MISSOURI STATE BOARD OF HEALTH Dy not ose thia space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH FEB 8 ]93??@3- 4175

County.......ccevvvivrennne Registration District No......ccovvosin e e ecenean s 31D o L RN, I Ar B G
Township.........covverene Primary Registration Distriet Ntl.@@, ............ Registered No."]ldj-y .....
cwp. SE.Lowls ... ..Desloge Hosplital / st. Ward)

2. FULL NAME....L8 Roy.XK..Gilhext - ?
(a) %{T:I&l:inea. No... 2022 Commonwealth . Bt., i,3 ............ Ward, L ——

place of abode) (If nonresident, give city or town and Stato)
Length of residence In city or town where death ocenrred yTh. moa. ds. Heow long In 15 8., if of foreign birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. B e tra soardy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) January 25 19 F7

Male White Married 2. | -HEREBY CERTLFY, That I attended deccased from
5A. IF MARRIED. WIDOWED, -
HUSBAND oF ED. OR DIVORCED 3 .y to., gy s LA . 2 .......... . 157

(o WIFE of  Tyrnealla Gilbert Tlast saw hefidatbalive on.., . AfrtlidAny AN A8 ] Deatbiseaid |
6. DATE OF BIRTH (MONTH, DAY, anD vear) Mareh 19, 1913. to have occurred on the stated above, 2t3-0.3.00. A
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cause of dealh and related causes of importanco were as follows:
day, oo hrs. Date of onsel
22 10 6 S

8. Trade, professi or particular -

ju
g|  Endofworkade wemeer  piactrician
; 9. Industry of business in which
L work was done, as silk mill,
=] saw milll, bank, etc
8§ | 10. Date deceased 1nst worked at 11. Total time (rears)
8 this occupation (month and spent in this
year)........ pation

12, BIRTHPLACE (crivorTown)..o.b e TOuls ]

(STATE OR COUNTRY) Missouri, {
Q 13. NAME John B, Gilbert
% | 4. BiRTHPLACE (ciryorTown..COAtsYille f
E { STATE OR COUNTRY) Miggonrl v 7
x i 23. If death was due to externzl causes (violence), fill in also the following:
¥ | 15. MAIDEN NAME _ Mary E, Wegand . Accident, suicide, or homteide?\.y .................. Data of Injury...cccceverveecees 19
6 | 15. pirTHPLACE ciTv orTowny. EBBE ST, Jouig .y || Wheredid lajury cocus? o st g £
z (STATE OR COUNTRY)

Specily whether injury cecurred in' Industry, in home, or in publle place.

L INFORMANT, John B, Gilvert . |

- Maooress) 7559 ¢ Manzer of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury..

PLA 0 Grove Cem@j WJM‘"BB"—"M 24. Was disease or injury in eny way related to occupation of decensed?................
18. UNDERTAK aith Faneral Home, ... || 1fso.specit

(Aﬂbm)?‘iﬁ'ﬁ%gﬁés ] (Signedzomdy Sty Y. W LA
o <
e BT

N. B.==Every itemn of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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