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

DEPARTMENT OF COMMERCE

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOQURI

BUREAU OF THE CE
FILED MAR ,"J ‘1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

A =Rl 8
State File Zg'éu - J g )LB

JO/0

1. PLACE OF DEATHy

(&) County._.. €2DE G I‘S-lI‘d eal
(% City or town Cape Glirardeau

(1 outside ciLy or town limits, wnl.n RlJﬂAl.. and names of tawnship)
(¢} Name of hospital or institution:

StiFrancisddeapltal e, 7

(If pot in bospital or jnstitution, writs strect pumber or location)
(d) Length of stay: In hospital or institution._ ... * 4: d‘iﬂ,yﬂ e e
{3pocify whetber
In this community. 68 vears

ytara, paonths or days)

ool el = Registrar's No. 10
2. USUAL RESIDENCE OF DECEASED: :
@ sae. Missouri ® commy_C8De Girardeau |
(¢} City or town Bursl A

(If outaide city or town limits, write “RURAL") '

Cape R.E.D. #_ 1

(If rural, give location)

No
/

(d)} Street No.

(¢} Citizen of foreign country? (Yes or No)

If yes, nnme country.

3. (a) PRINT
FULL NAME ___

—Elizasbeth Matilda. Raybourn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_F. €D e day..26th

. s 3. Social Securit.
3 @ Hveteran () Soclal Seaurity yeuro 1945 bour__.1 minute...BO._ P,
name war. NO vt ireen
2t. %reby cer that I attended the deceased from .
5. Color or 6. (a) Single, widowed, ied, 196_,‘_, w__,,._.____,_2..::,,,2@.......... 19{5.!——
s s Eemale. /race.....Whi.t.e vnmdmarr;jd.. that T last saw hg‘e'a]ﬁ?e on 2 . 2 gn 10~
6. (b)) Name of husband or wife.....mcorecereemeee 6. (¢} Age of husband of wife if and that death occurred on the date and hour stated above, Duration
dW.Ravhourn alive__ = .___years || Immediate cause of death @/
L]
7. Birth date of deceased.. AT ] 26th 1876 - /? :
" © E {bfontiy ) (Year) s e gy
8. AGE: Years Months Days If less than one day Due to
PR
68 10 O hr, min LYY . - * BN O -
4\ Due to.. * . -
o. Brnpee Marble HI11. . _Missonrell s ) . -
{City, town, or connly) (State or foreign country)™" B ‘/ﬁ”@("—-gﬂﬂkg’y/{

10, Usual occupation

Housework

[

1. Industry or business

Olher conditions {
{Incinde pregnancy within 3 months of death)
3 v

A PHYSICIAN

Major findinga:
E 12. Name JOhn Melain b.f aperations. I‘- \!\ Underline
2 | 13. Birthplace .(é?:ilﬁrsou_i? ( v the cse 1o
tats or foreign couniry, of h id b
g 14, Maiden name... gii é?b.ﬁ ‘Eh BI‘Q S q?._ autopsy g \ - %h%:eﬁ staf
t e W e A isticatly.

§ 15. Birthplace (ES T}“ntm WIEHEPW B oo || 22, 1 death was due to extersal causes, fill in the following?
16. (a) Informant__ 9 e % s RAYbOUTN Frio (6} Accident, suicide, or homicide (specify)

® Address_..CBDE Glrardeau, "RoF oD # 1 ||® Date of cccurmence
17, @ _bBurial # Date themf_%ﬁ& -1945 _|[© Wheredidinjury occur? ity o towe) pro oo

(Barial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?

(& Place: burial or cremation._ LOTItcier Cematery .
18. (o) Signature of funeral director. L.L.Haman - . While at work?.._.__ Y (SDE.‘_H t(,;an ‘if(::::a X 3 mn’n;i'o__... e vemes ooy et ans

(b;?Ag'fs —.Ca Al L‘-J(f'a I'-d- > b ST 23, Signature..... go W (M.D.or ot%
19. J /&*ﬁ-f_’ i

(@ {Date received local reeistrar) (Registrar's afknature) Address..... o T, e D signied o

l 0 7/ y {Licensod Embalmer's Statement on Roverse Side) ﬂ‘d / g




,_.,L'ZIVED R |

- B T PR ' "'msmcr Health Officer Mo, ..tesis s

v 1
N 3
' Lisrrict File Humber-,;i_',‘f_.s__-__-_.@
’ Date Filed:—-i—mrie™ -_..._..--.

Lo - LR .. -

STATEMENT BY LICENSED EMBALMER ' - -

- - : - -
.

+ " T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....- :

R .
3 .- - Lt . .

: : b, Registered Apprentice No.. ... . NI,

.

working under my personal supervision.

?863

Licensed Embalmer N

: : P, O. Address.....Gape. Girerde an,Missou
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with

.- . -

" the above constitutes gmunds for revocation of license.).

"~ - pi3 t!ustbody is not embalmed, fact should be so stated above.
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