THE DIVISION OF HEALTH OF MISSOURI

¥.5, Ne.30O IED JAR
veowesoo | FILED JAN 131958 syANDARD GERTIFICATE OF DEATH e e FOLAR
| BIRTH NO. REG. D|ST. NO, é J PRIMARY REG. DIST. lO(.i UL.O Registrar's Na_....[./.z. ............ e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. i inatitution: yesidence before
a. COUNTY Cape G‘ - A"’J'Eﬁ wo - . a. STATE mssouri b. COUNT\‘S.tod&ardldmhlnm-
T b. Cg{a\' {11 cutside corpurste limits, writs RURAL and I.'i-'l . §:I'ALYENGTH oF C. chY d. l.-rnummu within an-uu-l-q—_
oW Cape - Girardeau VT "™/  rownBloomfield TR
d. FULL NAME OF (If ot in bospital or jnstitution, cive strect adidross or location) o- STREET (I rural, give location) /OWO
HOSPITAL OR ADDRESS
INSTITUTION § ast ssouri Hos -——— _
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) ¥
DECEASED - ] 7. ear)
{ Type or Print} Henry Gerald Ross peatH Dec. 28 sy 1957
5. 5EX {] 6. COLOR OR RACE | 7. MARRIEB. NfIE\YERChElSRRIED. 8. DATE OF BIRTH 9, AGEbgna:vc;n l; H&u 1708 | o UNDER M oues,
. (8peacll§) ¥, Hours | Min.
Mele Wwhite | {od Jen. 18,1908 | B9 Y| 0 ||
10a. USUAL OCCUPATION (Give kind of wor 0Ob. KIN INESS OR IN- | t1. BIRTHPLACE : ; .
:eudurin(gfunlvoru?u l}:::::l?:ﬁﬂ 120. KIND OF BUS DUST (City and Scate or Forelgn Councryl b iz c”'%ﬁf“{?FWHAT
Bynumville, Missourl
13a. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14, NAME OF abiGRBANG. QR ¥iFE
eter F. Ross . |Lottie Bartholomew |Irma Ross
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S|GNATURE OR NAME ADDRESS

(YuNnoéur unknown) I (I you, xive :r-or dates of service) 99-12-0463 ms . Irm ROBS , Bloomfj_exld , MO.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONEITION ONSET AN DEATH

lne for ¢a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
Ueqno.?
I T’

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbie eonditions, if any, giring DUE TO (b} -
us heari faflure, asthenta, | 1ite to the above canse (o} stating
de. 1t means the dis- the underlying cause last.

cage, injury, or complica- BUE TO (¢} _ 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not \ a k 1
related to the disease or condition causing death. : " u.)
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Q 20. AUTQPSYT
TION /
_ 2949 X |/ yes wo LJ
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ('STATE)
SUICIDE bome, [srm, {sctory, street, office bldy..st0.)
HOMICIDE .
2ld. TIME {Month) (Day) {(Year) {(Boan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF meE AT NOT WHILE
INJURY AT WORK

d/d the deceased from ia- Q6 19_..'!1 to __./_2__2819..5_2 that I last saw the deceazed

’ 19_ﬂr,~pnd tha! death occurred at 5_._209_‘71 Jrom the causes and on the dale stated above.

(Degron or titlo) 23b ADDRESS 2. D E SIGNED

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ENBEERMIOAVIKW&*—"H.E T -Z4c. NAME OF CEMETERY OR CRI ATORY 24d. LOCATION (City, town, or county) (St*e)
: = |Dee. 31-57 Bloomfield cemetery |Bloomfield, Missour
49 DATE REC'D BY L(RxEAGL REGISTRAR'S SIGNAT 25. FURERAL DIRECTOR'S SiGMATURE ADDRESS
o |FSossy ™ S CELILES UND. CO. BLOOMFIELD, MO.

(Licensed Embalmer's Statemeut 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 of this certificate was embalmg

, & Tadu Cooper # 3499 AXEX XX XEEX XL,
by me, or by ...... et e easeeeirareaeereeeeseasteaastenireseieesattasetiro sttt , Student Embalmer No.......ccooo.....

R o s e ntissans Casanteesesessss

Student . ..oorn i eirranae
Signature of Student Embalmer

Licensed Embalmer No
Bloomf} eld Mo

- P. O. Address
[ .

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

1f embalmed by a STUDENT, he also shall stgn in his OWN handwntlng

T this body is mot embalmed, fact "should bé 5o stated.above, B o T e

-~ do e
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