No. 300
10.48

WRITE PLAINLY—USING UNFAD]NG__BLA:CK INE-—MAKE A PERMANENT RECORD

oy
o

ALED APR 23 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_ﬁ PRIMARY REG. DIST. NO. él i&. Registrar's NMZ,Bi,

State File No...: ................................... "

BIRTH NO. REG. bIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, If institution: residence befors
. COUNTY N , STATE b, COUNTY diminslon},
. Cape (Girardeau -2 ¥ Miegourt ."Cape’ Girardeau

b. C[TY (i outelde corpurate limits, write RURAL nnb

¢. LENGTH OF

aT1” Py

« Y WearEgypt Millg

d. In Rexidence within lmits of

T Rura 1 - - S 24 Npo=2> TOWN o Fgpm % D
g. FULL NAME OF (1 mot in honpu-l or ln-ti:uua- give sireot addrom or location) STREET (It rural, give location) 9 [l74 T
HOSPITAL J| " ADDREsS . . 4
INSTITUTION At home--Route l, Cam . Route, Cape Girardeau,Mo.
3 gECEAs%% a. (First) b. (Middle) c. (Last) | 4. Dg;g (Month)  (Day) (Year)
{ Twpe or Print} Pierce C. Bray peaTH Apr. 11, 1956
5. SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED iy | 8. DATE OF BIRTH 9. AGE (Ia years| IF UNGR 1 YEAR | & UWDER 0 43,
. WIDOWED, DIVORCED (Bpecit3) . - Laat birthday} | Bfonthe l Days | Hours | Min.
Male |White Single April 10, 1893 63 I
108. USUAL OCCUPATION (Gwe ind u 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . .
:m‘.dm“ mme(-wuuu‘;(.‘.':::;m r.':::d‘; [1 0b. KI ) [s) DUSTRY ‘(c.u'..‘d State or Foreigs c.m;r,;o 12, Sl'ﬁﬁﬁ?r WHAT
Rarbey ‘BEPbad Neelys Landing, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

- Sterling PBray.

Agnes Cotte

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(413 ve war or dates of sorvice)
i

(Yea no, or unkaowa)

Yes

16. SOCIAL SECUR&T(‘)(
None )

I
17. INFORMANT ' ¢

Gertrude

Bray,

Never married
1 SIGNATURE OR NAME

R.1l, Capehlwarceaurb

ADDRESS

. Enter only onecause per

"18. CAUSE OF DEATH
line for (&), (b), 2nd (c)

*This does not mean
the moce of dying, such
a# Leard fallure, arthenia,
ele. I meany the dis-
ease, infury, or complica-

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

‘MEDICAL CERTIFICATION

H

f,j‘-

INTERVAL BETWEEN
- -ONSET AND DEATH

rise fo the above cause () staling

the underlying cause loat. .

DUE TO () 7’/,,

vﬁ/.f/

tion twhich caused death:

11. OTHER SIGNIFICANT, CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition causing death,

Pl g S

19, DATE OF OPERA. | 195. MAJOR FINDINGS OF QPERATION 3 s A& Lo 7 20, AUTOPSY?
2/1/5a Z%ﬂz€4¢4xcb“%/ALAérzza@&rt ot S eeaz— S X | v wE
21a. ACCIDENT Bpecily) v/ | 21b. PLACEOF INJURY (o.g. inorabent | 2lc. (CITH TGWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, faotory.atrest, offioe bldg..et0.) .
HOMICIDE — . o X
219, TIME  (Month) (Dar) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID .INJURY OCCUR?
- ' . : WHILE AT NOT WHILE
INJURY m- | “woRk AT WORK

2z. I hereby, cerw'

aliended the deceased jromM IB_Q lo MQL_

19& that I last saw the deceased

alive on / ,,,1 w7 19,&@ and that death occurred at _AL.__GI. m., from the causzes and on the date slafed above.
23a. SIGNATL{R,E (Degree ar titiey 4, 23b. ADDRESS % dALzsc DATE SIGNED
Wf D efiZe VA (S endf RL s 5 T ew
28, BUER Y g\lr.ALCREMA- ﬁﬁﬁ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. L ON (cfny, town, or countyy,” .~ (State)
Tgﬂiaaw et Apr.l4,l956 Bray Cemetery Neelys Landing, Io.
DATE REC'D BY LOCAL | REGJSTRARS SIGNATURE 'S SIGNATURE " nopeess

4-2)-5C

2. F yEC
-

CapeGirardeau, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...cooooavrriioiriarar e aiesairatnanas
Signsture of Student Embelmer

Licensed Embalmer No A & .
P. O. Address @7&(%&1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



