aalth,

Welfare
Public
Servicn

Coroner cannct certify to o death due to natural causes.

Doctor, coruno;'; stc. must use onl-y-s!undurd nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK' INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be cosualiy related.

~f
&
0'.

THE DIVISION OF HEAL TH OF MISSOURI

ALED MAY 20 1957
)4 ST ~S > Rogistration District Neo. N

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, ..3.-@[..0....

1641@

S?ATE FII._E NUMBER

.. Registrar’s No, } b&

1. PLACE OF DEATH
o COUNTY  mane Girardeau

a,

STAT
ﬁissouri

2. USUAL RESIDENCE (Where daceassd lived. | ingHtution: Rexidence bof:r;/

admi ssi

Inside Limits
Yas Ix No 01

b. CITY (1 cutside corporate limits, give TOWNSHIP only)
OR
Town _ Cape Girardeau

c. CITY

OR
Towniape Gir

~ “Wdbe Girardeau
_-.'/ L]ﬂnsiJeLimiu
ardeau 0! 2| lgyes X Nou

¢. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b

d. STREET

{}f outside, give |ocuhon) Reside on Farm

HOSPITA
nsTITUTOE o Francis FEospitdl 2Mths appRess 368 Country Club DPoess NoX
3. NAME OF First Middle Lost 4. DATE Monih Day Year
DECEASED S oF s
(Tupe or pring) Dennis Neil Gross DEATH ay Q9 1957
N L Gy s e [ i) g e
W winowed (] owvorceo [ Qct 23, 1956 —————— 61 i l
10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or country) 12 CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired) . q
None None St,Louls, Mo, U,S.4A,

13. FATHER'S NAME

_Bob C,Gross

14. MOTHER'S MAIDEN NAME

Verna EKelpe

6. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer, no, or unknown} | (If yes. give war or dates of rervice)

No

I7. INFORMANT

Bob C,Cross

Address

Cgpe Girardeau, Mc

INTERVAL BETWEEN

18, CAUSE OF DIATH [Enter only one cauae per line for (g), (). end (c).]
PART 1. DEATH WAS CAUSED BY: AQWLMQ /%
IMMEDIATE CAUSE (a) W

ONSET ﬁbEATH

jfarm, factory, streel, office Nda., etc.)

WHIL WHILE
wonmu

P, ) Py

Cenditiona, if anv. DUE TO ()
which gare risg fo
above caude ;e'
stating the under- .
- lying  ecausze laat. QUE TO (¢) _,
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a) 13 ;VE;SF AUTEmY
[
3 27 4 X |ves®T wo O
‘& 20G. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injurg in Part For Part 1 of item 18.)
z D—‘—B-——-~.L ] —
W
u
2| 2. TIME OF Hour Month, Day, Year R
') i ¥ a. m. - e
= .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

7S

“ = “rzr—
to
m T hg date statedlabovel and to the best

VA4
B/ /

Brinkopf Howell Cape Glrardeau

21. | attended the deceassd from o Jaat aw alive on
Death occurred at c( my knowladge, frorrAt ans stared,
o, S{GUNFTURE e of Litle) /] jnonzss 22, DATEASIGNE
go . 2. W _ 157,
23a. BURIAL. CREMATION. |23. DATE 2. HAM CEMETERY OR CREMATERY 23d. LOCATION (City, town, or, m'mm (Statds:
REMOYAL {Specify i d
a May 11,1957 Hanover Cemetery Cape Girardeay uountv.

24. FUNERAL DIRECTOR ADDRESS

Mo

Z5. DATE RECD. BY LOCAL REG.

S=)3 /557

Z%ISTRA: s SIGNiTUHE

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o'f this certificate’ was emb

by me, ﬂﬂ; ................................................. PP PR A S Student Embalmer No...........

.

.
working under my personal supervision..

Student......oooneii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F¢
. to comply with the above constitutes grounds for revocation of license). .
- - ' Ilf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

» a2 - ~ i -




