THE DIVISION OF HEALTH UF MYURI 18404

No, 300 . .

v STANDARD CERTIFICATE OF DEATH ;
[ 10.48 1 HE@ MAY 19 1852 State Fite No
" BIRTH. NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 100_3_ Repistrar's Ne. 4289

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If inetitation: resid bafore
a. COUNTY a. STATE b. COUNTY adiniseion).

Misgouri

b. CITY (I cutside corpurate Umits, write RUBAL and give ¢. LENGTH OF c. Cg’g (I outxidy corpocate limits, write RURAL and give township) f

~—

p)| STAY (in this place)
a TOWN St. YLouls TOWN g+, Louig 2/
1 d. FULL NAME OF (If not in hoapital or Instisution, give sirest sddross or lovts d. STREET (If runal. zive bation) 0
o HOSPITAL OR q)nass
O ||l___IWSTTUTIoN 4458 Washington Avenue !/ 4458 Washington Avenhue
E 3. BIE%!\&E S%IB 2. (First) b. (Middke} c. (Last) "‘DQEE (Month)  (Day) (Yem)
& (Typeor Prie)  Willey Rosborough DEATH 5/5/52
é 5, SEX ,}, ‘6. COLOR OR RACE { 7. MARRIED, NE‘\%R MARRIED, | 8. DATE OF BIRTH _r I:EE Qo vessef w owoer 1 ran | @ o w s
= RCED (Bpecily) Monthe | Days | Hoars | Min
< Male Negro Mar-x':!: ed / 6/10/09 i | |
Q 102. USUAL OCCUPATION (Giwvekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biate or foreken eomatry) 12 -CITIZEN OF WHAT
5 done during most of working [ife, sven i recired) DUSTRY COUNTRY?
d Tavern Owner Hot Springs, Arkensas UsSA
< l!iaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Erwin He. Rosborough | Rosebud Roas ]
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, orunknown) | {1 yes, xhve war or dates of service) NO,
;; No Thosg ._M,_Rna.hnznngh,iaﬁs_ne_lm
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= ¥ || Enter only onecaussper | ). DISEASE OR co#gpou e . - ORSET AND DEATH
. Z | 1metor o), (b, 82d (0 DIRECTLY LEADING TO DEATH® (49 ” —
r& LY~ o AR 0 ™
E\ oThis does mot mesn | ANTECEDENT CAUSES
fhe mode of dying, smch | Mortid conditions, q,,,mnuzrotb)
3 || ar heart fuiture, osthenia, | rite fo the aboss cause {a) fating .
B ae 10 means the dig- | the underlying conse log. : _
o care, infury, or compliza- : DUE '_I‘O © .
& | tion which couscd death. | 1i. OTHER SIGNIFICANT CONDITIONS - - -
= Conditlons contributing to the death but nof
3 velated to the disease or condition causing death.
fz || 19a. DATE OF OPERA- /| 18b. MAJOR FINDINGS OF OPERATION o - : : . 20, AUTOPSY?
= TION
B . , s ] w [
Il 212 ACCIDENT (Bowcity} 21b. PLACEOF INJURY (e.x. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm. factory, strest, offos bldg. sw.) . .
= HOMICIDE ‘ : :
) g 21d. TIME (Moztd) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? =
. oF _ . “WHILEAT[—] NOTWHILE 7 D
J_' INJURY - m | Vwork AT WORK
g 12! hereby certfy that 1 atended the d d from LL 193 10 T Umai 195" (hat [ last sow the deceased
& alive on %2y , 195" %, and that death occurfed at 3t m., from the causkd and on the date stated above.
53. . SIGNATU ' (Dm ortitle) } Z3b, ADDRES 2ic. DATE SIGNED
) &Vf W C—. §. 3524 Frapklin Avenue ( ey /95
E % NB ’Iilgh‘l &l‘. CREMA- | 24b. DATE 2%, KAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (City, town, or county) (Stats)
; ¢ Hot: Springs, Ar
DATE REC'D BY LOCAL | RE 2. FUNERAL DIRECTOR'S SIGMATURE ¥ ApDRESS

d Embalmer's Staterest on Reverse 5ide)



W orkmg under my personal superv:snon.

Student ..... sesesevasssas Ebaabasenes wrraas
’ Student Embalmar :

P, 0. Address_ 4107 F 1nnay:. Avenua....
Note: The above MUST BE SIGNED BY THE LICENSED EI\JBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes gtou.nds for révocation of license.) ’ : )
If this body is not embalmed, fact should be so0 stated sbove. ; .. -




