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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI 28664

*This does nod mean | PNTECEDENT CAUSES

the wode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)

1
FILED SEP 27 1350 STANDARD CERTIFICATE OF DEATH St Fite Nowmmoon
! RIRTH NO. . REG. DIST. NO. —)__3 PRIMARY REG. DIST. NO. _QDJ_Q Rrg:.ﬂmr.an .2&.&3'“..-.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased fived. 1 1 AGance before
a. COUNTY = - STATE sdwoimion).
Cape Girepdeau * Missouri > CONTY Gape Bl
b. CITY (If outeide corpurats Limite, write RURAL snd give ¢. LENGTH OF €. CITY (I outalde mrnonh limits, write RURAL aaJ give towaship)
OR . township) | STAY (in yfia place) OR
own  Cape Girardeau -3 oM Cape Girardesu o/¢d -
. FULL NAME OF or Inetivytion, gir ddreas or [ . STREET .
bri e 3 o {lf not in boaplial sive streot d ADOHESS (If rural, give location) /
INSTTUTIoON St, Francis Hospital Rt.#2 South Cape
3'DNEAC%ES%FD 8. {First) b. (Middle) ¢. (Last) 4_[’03}-5 (h:ﬂmth) (Day) (Year)
(Tepeor Print)  Rodger Dale Dewrock DEATH  Sept. 20,1950
5. SEX 6. COLOR OR RACE | 7. xro%%gg. EIE\‘.{SSC'E‘BRR'ED' 8, DATE OF BIRTH 9. I:sz?n ¥ w1 Yon | 7 oo 5 i
. (Bpecify) it Y. ontha | Days | Hoars | Min.
Male “ | white ingle &2 | Dec. 20,1948 | |
102, USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign souatey) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Child Kennett, Missouri 4 T.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnNonen Mary Frances Dewprock
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos, 0o, or unkoown) | (If yes, tive war or dates of service) NO. ,
No None 2o e
18. CAUSE OF DEATH MEDICAL CERTIFICATION P 'g;gmﬁg At N
_Enter only onseausper | |. DISEASE OR CONDITION : TH
linefor (8), (b, end (o | DIRECTLY LEADING TO DEATH® g = . <€ .

3 heart faflure, asthenia, rise to the cbove cause (a) dating

de. Il meons -the dig-
case, infury, or complica-

. the underlying canse lost. .

dﬁTom

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
reloted to the disease or condition eauring death,

D70

SUICIDE
HOMICIDE

bome, farm,

faotory, street, office bldg..et0)

13a. DATE OF OPERA- | .19b. MAJOR, FINDINGS OF OPERATION J : -20, AUTOPSY?
b - © TION ) '
. YES D NG
| 21a. ACCIDENT " {Bpeeity) 215. PLACE OF INJURY (es.. tooraboat | 2fc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)

§ottd ot . AT et

2ig. TIME (Moath} (Dwy) (Yesr) (Hoar)
INJURY m.

21s. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

2i. HOW DID INJURY OCCUR?

e PR

22 I hereby certify that I attended the deceased from _Z_ZLL, 1952 lo-_&g 19—” that I fast saw the deceased
" “alive on _m 1957Cand that death occurred at 4.2 Ao m., from the causes and on the date stated above.

Ba?GNMURE/ ; ] ,%

23p. z} DRESS ' ;g %& 0794 v

2 BUR h{g‘;.ALcaEm- 24b, DATE jﬂ NAME OF CEMETERY OR GREMATORY 249, LoCATION ©ity, t.own,orconuty) e Jb’mo)‘
N /]
Burial Sept.202,18950 Fairmont Cemeferv Cabe Giravdeau. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SHSNATURE %l’& . FUNERBAL DIRECTOR'S SIGNATURE "AODRESS ~
7 ﬁ é X————-——M /. y
_2- ~ O A P q_ X

i d Embalmer's Sat. on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whdse name i5 recorded on the reverse side of this certificate was embalmed by me, 0f by rmeeeee..

........... R Student Emdalmer No.
working under my personal supervision.

STUAENE cevannrvarsarsossasncasassans aeiee | - Signed.... 7@%{%

Student Enba | mer

Licensed Embaimer No. .é//»?..? ................................

P. O. Add::ﬁﬂm P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

If thn‘body iz not embalmed, fact should be so stated above.

TING. (Failure to comply with




