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. o) CERTIFICATE OF DEATH D
" 1. PLACE OF DEATH e Do not use this'space.,
g‘ P (s} Cooaty........... G ole I Registration District No. (Q / 3 -
- k-
t"%‘/": (b} T hip Primary Registration District No.... 301 ............. Registered No. 7 2\
g 0| © g Jefferson (4) Street No... of. Marv's Hospital . .
o e (11 death occurred in Hospital or Institution, write ita name instezd of gtreet and number)

ol {e) Lengthof reddgc_n In city or town where death occurred yre.  mos. ds. (f}) How longin U. 8., il of foreign birth? yra, mos, da.

2. PRINT FULL NJAIB‘E Hrs..3allle W.. .Gilvin :
(@) Residence, No......... 807 kast MeCarty sn[:] ~ N

(Usunl place of abode, it no street address, write courty or city) I nonreuclmt, give city or towniand State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED {(twrite tha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Female Wiy ite didow
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

{oR} WIFE of G.R.Gilvin

6. DATE OF BIRTH (MONTH, bAY, A0 vEAR) JU1lv8-1864
7. AGE YEARS MONTHS Dars If LESS than 1

. day, .o hra.
3_ ) 9 19 [T FP— min.
q 1|3 & Taeptmen o purticlariind ol Hon e wife ...
< E 9. Industry or business in which work it
_.E_: o woa done, as saw mifl, bank, ate.
4 3 | 10. Date decesed laat worked at 11. Total time (years} [ . ...
) § this occuplt.!nn {month and spentin this
B year)... occupatiol. ...
-3 L]
o 12. BiRTHPLACE (crrvorTown B0 0n 2. County, Mo. ...
g (STATE OR COUNTRY)
. : L
= Elianame Chasg Puller
o I
8 E | 14, BIRTHPLACE (crry or Town) /
8 t { STATE OR COUNTRY) Ve : -
& 9
B é 15. MAIDEN NaME_ Martha A, Har-is
9
) i F 1T NS |- WA
g 5 | 6. BIRTHPLACE (ciTy or Town) :v‘:m“;;d":j‘_‘id"' or h°’:‘dde1""""' Date of injury
-t 2| CTAEORCOWT™  Boone Co. MO, ere SR @peciiy ity or town, county, and Siate)
j , in home, or in public place.
S 17. INFORMANT Mrs. Nannie C oates Specity whether injury occurred in industry, in home, or in public place.
(ADDRESS) -
=) Jefferson City, Mo
= 18. BURIAL, CREMATION, OR REMOVALQ M‘:::’ :: iafary ; -
a PLACERiveP Vie“MC pate] Map-29-~ 9% GQlemrocl iy ‘l ). .
g ¥ — £ = 24. Wag disense or | y way related to oocupnt:lun of decenspd?.. A
19. FUNERAL DIl . If so, specify...... Pl j///n }
= (ADDRESS) " ‘ . y l
2 I /] (Signed) /. M. D
g 2. FILED._ 5K /1 ﬂLu}f TeLnw/ X ¥ —

(Licensed Embalmer's Bintement on Revé/&de)




s . .
. SfI'ATEMENT BY LICENSED EMBALMER
I hereby ce; @at the bod se me is recorded on the reverse side of this certificate was embalmed by me, or BY oo oeeeeeeaee
it 2o P S " Reglstered Apprentice No ...................................
working under my personal supervision. - /Oydr
) ngnef(\ MLZF
Lxcensed Embalmer No. / -

P. O. Address......f= . oos O " A &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HAN

- with the ahove constitutes grounds for revocation of license.) . &4
If this body is not embalmed, nbove space should be left hlank. : /
/,




FILL IN ANS “ERS TO ALL sPaces  MISSOUR[ STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. p
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / O 7T

1. PLACE OF DE@ Z Do not usa this space.
{a} County........\ Registration District No............ e ;/ \3

(b) Towpahip...... Primary Registration District No.. 3&/% ..... Registered No. . 5)‘
(c) City. e LA - Y\ e (B} Bireet Noa.....oocoveeviinsiennnn .8t
[f death occurmd m Hespital or Institution, write its name instead of street and numher)
{c} Length of refidénceln city or town whuujﬂ: ocl:nrred % r) How lonz In U. 8., If of foreign birth? ¥r8. mog. ds.
2. PRINT FULL NAM E.;. 7 ,;/’M
(® Resldence, No St |__—]
(Usual place of abods, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 9 — 2
/7' Z(J DIVORCED (w) 21, DATE OF DEATH (MONTH, DAY. AND YEAR) R 1137
22, 1 HEREBY CERTYIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

73 7 /7

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, otce.

9, Industry or busitess in which work
was done, na gaw mill, bank, etc

10. Date deceased last worked at 11, Total time (years)
this occupstion {(month and spentin this

OCCUPATION

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

BT 3 TSSO ORCUPAtIOR ...

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
E | 13. NAME
I
| 14, BIRTHPLACE (CITY ORTOWN) ool D
h { STATE OR COUNTRY)
i O ; ;
&f 15. MAIDEN NAME 23. If death was due to external causes (vlnlence). fill in also the following:

] ] P
= Accident, suicide, of homicideT........ooveeecerrenicnnee Date of inju w19
Q1 16. BIRTHPLACE [t oRToWN) ‘\*\\S WOI:Ier:ndid.?:;;reY uoccu: i '
. ITRY, T o
. (TATE OR COUNTRY) {Specify city ar town, county, and State)
w Specily whether injury occurred in Industry, in home, or in publiic place.

17. INFORMANT

(ADDRESS) iy )

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL T

PLACE DATE w__. . B B

24. Was disease or injury in any way related to pation of ?

19, FUUNERAL DJRECTOR If mo, specily YT i

(ADDRESS) .

(Signed)

20. FILED |- J— (Address,

Local Registrar.







