MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - A %
CEPARTMENT oF PU BLI: HE::Y" ':’::c'"ELFAB "'ﬂ. Primary Registration District an._OQ_a_____-anginnr‘: No. '--—'4‘7'52' YATE FILE NUMEER

DO NOT WRITE
ON THIS STUB AMENDED Y59 1069

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Retidence before

a. COUNTY STATE C dmissi
© N ) 155 0 URT
b. Cé'l"t\’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C Inside Limits
16wN ST. LOUIS, MISSOURI IR T YWY Yo O No DD

c. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

termncn  BARNES HOSPITAL Yes O No[d Mﬂm’ss‘ ] E q gl IN Ave. Yes O No O

3. NAME CF DECEASED ; Fint .. Middle Last 4, DATE Manth Day Year
(Type oriprint) -« ' OF

ROSIE LEE ROSS DEATH MAY 8 1962

5. SEX 6. COLOR OR RACE |, 7. Married [ Never Married [J [8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

M Cco LakeD Widowad [} Divorced [} - '2_1 3 < the ] Days | Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and stlte or country) [ 120 CITIZEN OF WHAT COLINTRY

N3O S€ WiFe™ WikmonT, ARK. | U..C A4

. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14, NAME OF RUSBAND OR WIFE

Mose MORGAN Roge AnvwA Pofch Fheddie RoSS

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17 INFORMANT Address

{Yes, noﬂ Sknownjl (1f yes, give war or dates of service) H E g e’ ! [ B o S s ! E ! ! ‘y H vc

1B. CAUSE OF DEATH (Enter only une cause per line for (a), {b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepIaTE cause ¢ ACUTE RENAL FAILURE h WEEKS

VS 300
Rev. 4/59

DATE AMENDED

L
@

Wl N

o | |
~ b

AMENDMENTS"ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

w |~

~0

o

DOCUMENT

Conditions, 1§ sy, DUE 10 & _ BRIGET'S DISEASE | ' -3 YEARS

whith gave rise to
above tause (o), .

stating the under- 3 j\
lying cause last. DUE TO (&)

PART Il. OTHER SIGNiFICAN‘l’ CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If decoased was female was
diseaze condition given in PART 1 (&) there a pregnancy in last 90 days,

[D Yos I IiNu ] 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT , HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
7 PERFORMED? a D a i .
YES(x NOO | . R

20c. TIME OF Hou Mornh Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., eic.}

NOT WHILE AT WORK [
JURE 30, 1955 MAY O, 1962 MAY O, 1962
2:10 AM,

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

22. slcNATURE egree or rirle} 726, A : . : * Tic. DATE SIGNED
7320,lle, _F.R. BRADLEY, M. D. BAKNLS HOSPITAL 5/8/62

Z3a. BURIAL, CREMAHON 23b. DP'fE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)

REMOVAL (Specify)
BerovaAl -J- b2 | NATional CeMeleRy \ye
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

). F 9 136,

MEDICAL CERTIFICATION

her .
to. and last saw h;em alive on,

21, | anended the deceased from

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

“‘ ol ¥a



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

: , Student Embalmer No.

or by

working under my personal supervision. :
. ¢
Student - Signedﬁm
- Signature of Student Embalmer °
.-
Licensed Embalmer No._\ML_

- : : P. " Address_ 4 .

E S s .
e, . - ~ -

Note: The above MUST BE SIGNED BY THE LICENSElE) EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUBENT, he also shall sign in his OWN_handwriting. | ~
If this body is not embalmed, fact should be so stated above. . h RO
R s LR . . ..
oy ‘. AR AL . . 1 . .

~ -




