ENSET AND QEATH

z Iylng couss last. DUE TO (c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. 4 gés AUTOPSY

j < P RFEORMED?

z A2/ Yes[] No(] €

£ 200. ACCIDENT SUICIDE HOMICIDE 2b. DE £RIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)

w

(¥

4 U - - iTEM AT CORRECTED

2| P NGy hour Manth. Doy, Veor BY AFFIDAVIT gF Qg%im_ -

-;" p.m. $— T~ s‘i - . ko

| 20d. INJURY OCCURRED 20s. PLACE OF {INJURY {e.g., inor cbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | aftended the du:oqud from
Deoth ocsurred ot

%‘7’_&5" "

-

—

S.' live on

and last ha

[ 2- 2§55

h
W
m on the date stated cbovs; ond to the IanE of my knowledge, from the couses stated.

{Degree or fitle)

77/

22c. PATE smnsos

DR el (rpnd-ens

Abut y 2 ) ° /2= 27—
230 BORIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, taws, or county) (Seorm)
REMOVAL (Specify)
Burial 12=29=-1958 1High Creek Cem. Wat.aon.
24 FUNERAL DIRECTOR ADDRESS yve RECD. B LOCAL REG. EGISTRAR'S uou:y
=n holomaw Mortus Rockno l»&/o,’i%f L&) 4
{Licensed Embelmer's Statamtant on Reverds 8



STATEMENT BY LICENSED EMBALMER

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

by me, or by FOTPI . ‘e , Student Embalmer No. ..........

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -
« {f'embalmed by-a STUDENT, he also shall sign if his OWN handwriting™ ~- -
If this body is not embalmed, fact should be so stated above,

-




