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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

=

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED AUG 19 1942

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

'Primary Registration District No.borlé'-

25164

State File No.

q{o

Registrar's No,

1. PLACE OF DEATH:

St.. j‘rancois S S
. Francols. IRura_Ll =T WY,

da city or town hmil.l. write “RURAL"” lnd nama of township) o
{¢) Name of hospital or institution;

State Hosgpital No, 4 -i

{If not in hospital or institution, writs strest number or location)

(s} County._......
{#) Cityortown....
l

2z, USUAL RESIDENCE OF DECEASED;
¥issouri Cape Girardeau

74
d

[ {a)=State. {» County.

¢ city or town..CAPE Girardesy’
{If outaids city or town Limits, write “RURAL"}

706 Sonth Ellis

{1t rusal, give location)

(d) Street No

(&) Length of stay: In hospital or institution days NO
‘ (Specify whetker | (¢} Citizen of foreign country? (Ves or Noj
In this community. k
years, months or days) If yes, name country. .
3. @ print MURRAY ALFRED GRACE MEDICAL CERTIFICATION .
FULL NAME .
. . o Tul .-10th
3. (5) If veteran, 3. {¢) Soclal Security 20. DATE OF DEATH: Month.....d| Lv day 30K
same warVONE No 489_12_8495 year. hour. minute
21, I hereby certify that [ attended the deceased from 9 U0E_29Th, 1942
Mel 0 5. Color o{ﬁ‘h't 6, (g) Single, wi;;w:d. mae:g.ed 9 to July loth’ 1942 .
4 Sex2628 mor, WA |  f aworcea MArTded || L e en Tuly. GER 19.42
6. (&) Name of husband or wife.gg.ry 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. —;T
uhva....g.ﬂk:nﬂ ears || Immediate cause of death urotion
7. Birth date of deceased.......D9C.s 11 1901 _Meoholic psychoses ldelerium
D Yoar,
(Montt) (O o) BTOIRONE) gty Ao S AL
8. AGE: Years Months | Days If Teas than one day Due to (_ ) b/24/%2.
lfo 6 29 hr. min
' Due to
9. Birthplace......ChAT1EStON Mo. 4 b
- (Cﬁy. town, or county} (State or foreign country) t
echanic : Other conditions, A -
10. Usual occupation (-l Finde prec y within 3 hs of death)
11, Industry or business |l - : !/ r' PHYSICIAN
8 (12 Nome..John Nichlas Grawe Major tndings: .20
< oo Ohi ] Underline
7% { 13. Binhplace @ e b ) :]hel cause to
tats or M‘n COnn
& ( 14. Maiden name Ry 'Ef s White . Of autopsy. - . - should be
E Missouri /) tistically,
= 15, Birthplace (City, or county) R (State or forelgn conntry) 22, If death was due to external causes, fil in the following:
16. (a) Informant State lh()Spj'-t'a:‘- #4 RBCDI‘dS (a) Accident, suicide, or hom.‘lﬁgs (specify) NO
‘& Addge._Formington, Miséouri (5 Date of occurrence
17, (@) urial () Date Lhereof_._?"’ || €01 Where did injury cccur? I‘IO(CI o i o
(Bidrlal, cremation; or remaval) Gs {Month) (D“) (Yeur) (d) Djdipj occur in or about on farm. in industrial pla.ce, in pubhc place?
{ () Place: burial or mmmhm.agi Zirardean, Moa... . m 3
18. (a) Slgnnture of funeral du'ector inkhopf_....m HﬂWﬂll___._.- 0 'fY ty
@) Address Cape uardeau, Mo.
Sl 1a% ﬂwa’r =10 Yw i A (R
19 (@ o ate ved lo"tfl-indum @ (ﬂsgul.nr nlimt;l;i“ T Address,
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(Licensed Embalmer’s Statement on Reverso Side)



oy "

. N RECEIVED =
e . : _Districi Health Officer No.'.(é-_--.i
- | | Digtrict File Numherg¢ _____ g.?._‘f_--
-Date Fned-_g.,--[. o e

+
v - - - i

-
-

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, ochy..

. i i T L
...... ... Registered Apprentice .No
B i [}
working under my personal supervision. T : ; . P
- . Vo . ) .
.. . Signed........ w ..... '.! . i ..... MA/ .......................................................
Y T Lu:ensed Embalmer No... Jéég ............................
- ’ . ﬁ &
’ IR . “P.O. Address
Noteg: The above ‘\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW Tl‘\IG (Fa;lure to comply wit!
I.he ‘abave donstifutds ground.a for révocation of license.) 7 ) . :

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



