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1. . PLACE OF DEATH:, |

2. USUAL RESIDENCE OF DECEASED:

/6

Cape Gl dea .
(o) County pe'Girardeau . o sae MlBSOUTL ® canfBDO_Girardeau
0y City or town. Ca GArard BE.‘I] c
{If outside city or town limits, write "RURAL" and name of townakip) (c} City ot town & pe G’i a8 rdeau .
(¢) Name of hospxtal or institution: A (If cutside city or town [imits, write “ AURAL ") 7
-------- —Aﬁtl'»Francia—HOﬂpj-ml.._....___..___.- || (&) Street No. *
{If not in hospilal or institution, write strest Bumber or locelion) {11 rural, give location)
{d) Length of stay: In hospltal or institution....: 2 Weeks N
60 Y {Specity whether (e) Citizen of foreign country? [o] (Yea or No)
In this community ears . 0
yeors, montha or days) If yes, name country. £
MEDICAL CERTIFICATION
3. PRINT
Uil RAME Leon I _Gulley
T o) Sodnl 5o 20. DATE OF DEATH: Month___. Mﬂ-v day 13
3. vetcran, 3. (¢ al Security
. No year. I QM houf......... I.g_.,_...._._._.....minutc_.._2Q ..... P M.
name war, No.
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' Colot or 6. (@) Single, widowed, married, 19, to 19
4. Sex B&al =) dﬂ" whl te 3 divnr:ed_gl.‘.!.o.lr_tg.g...d that I last saw hﬂ.im alive on ~ - 19._..... H
6. (b) Name of husband or wife.........—._...... 6. {c} Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. i
. H 1 - i Duration
elen allve___ ¥ . years||Im te cause of death 7
7. Birth date of deceased............. Nov et _18____.1879 e 4 ———-ﬁ—“zﬁ--———gu» ----------------
(Mm:th) {Day)} C
- -
8. AGE: Years Months Daya If lesa than one day Due to /\
64 5 | 25 []
hr. min o
/ Due to.. P
o. Birthotace__MC_ClUXe . 111 r
{City, town, or county)} b {Stats or loreign country) ‘ n
conditions. -
10. Usuatoccupation. M@Rchandlge. Store . |G ot o i //
11, Industry or business PHYSICIAN
J Majar findings: -
E{ 12. Name..._.....5. 2apar Cul lev' Of operations..... Undesline
th
2\ 13 minpaacePBAUCAN. K / ) wﬁgﬁﬁl:b{g
C‘v "'f“ ¥ N GLaptopey R et b Lttt Pt R WO o] shou e
E 14. Malden name. IFR fa Mlﬂ_.'ﬁ' ..... oal charged sta-
S CQr’a i . cresmeronsniiient o = ... |tistically.
15. - Birthplace
3 Tty town o = (S:.m puy P 22, ){death was due to exv,ernal causes, fill i t.he fol%winz
f
16. (a) Informant...._. Ja. aper_...Cu ]__ley R (a) Accident, suicide, or homickde (speci v)kﬁ‘.
® Address. CBPe_Girardeau Mo .. . . ___[{(®) Dateof occarrence g
. id injury occur?.
170 (a) ........B.uni.el__.__._..-. (5) Date thereol..... )= I Ié- 44 o |] (€ Whese didInjury i (City or town) (County) Sta
.- {Burial, cremation, or remaval) an-.h) Day) (Year) (d) Didinjury murwt home, on farm, In industrial place, in public pl:me?
. {&) Place: bufial or crematic =] —
. . ity t { place)
J&._(a) Signature of funeral director2S XY E | While at work?__ s e e of Lpiey...® > T R _
@) Address._ DB DE G ey (PP - 5
C— 3 . qtﬁ 23. Signature,. .. (M.D.oro
9. 2. a
1. @ (Dats received loca! reri (Ripisirar's duatobe) Address... 0208_Girardeau. Mo . Daesiglgr I d= 4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. - — - ‘Registercd-Apprentice No
. 1 ot

S;gned w Ve M‘ N

" . Licensed Embal

working under my personal supervision,

" P. O: Address

N;te: The above MUST BE SIGNED BY THE LICENSED EI_!';IBALMER in his OWN HAN
. the above constitutes grounds for revocation of license.) !

- ~If this body is not embalmed, fact should be so stated abov,e.




