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Loctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ay 119

____M__Q __________ Primary Raglslrcnon District Ne. 3..?._.%.\3_”,”_.“ Rogutmr s No.

59-014137

STATE FILE NUMBER ZL é
!

r agistration Disict No. ____#ZLLf______ _ Primary Registration District Noowerl M7 J .. Registear's No.___/_ ,,-.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldqncn bf{ re
- N - . ﬂ mission
a. COUNTY Marlon a. STATE Illlnois b. COUNTY Plke b
b. CBFRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C(I)TRY c g 14 O f Inside Limits
Y L
TOWN Hannihal e}éx o (] TOWN Ne‘W anton Yes[] NoX]

c. FULL NAME OF (" NO haspital, give lecation) | Length of stay in 1b d. STREET {IF ¢urside, give location) Reside on Farm
HOSPITAL OR '1 '8 th ADDRESS ¥ El No []
INSTITUTION 15 days s Mo

3 :*I_;\ME OF DE;:EASED First Middle Last 4. DS;E Month Doy Yeoor
ype or print
Joseph N. Ross peati April, 25,1959,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER i YEAR| IF UNDER 24 HRS.
o ) MARRIED[ JNEVER MARRIEDES] 871 B‘ng"{;:;; onthe [ Bops | Hours T
male white lp  WiDOweD[T] pivorcep[]|  June ’ 21 ’ 1
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?
30, t of working life, sven if retired INDUSTR‘I'
armer oo eral New Canton,Ill, USA.
13e FATHER®S NAME 13k, MOTHER*S MAIDEN NAME 14. HAME OF H‘U§BAND OR WIFE
John Ross Catherine Ann Neeley Single
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
{Yas, no, or unkngwn}| (If 18 !l-v;\n-nr-tu daotes of service} non‘e— Hull y Ill.

G
)

18. CAUSE OF DEATH (Enter only one cause per line For Lo} (b} and (c).}
PART |. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a) L v) LAt

INTERVAL BETWEEN
ONS

~
Conditions, H any, DUE TO (b}
which gove rise to >
above causs (a},
stoting the under }
z lying eause last. DUE TO {(c)
=4 PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralared to the terminal diseass condltion given in PART | (a} 19. WAS AUTOPSY
by 4 PERFORMED?
2 "{ 3x yes[] ~No[] @
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
C | d 3
S( 20c. TIMEOF Hour Month, Day, Year
'a INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | Form, factory, strest, office bidg., etc.))
WORK AT WORK - i P I N / Vi
et /e o her _;. e o
21. { attended the decsased from , to and fast how him alive on
Deoth occurred at m dn the date ktated ve; : and to the best of my knowldgfe, from the ‘causes stated.
220. IGNATURE egree or title) ,225 W M 22¢. DATE SIGHED
e w,g%/ Y i 42059

230, BURIAL , CREMATION,

iR | 4/29/59.

3. D

23c. NAME OF CBMETERY OR CREMKISRY
Shearer

234, LDCATION (City, tomm, or o

{State}

New Canton,Ill.A

24. FUNERAL DIRECTOR ADDRESS

22 DegdbyBarry

y b

, 111, Y-27-57

25. DATE RECD. BY LOCAL REG.

K/’f

(Licensed Embolmer's Statement on Réverse Side)




#a

STATEMENT BY LICENSED EMBALMER

g epr T J G IV

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

by me, or by &ﬁMMM@- ...................... , Student Embalmer No. .......c.vevvvrneee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Signed %ﬁ/w/’/’f'// &

l24ix0rs

Licensed Embalmer No..92.35..........

P. 0. Address..&#m?‘ 2.

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.



