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UNFADING BLACK INK—MAKE A PERMANENT RECORD ~.

PLAINLY—USING

WRITE

Registration District No..!

FEDEHRAL SECURI'FY AGENCY
ﬁxionu] Office of Vital Sratistics

SEP

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NnBO/O

30609
State File No...
Regisirar's Nozi% ............... 7 -

1.

(e} County
(b) City or town

PLACE OF DEATH:
Cape Girardeau

Cape Girardeau -

{ir um.slde clt:r or lot\n limits, write “RURAL" snd nama of tuwgum

2. USUAL RESIDENCE OF DECEASED:

—
@ S MISSOUTL 0y conmey. DURKLAR TS
() City ot toWh.wieina Maldel‘, Mi.S 501,11‘ .......................... &
{Ir ocutside chy or tm lmits, write "'RURAL } o
(d) Sireet No..... Hul‘al ROLULG "‘5 . .
(It raral, give loeatfon) /
() Citizen of foreign country ¥ ... NQ S

If yes, name country

o FRINT Charles Emanuel Gulledge
3. {b) If veteran, } 3. (¢) Social Security No.
name war....

3. Color or

T,

TACL . rennae 1‘ ; ..........

6, (a) Single, widowed, married,

MEDICAL CERTIFICATION

7 et
zmd ho stated above.

that I st saw b/, m alne on..
?\cdiale cause of death

and that death gocurred on the date
Due to...

MOTHER

FATHER
/—-.J_"‘\

4, Sex.... 50 divorced.....ooens S ................
6. (b) Name of hushand or wife............. rvinane 6. (¢) Age of hushand or wife if
7. Birth date of degeased. A ROu
' ate of ce (Mon ~ 4 }‘9 ear
8. AGE: Years Months Days If less than one day
17 6 28 ) .
T. a1,
s e DMDELAn. County. Missouri.... O
(Clty, town, Or county) t‘?tnte or forefgn eountry)
10, Usual occupation... Farmer “

1.

r—,

Industr)‘ or business.

2. Name....JAMES.. Albe.rt Gulle dge ................ /
13. Birthplace Carthage Tem L OO

{ tosrn, qF eoun| {State or foreign counm')
14. Maiden name.. Vti X ﬁ Qui ...................................
s Carthage Tegg

. Birthplace......

....B.2,. Malder, Missouri .
. (8) Date :hereof..ﬁ..'.‘.'..fe ..... "
(Month) {Ds¥) (Year}
(¢} Place: burial or crematicn.,.. ephens emetery )

18. (o) Signaturegf funeral directo

{a) ?"7—-‘ ......
(Date received lmnly

19, {a) P 90 L
strar)

“ @.@
existrar's slgn:nmre'l

W‘j mn”"“’f]e at work?,

Due to...

Other conditionSuw s e s e RO
(fnclude vregnanes within 3 months of death}

Major ﬁndmgs
f gperations...

PHYSICIAN
) C derline
Hiﬂw b earh
A e i

{£) Where did injury oectir >, . Bt ot ot A e
TIClty or towa) {Coun
(d} Did injury occur in or about home, on farm. in industrial place, in public

place ...

(\Declf{y )tme of place)

23, Slgnature / ? LR 2 AN S0

Jeferson City Printing Co.

gg %ﬁ Address.. /-' oW
{Licensed Fmbal rrs Statement on Redrse Side)

\H\RJ




RECHIVED 9
: T.atrict Health Offlcer [+ JP L S =

- a2 7
pistrict File Number . 1.Y. 7= L__JLL‘
Date Filedeooeocoocmnn I N S M VA

0CT 10 1944

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

s Yoo .. Koo

Licenzed Embalmer No....... ?(2.2. .............................
P. O. Address.... : .... Hemrey B8 ’&Q
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

(Failure to comply with
the above constitutes grounds for revocation of license.)

3.

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




