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FILED MAR 18 1957

Registration District No.

STANDARD CERTIF

THE DIVISION OF HEAL TH OF MISSOURI

Q3 ~Primary Registration Distriet No. 30 /0

ICATE OF DEATH

. 7892

STATE FILE NUMBER

- Registrar's No. 1.7/..

-1. PLACE OF DEATH
o OUNTY cape Girardeau

2. USUAL RESIDENCE {Where deceased lived.

STATEiquOurl t&? UNTY~ »

If institutiont Residence before

admission)

Glrardesau

b. CITY (If outside corporate limits, giva TOWNSHIP only)
OR
town Cape Clrardeau

Inside Limits

Yeos Lie No(d

c. CITY

,LL!D

inside Limits

Yes (1 NoO

c. FULL NAME OF (If ROT inhospital, givelocation)]Length of stay in b

OR ’ 1. v
rown S ape Glrarde&aus

(EF autside, give location)

Reside on Farm

HOSPITAL OR d. STREET
\ nstituTion 718 Ranney St. 60 yrs, aopress 718 Ranney St. Yeed NoE
3. NAM: or First Middle Last 4. DATE Month Day Year
DECEASED . . OF , .
(Type or prins) Dennis Daniel Roass oeats Mlarcn 6,19057
5. sEX €} |6 coLor oR RACE 7. magriED B NEVER MARR;EDD 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER [ YEAR JIF UNDER 2¢ hRs,
o ) . . fast hirthday} [Mfontha | Dave | Howrs § Min,
Male nnite winowen (J ovoreen 22T L1 10,1886 ' 60 ‘
] 10a. USUAL OCCUPATION (Gice kind of work done 110b. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) o 12, GITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) . .-
Digpatcher Cupe Cab Co. Whitewater, Migsouri | USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isaac Ross Elizabetn Stroder
15}._ WAS DECEASED EVEJ} IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT AAddrexy
(¥es, no, or unknown) (FF yes. give wuar or dafes of service)
No 490-05-4328 yrs. Prudence Ross,CapeGirardeau Mo,
18. CAUSE OF DEATH [Enier only one cause per line for (a), (5. end ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: WM,&/‘ MM ONSET AND OEATH
IMMEDIATE CAUSE {a) Mo B
.
o , ) )
Conditions, if any, DUE TO (b) W
which gave risg fo y -
above czuat ul, W )i ﬂ ‘ E: i f
stating the under- @
- lying cause lasl. DUE TO (¢) /
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) [9. WAS AUTOPSY &
= ‘2 é o K PERFORMED?
] ves[ wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part I or Part i1 of item 18))
§ 0 0 O
-‘J 20c. TIME OF Hour  Monih, Day, Year
15 INJURY a4 m. « I
E n p.m.
X [ 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. g., in or chout home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK - P Vs " -
2t. I attended the deceased !rom_%%éiL . to —%&—Land fast saw ;:ler alive on <
Death occurred at / m on the date stated above; and to the bcst of my knowledge, from the causes stated.
22a. ﬂGETURE / (- (Deﬂrn or title) 225, ADDRESS 22c. DATESIGNED
el Mo~ Forand o bn 57207
23a. BURI n:mnon‘. 235, DATE zyums OF CEMETERY OR CREMATORY £ | 23d. LocaTION (City. torra. or county) (State)
EMPYAL ( Specify . i
Bu¥ias Har.2,1557 lrairmont Cemeterw Ca Girgrdany Mieannri

24. FUNERAL DIRECTOR
L.L.Haman Cape

ADDRESS

“irardeag Mo

25. DATE RECD. BY LOCAL REG.

E i sl 2 V4

é s-rmi 5 stcn:unﬁ’

(Licensed Embalmer’s Statement on anarsarSido)




v "~ 7 - ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by ... .l N L areaneeassrerterrnrnaes , Student Embalmer No.......

working under my personal supervision.. -

Student..ccooiiniiaiiiiiiiei e Slgned . L L Haman%%%

Signature of Student Embalmer

P. O. Address .Cape. Gira

+

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




