" HLEU FEB 23 1949 THE DIVISION OF HEALTH OF MISSOURI

' No.300 p
towas STANDARD CERTIFICATE OF DEATH state Fite No.. HRABD......
P u BIRTH NO. REG. DIST. NO. 53 PRIMARY REG. DIST, Wos_p.m Registrar's No.....g.z ................
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residencs befors
a. COUNTY qape é - 2 STATE M{agouri b. COUNTY Pam { scot‘“‘ff',‘”‘;’z
b. Cé};Y I outolde corpurste limits, write RURAL and drn.lm c. AI:{ENG;Thl;l. |OI"'1 e, CSX (I outaide corporate limita, write RURAL and glvs township) s /
tow ) place .
Town Cape Girardeau "1 Bay towvn  Caruthersville -
d. FH%P#A{EO%F {If oot in hospital or institution, cive sirest addrems or Iouuoa) d. ASJ{;?;ZES {If rursl, gve loaation) /
isTitution - St. Francls Hospital 809. Carle ton, Ave,
3. NAME OF 8. (First} b. (Middie) ¢, {Last) , DATE (Month) (Day) (Year)
DE
(Twpe or Print) Edward Gaorge Roland o Feb, 12, 1949
5. SEX 6. COLOR OR RACE | 7. M.})%%&ED. PSIEVEECESRSIE‘% 8. DATE OF BIRTH 9. AGE Ua yen] ¥ tock -Drm I owoxa s
{ cify) an' nyn ours | Mia.
Male O white . [ Married po {duly 4, 1880 I (i , |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign noustry) 12, CITIZEN OF WHAT
I-In.. of go 0, wven Uf rotived) USTRY B COUNTRYT
Retired bLumberman | Lumberman St. Cloud, Minn. .S,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
W. L. Rosenberger - { Barbra Shaeffer -~ .| Christine Roland
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(’Yul.N.cl unknown) | (If yes, wive war or dates of service) NO. .
o) X Christine Roland- Caruth irsvilie, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter on! I. DISEASE OR CONDITION . ) .| ONSEY AND DEA
“:m:(a)yr"(%;"';‘::‘(’:; DIRECTLY LEADING TO DEATH* (5 e A e AV bt didy T - b—v‘v-zd

JARD. 3 v 7

“Thix does ANTECEDENT CAUSES * (j ' L"'AA

. not mean Q q 0 .

the mode of dying, such | Adorbid conditions, if any, giring DUE TO C" -y e (I —

— || a2 Beart fafture, asthenin, | ‘rise to the adore cause (o) stating - . - - W AAA A . x
de. It meons the dis- the underiying couse last.

eare, tnfury, or complica- : -~ DUE TO.(¢)

tion whizh caused death, | 1. OTHER SIGNEFICANT CONDITIONS W
Conditions contriduting to the death but not ‘ 7 \

related to the disease or condition causing death.

) 1l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v oo T V( g 7 20, AUTOPSY?
TION . .
| e L ves (& o [
21a. ACCIDENT {Bpocity) 21, PLACE OF INJURY (e lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . .. . (COUNTY) =~ (STATE)

homa, {arm. factory. sirest. office bldx..m0.)

SUICIDE
HOMICIDE

21d. TIME (Month} (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify thal I attendcd the deceaa'ed from L1871 o _L.,ZLZ_. 19_§F, that I last saio the deceased

alive on , 19 and that death occurred al ., from the causes and on the dale staled above.

23a. SI?TUﬁ% \44 ®(Dezfeﬂ or title) Bbéﬂl):-ﬁ E LM 23c. DATE SIGNED

mN > RJAL. CREMA- | 24b. DATE 24z, NAME CF CEMEI'ERY OR CREMATORY.Y '| 24d. LOCATION {Olty.town.o:wnnty) T (State)
OVAL, (Bpedity)

emova Feb-lz_lQLg Maple cemetery ‘g carutherBVj.lle. MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lrL’-’L 75 FUNERAL DIRECTOR'S SIGNATURE  ADORESS

[ £ats2 /555 B Litds 3

WRITE' PLAINLY—USING I:FNFAD[NG BLACK INE—MAKE A PERMANENT RECORD

+ (Licensed Embalmer’s _S-txtzmﬂzt on Reverse Side)




T & ICENED
" ool Lezath Officer No, ...
. [ t‘TlG AL
%) ate~iiled Tber- 2t Jox.2
- ™ ea_________ - -
.‘ & 2
. .

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

e merermras ittt rerasateetensmnnseseasntrevennerannrnran : Student Embalmer No.
working under my persona! supervision.

Signed.... UL 27144 A %
Signed....... .: ............... semsrssssssesssas Licensed Embalmer_No '4/35

Studaent Embalmer - ;
P. O. Addrwfﬁ!

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

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




