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Primary Registration Dislrict No. 3.-9... -__o___ReguYurt No, ---...__]____-_-

SOURI DIVISION OF HEALTH - STAN[iARD CERTIFICATE OF DEATH

-61-004"758

STATE FILE NUMBER

{Licensed Embalmer’s Statamant on Reverse Side)

AMENDED r Fg tratian Distri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence bafore
b &, COUNTY a. STATE . COU admizsion)
; o ay Missourd '&.pe @ir,
o b. C(l)‘l;r (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
i OR
E T
E owN Gape_Girardeau 28 yra, TOWN Qape Birardeau Yoo fd Ne [,
* c. FULL NAME OF ({f NOT in hospital, give location} Frside Limits d. STREET (1f cutside, give location) Reside on Farm
: S R .
F N r.
5 730 N. Sunset W NeD 730 N. Sunset Yor O Moy
3. (":AME OF _DE)I;EASED First Middle Last 4, D(.;":IE Month Day Yoar
ype or print
Charles Sidney Gaylor oeai February 18, 1961
5. SEX 6. COLOR OR RACE 7. Married T Never Married O |s. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [] Diverced [ 1_12_1896 65 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dw: mou of working life, evan if refired) :
FEhan Shoe 3tore Galena, Kansas U, 9. 4.
l:!l. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN Jary Kasdoy Geylor
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, ROCIAL SECURITY NO 17. INFORMANT Address
{Yes, no,_or unknown) | {If ves, Qive war or dates of service}
YE3 , $wi Mary Gaylor Qape Gir,, Mo,
= 18. CAUSE OF DEATH (Enter only one cause pel' Imo for {a), {b), ang (c). - INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B Cﬂ_’/,?L @ f: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a} Ce .
L - N - <
J .
8 y 4‘-4/)‘-/"& % /CQ"-Q/GO‘-—L/ M i
< o Conditions, If any, DUE TO (b) @L M 5 & e / 7"-""1
3 which gave rise to [ 4
d above cause (4),
= stating the under-
lying cause last, DUE TOQ (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART 11l. H deceased was female was
g diseass condition given in PART | {a} there a pregnancy in last 90 days.
§ '[]Yul O Ne § O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
& PERFORMED? I n| o
U YES(J NOO P2
)
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ui.. p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK [J
-~ 21. | antended the decessed frgm. 2/2 T/q'f ro__zz.l&,[.él___md last saw :I—El:u[ive on 2/18/6 1
Death occurred at 4 ZJ/ p /'V') m on the date stated shove, and to the best of my knowledge, from the cayses stated.
w 37 RIGHATURE {Degree or title) 226, ADDRESS [z2c. DATE SIGNED
2 inty, I i /21/61
et /) C.P. McGinty, I.D. | 1912 Broadway Cape Gir-rdeau, M
2 F3a, BURIAL, CREMATION, | 230VDATE e T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Gtate)
e REMOVAL {Specify)
Z | Removal 2-18-61 Chesed Shel Emeth gt., Lauia, Mo,
< | T24. FUNERAL DIRECIOR ADDRES: 25. DATE RECD. BY LO‘CAL REG. |26] REGISTRAR'S SIGNATUR -
5| Ford & Sons Cape Girardeau,. Mo.. 2 -9 7- lo /




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Addreswhﬁ&ﬂ.&ﬁ’.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

1f embalmed by @ STUDENT, he also shall sign in his OWN handwmtng

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






