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

FILLD

DEPARTMENT OF COMMERCE
Bungal oF THE CENSUS

Rezlutmung}‘idclla_@ﬁ._“m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
g9 /0

Primary Registration District No....

Stote Fils No";_gﬁgg?i
3 / 3 *

Registrar’s No

1. PLACE OF DEATH;:

(a) County.._.g. e Girardean
(5 City or town__ _&pﬁ_ﬁirarﬁcau

I ootside eity or town limits, writs “"RURAL"™ and nams of township)
(¢} Name of hoamtal or institution: /

501 North Mein Street

{ir vot o bospite] or institation, writs strest number or kocation)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASEIM
(@ sae Missouri ®» CountyCADE _Girardeau
o cityortown_._CBDe Glrardean ?/,

{1f cotaide city or Lown limits, 'rl: HURAL")

@ Street No.. D01 Nor th_Main _S_t_ne,e.t__ S

{11 rurad, give location)

(Spacify whether || (¢) Citizen of foreign country?. A, (Yes or No)
in this commun.ity___-._..___a_ﬁ._ye Arad
yoats, muoths or deys) I yes, name colntry.

1. (o) PRINT h H MEDICAL CERTIFICATION
Full name—_ Charles Buford Wrlght =

— —= 20. DATE OF DEATH: Monlh..QQ..th.Qr__ ayleth
3 teran, 3. (e t

@) Hve @ v yur_lSis_.__bour . minute P -2 M

natie war. No. i
: 21, I hereby certify that I attended the decensed from
Coler or 6. {0) Single, widowed, married. 19....., to_.. LaAewe C_@d_._&_ﬂ 0
v seMale amuﬂhi_tﬁ_ oz,divorccdw.ido.ﬂﬁd i that T last saw b P |
6. (b) Name of hushand o wife.. ....cmcrrorcrien 6. (c) Age of hushand or wife if || 2nd that death occurred on the gate and hour stated above. Duration
Winnie E.Gray - allve.... o, years || |mmediate cause of death.... D? [ rcmimrsseence
7. Birth date of deceased.._._8). uly_.___._._la th 1860
(Month) (Day) (Yenr) S
8. AGEy Yeann Montha Days If lesa than one day Due to-..___..d/ . S JOP S I,
83 2 23
I hr. min.
= - Duye to \/ b
9. Binthplace BB LESVI1le BT I
. (City, town, or coanty) (Stats or foreiem ennnlry) _ R ’-l /P
Other conditi Pa N
10. Usual occupaﬂOL__B.._t_i I‘Qd_ SB.L§§IIL&II".,"M. e umwc:“;,";;:, wlthin 3 monibs of desth) M ¥
11, Industry or b PHYSICIAN
o~ Maior findings: . ——
“ {12, Name...._ 0@_0_ M__&M-U) Of operations
© hUnderl[ne
= 13. Bisthplace n . iich death
. (Ciey, or county) mf— é (Buraor '2""‘*" coustry} Of autopsy shorld be
= { 14. Maiden nam .«22 o — charged sta.
z ' ?“ vistically.
% 15. Birthplace T ——— Bt o toreian oo 22. H death was due to external causes, fill in the following: R
6. (@) Informant..eNVEr Wright () Accident, suicide, or homicide (specify)
® Adm__S_LLgu is,Migssourd . _ Jj® Dateof cccurrence
17. () —_ (%) Date mmof...lQMli:'lQ«‘lﬁ (@ Where did injury occur? T R o v
(Bnrul. cremation, or remaval) {Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial pla:e in publ:c place?
{¢)} Pilace: burial or mmat!oLLDIimj.ﬁIL..Q.emﬁ_taIg_...._..-..
1% (a) Signature of funeral director._. Lo Lo HAMAD While at work? (s':dr' Al Be oF pinee of ey o _
@ awrem Cape Gir ». b ’ - 2 M
f0-/d_ %3 23, Sigoatyre AL~ Psssnell QdeDoszotter) .
19 (@ f0= /b5 @)
{Date received lucal reelstear) -Address__ ol S— 11 slgu:d.la@/
7

/é/y

{Licensed Embalmer's Siatement on yveru Side)



District ﬁ’ile Num'ber--....,s“.:'.a_..,.:?..,?//
Date Filed___... ----.......?..:yn‘?rm-—

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

. Registered Apprentice No

.working under my personal supervision, = _ o o _

sxgned/fz/ Mf/a/ ..................... —

Licensed Embalmer No 4122

P. 0. Address. Cape. _Girardeau,Missour.

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

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