MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W
Doﬁl"'"glfs‘mf AMENDED Registratign Distrlct No. ._________ l"3 imary Registeatian Districd No. __3__90 7_____lteginrnr‘l No. _Zz_’_&.i___.- STATE FILE .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If Lmtitution: Residence hefore

VS 300 a. COUNTY But le r a. STATE Mi 5 sour'!i COUNTY St N Louis admission)
Rev. 4/59 V‘d b- CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limirs

S;‘ / TowN  Poplar Bluff 2 hrs. owv  St. Louis e [ No O

1 <. ;%épnﬁ?EogF {If NOT in hospital, give location) Inside Limits d. STREET {if outtide, give locatian) Raside on Farm

as2 2 £ .
2. % wstution Doctors Hospital ' 4 No 7 AR}, 591 Davison St. vkl Mo

3 f 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yoar
4

(Type or print) BETTY ' JEAN ROSS DEATH August [ 1963
/ 5. SEX 6. COLOR OR RACE 7. Morried . Never Married O [8. 1 /5 3 /°1“§' + AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 b

Fema le thite Widowed [ Divorced [ 3 3 MAFB’I! Dage ] | Hours | Min.

10a. U5SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mﬁdavgrewifrémn if retired) Home Manila 3 Arkan sps, U . S A '

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Murohy Unknown wWilliam Hoss
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, orNerknownllilf yes, give war or dates of servi 1N'm. ROSS . h591 DaVison . St . LOU.iS ,

18. CAUSE OF DEATH (Enter anly one caute per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 - T AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if sny, DUE TO (b) _MWM
which gave rise to ; :

—
Zz
w
=
5
v
o]
a

above cauas (),
stating the under-
lying cause last. OUE TO (<)

PART 1. OTHER SIGMIFICANT CONDYTYONS CONTRIBUTING TO DEATH bynot relsted to the torminel PART ML If  decessed was female was
disesss condition given in PART 1 {») thera a pregnancy in |ast 90 dsvs.

]DYMI O No I O Unknown

19. WAS AUTOPSY | 20a. ACCngT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nowre of mjury in PART | or PART 11 of item 18.)
PERFORMED? w] =]

YES D No E’ Ty m"
20¢. TIME OF Hour_, —)Month Day," Year

INJURY > a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, sitest, otfice bldg., etc.)

NOT WHILE AT W‘ RK ] -
8-4-63 8-4-63 - and last uwﬂ alive on 8-4-63

8 : 30 P L] M L] m on the date siated sbove, and to the best of my knowledge, from the causes stated.

21. | attended the deceased from
Dealh octurred at

Degroe or titla) 22b. ADDRESS 22c. DATE SIGNED
, I . Poplar Bluff, Mo. 8-15-63

. CREMATION, | 22b. DATE | 23¢. NAME QF %ME'IERY OR CREMATCORY 23d. LOCATION (City, tawn, or county) {Stare)

o e 8/5/63 Valhalla St. Louis, Migsouri.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIST ‘Gn SEGNATURE
'rank-Cotrell Chapel, Poplar Bluff | Mo .F-/Z-/ 743} a Mv

{Licensed Embalmar‘s Statemen? on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BQAVIT OF

ITEM NO.
BY AF




STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

[

working under my personal supervision. L oy ’ x

Student

Signature of Student Embalmer

Licensed EMr No.g %‘l y\—
P. O. Address, M Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes-grounds for revacation of license).

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

If, fh;s body is not embaimed fact should be so’stated above.




