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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st1
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CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of OCCUPATION is very importai _

DEPARTMENT OF COM MERCE

Registration District No.#! /

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /st Fiene

Primary Registration District No.

19309

Registrar’s No.

39

1. PLACE OF DEATH:
{a) County. Pulaski

(5 City_or_town=Li300m
{11 outside city or town limit, write “AURAL" and name of township)
{e) Name of hospital or inatitution: g—'

(Specify whether

(If not jn hospital or [nstitution, write street number or locatlon}
(d) Length ol atay: In hospital or institution

Inthia community.
years, months or days)

2. USUAL RESIDENCE OF DECEABED:

Missouri
Rural

(1f outslde city of town limite, writa “RURAL")

(%) County. Pulaski

(a) State

@ Clty or town

(d) Street No.

(1f rural, give location)

{e) If foreign born, howlong in U. 8. A.T. Years.

8. ()

No

3. (a) PRINT .
(a) NaME___CGunseie (Gnacke

8. {b) I veteran,

MEDICAL CEERTIFICATION

20. DATE OF DEATH: Month MOy .t 4 dsy.... lednesday
ymmlmmm.hom_.afﬁs_P_Mnum______M

Dixon Cemetery
Fred H. Gilbert

tion

(e} Place: burial or er
18. (a) Signature of funeral director.

(b) Address Dixon, Mo. [ 4/
19. (a} %__ﬁ;‘_ i rﬂ_a’ !
ved locul A (; Lo {Registfar's signntare) [}

name war.
2 1. I hereby certify that I attended the d d from
5. Color or . 6. {a) Single, wjdawacL mnrried, 18, to. 18
Whitd n -
4. Bex }Ea 1 £ race m L diverced== 1 R s‘ & that I fasteawh alive on 193
6. (b)) Name of hushand or wife..... .. 8. (&) Age of husband or wife if || and that death occurred on the date and hour steted above. D ,
uration
alive....oo oo vears || Immediata eause of death
July 9, 1905 Y
7. Birth date of d d y AT i ) e e.&r%. 4.
ee {Month) ({Day} (Your) H —at t-ﬁek
8. AGE: Years Months Days If lens than one day Due to
34 10 13 br. .
. . . ’ Due to
9. Birthploce t. Louig fissouri ()
Ci 8
1 tl ( ""Fé‘ﬁ@‘f) (Grse o fosen soome) Other conditions.,
0. Usual occupatlon ' {Incleds preguancy within 3 months of death) —
11. Industry or business, "/ PHYSICIAN
§ 12. Frank Gocke [ || Mefor Gndinge: o
' Godt,
S /28 1)r1 ois - , :r’l:lchldﬁh
or !urd]n couniry,
L - ',‘ 1 l Ch Of autopsy. :éhﬂ.j'rgi‘liy‘u:
"fkmbx'Gﬂniﬁy, hlscouri :
\\. {Tity, towa; “# + (Siats or forelgn coantry) 22. I d eath wes due to external causes, fill in the following:
. y
\ (@) Informant's own signsture_—_ I rank Gocke (a) Accident. suicide, or bamicide (specily —
() Addrem Dixon, }o. (%) Date of occwr
1. @ _Burial () Date thereot ) Whers did tnjory oecurl.— o
(Barial. cremation, or removal) (Month) {Day) (Year) || (&) Did injury ccenr In or about home, on fa.rm, in tndnst:ﬁd p!aca, in pnhiic pﬁcﬂ

—-—a—publie-plgoo-

place)
‘While at woph. (e) Means of injury.

23, Signstur
Address..........

(L_it;'ehx‘uod Embalmer’s Statoment on Reverse Sit{e)



e e ap
VI A

STATEMENT BY LICENSED EMBALMER

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

May 22, 1240 eV Registered Apprentice No A

ngﬁrgwﬁ.br my personal supervision, \/U ),} , @

: o 8
Distrist Heanh Otficer NO. O 2y

: Signed . XA
_ - éjé‘.i: '
ﬁiitf{Ci File N’Umﬁﬁ'"éggﬂ" . Licensed Embalmer No 2341
Fited -'.-:.::::::.é-‘.lf' 2rasasnsl ) . .
Dot ~32 I P.O. Address._ D1X0T, T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the nbove constitules grounds for revocation of ficense.)

i If this body is not eml;almed, abave space should be left blank.
a‘\. R ) )




No. 2B . MISSOURI STATE BOARD OF HEALTH

2-21-40  {| DEPARTMENT OF COMMERCE ) 7
1 ormes RTMENT OF COM / STANDARD CERTIFICATE OF DEATH State Fite No L., Zﬂf ___________
Registration Diatrict No_? Primary Registration District Noé?%o Regisirar's No

<‘J 1. PLACE O TH N 2. USUAL RESIDENCE OF DECEASED:
[t (a) County... L. J.
{b} City or town......

{1f ouulde city ur I.own Limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

{4) State {&) County.

(¢} City or town

(If outaide city or town limits write “RURAL")

(I pot in hospital or institation, write street number or location)

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT R

A . . . (d) Street No A

(d) Length of stay: In hospital or institution Bt e (If rural, give location)
In this community

years, months or day-) {e) Ii foreign born. how loa@in U.SYA.? years,
3. (a) PRINT r CERTIFICATION

FULL NAM i
3. (b). If veteran, 3. {&) Social Security o ’ J

! name war. No. 7
that'I attended the d
f 5. Coler or l 6. (a) Single. wido\:? married, 19.... to 19,
4. Sex... ; - a --- i ---------------- race.. Ml ... divorced... ‘-"‘, alive on . 19, H
6, () Name of husband or wife. ............. 6. (¢} Ageof husband, or wife, if th occurred on the date and hour stated above. Durati
uration
AliVe i W .

1. Birth date of deceased

i

’ (Month) “{Day) Yo \N\ ¥
8. AGE: ' Monthe If less than

Years Dayse Due to

s AW AWL

{City, town, or county)

Due to

«

. Birthplace

Other conditions
(Include pregnancy within 3 months of death)

-
(=]

. Usual oecupation

11. Industry or business PHYSICIAN
\e F N Major findings: -
E 12, Name Of operations
&= Ny’ Underline
Z 13 Binthplace. oo SN t!};g‘ﬁ‘éﬂ tg
(City, town, or coulty} (State or foreign country) W eat
3 . . Of autopsy. should be
& { 14. Maiden name charged sta.
E i I tistically.
= 13, Birthplace. (City, town, or connty) (Stats or foreign country) 22. If death was due to external causes, fill in the following:
] - . . h . . 'f
16. (&) Informant {s) Accideat, suicide, or homicide (specify}
(#) Address (b} Date of occurrence.
¢} Where did injury occur?.
17. {a) - : (#) Date thereaf. ) ¥ jury (Eity or tawn) {Comaty). (S
(Burial, cremation, ar remaval) - (Month) (Day) (Year} }| (4)y Did injury occur in or about home, on farm, in industrial nlace. in public place?

{c) Piace: burial or cremation

(Spenf(y type of place)

18. (¢) Signature of funeral director WHIlE Bt WOTKT oo b 18 of (0j Uy
(3} Address n {
' 23. Signature. J_\. - . D. or ather)..co e
R (VY TP P - SV TR 1< e
(D-ur&mvedbc\{lrmtnr) (Registrar's signnture) }| Address......., _jrate signed .




No. 1B MISSOUR! STATE BOARD OF HEALTH

23140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH o /7,27f

1 X22633 BURRAU oF THE CENSYS
Registration District No....... % ................. Primary Registration District No......... l’ ?“0 Registrar's No.
1. PLACE OFpATH; 2. USUAL RESIDENCE OF DECEASED:
(a) County.

{a) State (3) County.

(&) City or r.o

(lfoutndu cu.y or town limite, write *"RURAL" and name of township)

(¢) Name of hospital or institution: (z) City or town

(I outside city or town limits write “RURAL")

(Lt not in heapita! or institation, wrile street cumber or locetion)

=
=
3
-
E > : : T, A
z {d) Length of stay: In hospital or institution - (d Street No (I rural, give location)
{Specily whather
- In this community.
E yoara, montha or days) . (¢} If foreign born, how | u. .7 years.
B "} >
=] 3. {2} PRINT . CERTI®ICATION .
& FULL NaA ] o P o A S
- nth__ L ePlbdly . day.
& 3. (b} If veteran, 3. (¢) Social Security hour mingte vy
e name war, No
- that I attended the deceased from
| El 5. Color or 6. (a) Single, wid?. married, 19 to 19 :
L e aetad... divores.. S P e
- 6. {&} Name of husband of wife.......cccoerrrn.. 6. (¢) Ageof husband, or wife, if th cccurred on the date and h°" tated abov, ation |
[ | PN T S te cause of death ....... { .............. 1
Q
7. Birth date of d d 3
5 (Month) {Day} / —— ,
-]
8. AGE: Years Months | Days If less than ) yd /
Z ]
= SY (e | [T -/
2 - Y
B= I 9. Birthplace 4}
E (City, town, or county} 4 \ o
= 10. Usual éecupation ancy within 3 months of death}
g 11. Indusity or business PHYSICIAN
AE A :
12. Name. operations
: E Ham Ny’ TInderline
- . thecause to
.4 = I3 Birthplace. .o Rt - ik death
p— {City, town, or codBity) (State or foreig o Of autopsy. :,hoculd be
j g{ 14, Maiden name o / charged ata-
-9 . tistically.
. Bi lack N
E § 13- Birthplac (City, town, or county) (State or fareign country) {| 22. If death was due to external causes, fill in the following:
— 16. (a) Informant {a) Accident, suicide, or homicide (specily)
; ' (& Address.. . {b) Date of occurrence.
o ¢) Where did injury occur?.
17, (o) - - (5) Date thereof. @ ! {City ar town) {County) {State)
(Barial, cremation, or removel) (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
Spacify t 1 pl
18. (a) Signature of funeral director WHIE B8 WOTKY e G M O Y oo
b) A
) Addregs l g o ... WA 5Y - other) ..
19 (a) o ff2 2. ¢ .
Lvedloﬂlrecilmr) — Date signed..______.




