FEDERAL SECURITY AGENCY ’ MISSOURI DIVISION OF HEALTH 35850

National f ¥ital S
fﬁ,ﬁ 49 STANDARD CERTIFICATE OF DEATH State File No
ReE'uLuEgn Distriet No....?. v anap Rsxistmtion District Nn...-lza...l..o Registrar's No. 3 l,{ g

1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED: é 7
, (o) County..__Cape Girardeau County Missouri Mississinpi
& || @ cyortown___Cape Girapdeau, Mo, (@) State G ®) County = 2
(lfouzuda ity or town limits, write “RURAL" lndulmn of townahip) {c) City or town ha'rle Ston, I’IO . /
m (¢) Name of hospital or institution; (If oatsids city or town limits, write *RURAL™)
AL St, Francis Hospital (@& Strest No , ok 5
(If not in hospital or institution, write lu'eel umber or (11 rural, give location) / a
(&) Length of stay: In hospital or msututio
(¢) Cltizen of forelgn country? no (Yes or No)
In this community., " .
E years, months or days If yes, name country .
& sz MEDICAL CERTIFICATION
B || 3} SNT William Lev1 Gross
. : - 20. DATE OF nm’m, Moot AUEUSE 4, 29
! 3. (&) I{ veteran, 3. () Soctal Security No.
name war l none : hour_ __._//_sfj_ nute_j
g = t Ia.uended th fromes e
§ 5. Color or 6. (o) Single, widowed, martied, 1 Z 19 N
[ male vhite ; widowed 9 ""' P Tz .
4, Sex | race divorced.. 2ot T2 | that 11fst caw ahvc (3 — —M
E 6. (5) Name of husband er wife ... ... 6. (¢} Age of husband or wife if || and that death tecurred on the date and Durasion
alive. .. Immediate cause of death
s
© || 7. Birth date of deceased May 14 7888 _&W / — M ’{a__;__ 2
. 5 I (Moanth} (Dmy) (Your) W
3 8. AGE: Years Months Days If less than one day
E 62 3 15 hr. min
=] N - Due to. y !
Z |l o Bicbplace... Marquand ~- .. L SO Ca 7 7S
E (City; towp; or county) (Stare or foreign N
10. Usual occupation farming . — || e S i S maei oF Goathy —
% 11. Industry ;r business - I . Pmﬂ‘"
T 1|8 . Name. William Levi Gross ~  © . " - || fommtons ol it i Rty —
[ s . ‘1 ) \z/ " the cn:;ent.:
E = 1 13, Birth ] : . : . " Q which death
5 14 Maid (Cuy,mv—n.urmtﬁ}j own (Stats or forsign country) Of autopsy {‘ } ;hould.&e
. en name .o charged sta.
: E S{ 15. Birthplace. unknown - - . ovn - -q 22. If death due to :xterna‘l;aum fill in the following: S
= R {City, lo-u.wocmnl uuufﬂuumu-y) ) cath was due ’ *
g 16. (2) Informant. hn Clyde Gross 7" || () Accident, suicide, or homicide (specify)
g @) Address.- Charleston, Mo. Rt.. 1 {3) Date of ocrurrence
1. (a) burial ' ) Date thereot 8= 31— 48 (e) Where did lnjury occur? Tt p——
(Burial, cremation, or removal) (Momik) (Day) (Year) || () Did injury occur in or about bome, on farm, in ! ndustiial p pla.ce in pnbhc phue?
(¢) Place: burial or cremation_._. o
18. (g) Signature of funeral dir M ~ Goecily lwe p)of inju,ry
t P
®
19, )
@ ol (oo A=yganpL ;
P . (Licensod Em.bal.ms'l’s?._buumt on B.u'ern Side)




SELEIVE .':
- ; , . © ¥ y

i “a: Taalith OPPicer®Fo..Loeameem
e ue Fhie Mumer Ll & L la

Buhd lﬂiied IL“ ’S ’.-.-fn?‘!l"ﬂ

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

working under my personal supervision,

- P.O. AddresZ g2 A U/ W@@¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AANDWRITING, (Failure to caéply with
" the above constitutes grounds for revocation, of license.)

If this body is not embalmed, fact should be 5o stated above.




