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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 30

Registration District No..

V#E

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18823
Ll L

State File No

Regisirar's No

Primary Registration District Nojda?

. PLACE OF D

{a} County ..
(d) City or town

e Girardean
ape ‘Girardoau

{If outside city or town limits, write “RURAL" and name of towpahip)
- {c} Name of bospital or institution:

418 North Middle Street / . . ..
(l,l“nnl.Jn hmpunl or institution, write strect number or location

() Length “of stay: ol Y T —
N » L}

In hosp]tal or institution
30 yoars  _

X

(Spetify whether

In this’ commiunity.
yearn. months or daye)

2. USUAL RESIDENCE OF DECEASED: /l
Missouri (5 County.0BPO Girardead g

Capas Girardeam ’
418 NFERILAALS BErasy " S
d ...... (Yes or No)

(@) State

{¢) Cityortown

{f) Street No.

(! rural, give location)
Ko

(e) Citizen of foreign country?

If yes,"name country

3. (a) PRINT

i RNt Ulysses Grant Gravette

7 MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn DOCGMbEr .. 22
1

3. () If vet . 3. 1 uri
® vereras [ — (C) i::a -%?1 year. hour. 1 minnte__gl A - M
name wat. -
21. I hereby certify that I attended the deceased from
Yale -2 5. ColurNor 5. (a) Single, widowed, married, 13- 1 ?- I - L. &l
. 1)
1. Sex. r2ce. NOETO divorced” MATT164 that T last saw hAdfPy.. alive on f2 - A= 19‘“‘!.;
6. (8) Name of husband or wife... ., ... 6 () Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
N aisg
Eatis Gravette ative.. 80, . years|| Immedtate cau ;
7. Birth date of deceased April 1' 1880 ..................... 43 A cmnd Mt s AT JMM GM‘
{Moath) (Duy) (Year) ) 4.
4 '
£ ACGE; Years Months Days If lese than one day Due to..o..... Q&M WM ip'nvﬁm
6l 8 2l

== Due to.
o. Binthplace BATTigburg, Arkansas /
(City, mwin, or county) - (State or foreign country)- " - A B3

; Janitor Cther conditions
10. Usual occupation (Include pregnency within 3 mouths of death) /
11, Industry or business n /] ' V/ PHYSICIAN
o . Major findings:
2 12, name. (UnKROWR) _Gravette jor findings: | — I[ ;3 I

- B R Underline
=\ 13 Birthpiace................ (Unknown ) ( ; the cauge to
T State or foreign country, £ h

& (14, Maiden name %‘éﬂi& “Ktland Of antopsy ehiarped sta
Z , (Unimown) tstcally.
< | 15. Birthplace ; ; P
= {City, towm, or conoty) (Siate or foreign wountrs) 22. If death was due to external causes, fill in the following:

16. (s} Informant. nra‘ Kﬂt’.e vaatte e

() address_. 418 _North Middls Street /a\"!bt.th"x_rp
17, (@ ... Surial () Date thereof Dag, 26,1941

(Barial, cremation, or remova {(Montb) (Day} (Year)}

{¢) Place: burial or cremation alrmont C&netery

18. (2) Signature of funeral du’ector? Cj é

® jagren ape Girardeau,
19. (a) _' q/

(Date received local registror)

——

(a) Accident, suicide, or homicide (specify)

—

(b) Date of occurrence.

{z) Where did injury occur?. et
(City or town) {County) (State)
{d) Did injury eccur in or about home, oo farm, in industrial place. in public place?

£

type of place)

e) Means of i mjun .._...[\ ..........
$ : (v

- (M.D.orother)....

M sighed 122341

23. Signature..........oTX WAL

Address. LI &m&t-gﬂj "

‘:’ s ?‘

(Licensed Embalmer’s Statement on Reverse S.idc:)v '
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STATEMENT BY LICENSED EMBALMER ___ _ _
W e TS URIE Lo -3 'i
1 hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by
\l. ‘- ;

,.iReglstered Appréntice No,
[0s P

working under my personal supervision.

-.__u LY '

/£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HA.NDW TING. (Failure to comply wi
the above constitutés grounds for revocation of license.)

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




