he

b P Slowmadls - 2‘«-%-,_

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 121950 o7ANDARD CERTIFICATE OF DEATH

A

St'nh' Fﬂ; [ [ —

PRIMARY REG. CIST. m;B_OLQ_ Registrar's No '//.5__-

BERTH XO. REG. DIST. o _ D3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitatlon: reeidence befors
» WY eape Girardeau 2 STATE M3 gsouri b. COUNTY By ) T 1 pygr S50
b. CITY (H cateide corpurate Hmits, writs RURAL and give c. LENGTH OF c. CITY mmmmmmgmmmm
OR \ townahip) | STAY (in thie place)| R ? d
TOWN Cane Girardéau hrs. TOWN ‘Sedgwichville,
d. FULL NAME OF (If not in bospital or Institution, glve strest sddrom or location) d. STREET (2 rarat, give Josation) /
HOSPITAL OR ADDRESS
INSTITUTION- 8¢, Francis Hospltal Sedgwichvlille -
3, EI’HE%%ES%F” 8. (First) b. (Middle) c. (Last) | 4, DATE (Month) (Day) (Year
5. SEX O 6. COLOR OR RACE | 7. MARRIED NE\IER MARRI 8. DATE OF BIRTH l 9. AGE (In yeara| I ONOER ¢ YEAN | W DER M K
WIDOQWED, D IVORCED <8, ) ’ Last birthday) mmu-, Days | Hours | Min
_Male ~ | white | Married July 15,1894 55 |

10a. USUAL OCCUPATION (Ghve kind of work-

10b. KIND OF BUSINESS OR IN-
dopa during mowt of workiag ile, aven if retired) DUSTRY

11. BIRTHPLACE (Btata or forelgn oountryd 12, CLI;I'IZEI; OF WHAT

Rutcher Packing House

Near Gordonville,'Mo.é? U.

_FATHER'S NAME 13b. MOTHER™S MAIDEN

ulaa.
Henry D.

,W'RITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

NAME ‘14, NAME OF -HUSBAND OR_WIFE

as heart falBure, asthenda, |
ete. "It means the dix-
care, infury, or il

Morbid comditions, if any, gising DUE TO (b)
rise to the abops cause (o) uatinq ..
tAe underiying cause last. - !

DUE TO (¢}

Gross LouisgFRrickey Myrtle Gross
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ‘l SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (I yem, klve war or dates of service) NO. )
- No 49]1-07-3832 -~
8. CAUSE OF DEATH MEDICAL CERTIFI¢ 10N INTERVAL Bl
. Enter only onecatiss per DISEASE OR CONDITION o ONSET AND DEATH
Hoe for (23, (03, o (9 ! OTRECTLY LEADING TO DEATH @. : aalk, . — / -
—_— —e - i
« Tt dots wot mean | ANTECEDENT CAUSES 7 ) / . Beanal
the mode of dying, ruch

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ~ ~ - - » > -

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION- © - [ Cr 20, AUTOPSY1'
TION ) . .
. L . : v &

21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY {s.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) | . (STATE)

SUICIDE homa, farm, fastory, sirest, office bldg., ww0.} f SE EE T A * .

HOMICIDE
214. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILE AT NOT WHILE . . e e e . .
INJURY WORK AT WORK

alive on

22. I hereby certify that I attended the decessed from _Ftvv. 29 1948 1o

_2._:_5_QP ., from tz: causes and on the date staled above.

1.9_& o,nd that death oceurred al

1959 , that I last saw the deceased

Zia. SIGNATURE

o O

{Degres oz titls)

Z3c. DATE SIGNED

e e L

23b. ADDRESS

24a. BURIAL, CREMA.
TION, REMO M-.(Bblﬂi?

Buria

24b. DATE 24c. NAME OF CEMEI'ER

Apr. 5,19581L0r1mler Cemetery-

Y OR. CREMM‘.ORY . z-td LOCATION (Oity. town, or county) : (State)

.Cape Glrardeau, Ma.. .

DATE REC'D BY LOCAL

4#-7-)550

REGISTRAR S 5 NATURE

¥

25, FUMERAL DIRECTOR'S 31 GNATURE APDRESS

O gt




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 byomeee oo .

UV UOUPRIN Student Embaimer No.
working under my persona! supervision.

Student
Student Enbalnor

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fa:lu.re to comply with
the zbove constitutes grounds for revocation of license.)

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




