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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _Q—B PRIMARY REG. DIST. W-QQL.QRmhfmr'z No.z_&.i.__.

27957‘

State File No

Anted

most of

kiog Ufe. even if retired)

Farming

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssd lived. 1! Institution: residence befo.s
a. COUNTY . TE . LOUNTY adiniaslont,
a Nt sours  cape 8f¥EPdeau
b. CITY . LENGTH OF CITY ve
tlé;ﬁdoemnGnu umh;:.vrlu RURAL und give " §TAY e i plara) c. ﬁgﬁ‘%“@iﬁ.g % anJ give townahip!
w8 CapepGirs Qﬁnnev 67 Shoney & /4 0
d. FULL N‘erl.Eo%F {11 b0t 1 howpital or loatizution, give streat addres of losation} d. ASJgFft—ZET (It rural, give location)
WSTITOTION St Francis Hospital Cape Girardeau Mo 94
3D.‘EIACPEES°EF6 8. (First) b. {(Middle) c. {Last) ‘4_ DATE {Month) - (Day) (Year)
(Typeor Print)  Tames Edward Bray vEATWA ug/24/1953,
5. SEX 0 6. COLOR OR RACE | 7. M[ARRIED N'E\YEECESRRIED <) 8. DATE OF BIRTH 9.'3(‘35 n yc;n l:- m:: |D-'¢t: ; [ LT
WED, {Bpact! birthday, 3 curs | M,
Male White ngle April,29,1886.| 67 l l
|0a USUAL QCCUPATION (Give lind of wark 1L Bl E

100, KIND OF BUSINESS OR IN-
DUSTRY

(City snd State or Foreign Commtry) a 2. ClTIZED‘J{"JF WHAT

CapeyCo R.F.D.#1 290 o |UeSuR,

13a. FATHER'S MAME

Sterling Bray

13b. MOTHER'S MAIDEN

Clara Gotter,

NaME 14. NAME OF HUSBAND OR WIFE
None

(Yee. 50, or unknown)

No

15. WAS DECEASED EVER IN U.5.ARMED FORCES? ‘

(If yem. rive war or datea of service)

None

16." SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
irs 0,J.Miller Cape Girardeau Mo.

-||. Enter only onecouse per

18, CAUSE OF DEATH

lne for (s), (b), aad ()

*This does not meen
th¢e mode of dying, such
o# beart fallure, asthenla,
de. It meens the dis-
cast, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES |

Morbid conditions, if any,
rize to the above couse (a)

tAe underlying cauae lost

: DUE TO (b}
ating

W
e // = Zz’bms}

DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diacase or condiiion eausing death.

19a. DATE OF OPERA-
. TION

20. AUTOPSY?

185. MAJOR FINDINGS o%
. vis [ wo ¥
2la. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.q..fnorsbeut | 21c. (CITY, TOWN. OR TOWNSHI®) . (STATE)
SUICIDE bome, farm, tastory, strest, office bidg. . ma.) é .
HOMICIDE _ ,‘%éﬁf 2 L0
21d. TIME (Mosth) (Day} (Year) 21e. INJURY OCCURRED | 2). HOW DID IRJURY OCCU

INSURY g =< 2~ ?_53_

mm.n'r NOT WHILE|
AT WORK

2, I hereby certj, I attended the decmedfram_g‘tél.z'—__ 19.5; ¢ ,IQM I last eaw the deceaced
alive on , 1883, and that death accurred o ., from the causes and on the datc ol bove.

Zha. SIGNATURE % (Degree op.t 23n. 3. DATE SIGNFD

2.,

24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) * Eiatey~

BURIAL, CREMA-
MOVAL )

e
‘Burisa

DAJE REC'D BY LOCAL

-28- 53

Cotter Cemt,

Near Neelyslanding Mo.

25-FUNERAL DIRECTOR" S $IGNATURE Cape “t?ﬁ’&rdem
e LY Funeral Home : Mo.




- -

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...
Student Embaimer No.

working under my personal supervision.

S5tudent careresantissvensncns aeeas varens ve O

Student Embalmer
Licensed Embalmer No 2863
' . P. 0. Address...C8Pe_Girardeau Mo
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




