MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 4 48
STATYE FILE NUMBER

DO NOT WRITE amenoen  JE TR o4 i i - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residence before

. COUNTY ] : ' i
s. COU St. Louls a. STATE Miasouri b. COUNTY St o LOIJ.:LB admission)
b. CI'I;( {If autside corporate limits. give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits

TOWN Maplewood 26 yr8,. 185\»; Haplewo‘od Yea gy No O

c. FULL NAME OF {If NOT in hospital, give |locatign) inside Limits d. STREET {If outside, give location} Reside an Farm
HOSPITAL OR ADDRESS

INSTITUTION 320 Oxford Yes §f NoJ | 3530 Oxford Yes [0 No G}
3. (!IIAME OF _DE)CEASED First Midd|e Lost 4, DATE Month Day Year
ypa of prin OF
Flora Barbara Ross oiam M o 7 /96
5. SEX 4. COLOR CR RACE 7. Married (£ Never Married [J |B. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fg-na]_g Whit,e Widowed [] Divorced [J 10-10-190c 63 Months | Days Hours I Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

ouﬂ'gé“ﬁ%_i‘eww“ng life, even if refired) Own Home St Iﬂuis.l Mo, USA

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

Otto C. Boerner Sophia Dill Leland Ross

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOC1AL SECLIRITY NO | 17 Address

{: no, or unknown}) (I yes guve war or datex of rervi
Ho 7% Leland Ross  Above

V5 300
Rev. 4/ 59

V innd
2 ednny

DATE AMENDED

18. CAUSE OF DEATH (Entar only one cause per line for {a), (B}, and [c}. INTERVAL BETWEEN
ART

I. DEATH WAS CAUSED BY: . ONSET ANZEATH
IMMEDIATE CAUSE (a) {}/&G——- JAAALARANCRAAAALL 43,

DOCUMENT

Canditions, if any, DUE TO (b)
which gave tise to
above cavie {a),
stating ths under-
lying causs last. DUE TO ic)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relatad to the terminsl PART 11l if deceased was female was

disaase condition gjven in PART 1 (a) . thera a pfognancy in last 90 days.
c ZTeZ“"ﬁe M/&,-\MW lDYell ®"No l O Unknown

19. WAS AUI’OPH?U;. ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
a a ’

PERFORMED? ) ? )

YES ] NO
L=

20c. TIME OF Hour Monih, Day, Yesr
INJURY &m, -—
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., erc,)

« NOT WHILE AT WORK [J .
3-/0"'1963 o 2L -?-lchnndlutsnwmuliveon (& P-,963

I
,2 [ 04m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

r—a—

MEDICAL CERTIFICATION

21. | attended the decemsed from

Death occurred at

22¢. DATE SIGNED

BTG Lol T B [Tt Feedlian, b P e

23a. BURIAL, CREMATION, | Z3b. DATE T"33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stare)

Ranovai ™ | 11-10-1963 | City Cemetery Hardin, I11.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loél REG. '2 RAR'S SIGNATURE @y‘
JAY B. SMITH, Maplewood, Mo. [ =79 W%

{Licensed Embalmer’s $tatemant on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

b

or by Student Embalmer No.

working under my personal supervision.

Student Signed M""( m

Signature of Student-Embalmer

‘ Licensed Embalmer No. ?40 3

P. O. Address 4/ faé""ﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply
with the above canstitutes grounds for revocation of license). '

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

i this body is not émbalmed, fact should be so stated above.

.




