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{iseases in Port | must be casually related. Coroner cannot certify to o death due to natural couses. G
USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District Ne oo

—-- Primary Registration District No. oo

59-015641

TTUSTATE FILE NUMBER

. Regitrs 3918_,,

HLEDMAY

§-13t0

1. PLACE OF DEATH ~ 9%

2. USUAL RESIDEMCE (Whers detsaied lived.

If institution: Residence belors
admission)

a. - o STATE b. COU
COUNTY MISSOURI C NTYZBa w
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 'Insid Limirs
OR S L Yesll NoO OR S ; Yes) N
TOWN Te OUISsS TowmN D TURGEON 0 NeD
< Eg%#l#:ESOF (If NOT inhaspital, givelocation}|Length of stay in Ib 4 STREET (IF outside, give locotion) Reside on Farm
o wsntution Papx LaNngE Hosp| 6 Davs ADDRESS S'p 41 RQCIIE YesO MNoD
3 :::‘I“.. ‘olrn Firat - Middle Last 4, DATE Month Year
(Tape or print) Epwanrp Ross AT 19 1959
5. sex 6. COLOR OR RACE 7. marriED X} NEVER marriep [ ]] 8 DATE OF BIRTH |9. AGE (In gears | IF UNDER | YEAR [IF UNDER 24 HRS.
birthday) [Months | Dam Heurs | Min.
MALE , | WHITE |, yoowod  oworco] 9=20=-1886 7z

- §10a. USUAL OCCUPATION gGiue kind of work done

55 OR INDUSTRY

KINDOFBUS
500 IGHWAY
TMTF.'NAH_CE

during most of working life, eoen if retired)

D

1. BIRTHPLACE (Ciry and atato or coumtry) §2. CITIZEN OF WHAT COUNTRY?

4]
Sr. Crarres, Mo,

7.5,

13, FATHER'S NAME

Josgpa Ross

14, MOTHER'S MAIDEN KAME

HA TILDA SCROGGINS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea. no. or unknown) (1S wee. give war or dates of servica)

No

16. SOCIAL SECURITY NO.
—————

RMANT Address

41328,}F7 4§ZZ?¢zﬁﬂ;2%b

EMOVIL (.&pm i Al

9-1859 | Sr. Jouns

18. CAUSE OF DEATH [Enter only one cause per line far (a), (B). and (¢).) INTERVAL BU:'AETE;'
PART |. DEATH WAS CAUSED BY: ONSET AND D
IMMEDIATE CAUSE (a) Congestive Heart Failure
Conditions, ifany, | buE To (b} Carcindma of Liver
which gave rise fo
boge fxtuz :e X / é
stating the under- . é
z lying couse last. DUE TO (e) /
=] PART |l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 13 WAS AUTOPSYL
s PERFORMED?
g ves{] mo
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Pert 1T of item 18.)
gl a c a
3 20¢. TIME OF Hour Month, Dey, Yeor
InJuRy a, m.
E p.m.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o abotit Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidg., ele.)
WORK AT WORK i
21. I attended the deceased homgj_h:?ﬁ_h:L . to l;—'_]_.9-59 and last saw ]?.::1 alive on Ll e 4
Death occurred at H 1 P.M, m on the date stated above; and to the best of my knowledge, irom the causes atated,
22a. SIGMATURE (Degree or title) & | 22b. ADDRESS 22r, DATE SIGNED
P AP m e\ | 1930 Lindell Blvd. }-21-59
230. BURIAL, CREMATION, 23!) AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta’e)

Granrte Crry, ILLINOIS

24 ruzmu nmsc‘ron ADCRESS ’ . ’

25. DATE RECD. 8Y LOCAL REG.

APR 2159

{Liconsed Embalmer’s Statemant on Reverse Side

Z%&ISTR 'S SIGNATURE
aﬂ‘{ N L

. D




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,......

DY INe, OF BY it it ittt iiiieaseremnarreraaanisaaerraraarreraanees

working under my personal supervision..

Student .- ... o ecr e icdaia e Signed..
Signature of Student Embalmer

Liicensed Embalmer No. 5

- . - P, O. Address _____ .. ...........

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thjs body is not embalmed, fact should be so stateq above. - -



