DEPARTMENT OF COMMERCE

J AN Bing\uﬁﬁ CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁg:.g_g:__li_ N

State File No. 4 J- 7 5 O

hé_Q___
1. PLACE OF_DEATH:
(@) County..L= ar ton
() City or town. W AMAT:

(lfouu_lule city or town limits, write “RURAL" and nams of w'mh@-
(¢) Name of hospital or institution:

(If not In hoapita! or institution, writs street nutber or loeatium)
{d) Length of stay: In hospital or institution

(Specily whether

In this community_39 V rs
years, months or dny;s

Registrar's No._....a:é; ________ —_—

2, USUAL RESIDENCE OF DECEASED:

(3) County. Barton

(ﬁ smeeMigsscori

(¢) Cityortown ...

Lam? r
1T gutside city or town limits, write “RURAL"™)

(d) Street No.
{if rarel, give Incation) .

{e) _I{ foreign born, how longin U, 8. A.? years.

3. (a) PRINT

FuLENAME. Celestia Diana Gelwicks .

3. {¢) Soctal Security

3. (b) If veteran,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month D@ge o __day. 14tV .
ymr...l&iﬂ.._ ..... _hour.__l.?. ............ ﬁnute 2.0__.....

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.natme war. No.
21, [ hereby certify that I attended the deceased from
5. Color ot 6. (a) Single, widowed, married, - ce., &l wﬁé.ﬁ’
4. sex. Fomale.l newhite . divorcedSepara that I last saw h&A<" alive on ,0 Re .+ [eh. 167 sk ..
6. (¥) Name of husband or wife ... 6. () Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durats
uraiion

Geo..W.Gelwicks aliv years | Immedigly couse of death oty "

7. Birth date of d d March 26th 1882 2 A!Lq, WYV y sy iR

Month) (Day) (Yesr) )
8. AGE: Years Months Days If less than one day Due to.
- N
s o o
78....-J.. Be=l1B h min i
/ Due to s i
5. Birthplace........ ﬁtrea.hm:, 111 i
(City, town, or county) . (8tats ot forelgn coantry)
Otherconditions.
10. Usual eccupation Hﬁ'” (=] e"{i fe i (1nelude pr o within 3 b of death)
11, Industry or business PHYSICIAN
= - 53 h Major findings: -
E 12, Name ;tin._l—l te P] 1 ] operations 3 ' . .
= d : Underline
« L 13, Birthp! Indiana 7 the couse to
P City, town, or,qounty) {Btata or foreign country) of wixzﬁ‘:htcfiﬁgh
é{ 14. Maiden name. ara il th autopay. ;'h;;z!d:an ;tae_
. e Lincinnatti,Chio tetioa®y.
= 15. Birthply (City, town, o consty) (State or foreign country) 22. If death was due to external causes, fill in the loll[:Wiﬂg:
16. (a) Info L _M,I'.S-_Bl_rd_l-e Bl arm {a) Accident, suicdde, or homicdde (specify)
(5} Address Lqmar IO {¥) Date of occurrence.
i7. (o _Burial () Date thereot_1 Zm 17 40 _|[ & Where did injury oocur? T o S
{Bxrial, cremation, or remov: (Day} (Year) phu in public place?

{c) Place: burial or crematio
18. (o) Signature of funerat direct MY Funeral ¥ome

®) Agd 4 Lamar MO,
o o Do 72 Gaaglions el e
{Date received local regis trar’s signature)

{d) Dld inmry occur in or about home, on farm, in Induost:

Specify type of pla
iWhile % (e) d;ean.suof n.unry
(M, D, or other’

Date sf

¢

(L

d Embnt

‘s Stat

t on Reverse Side)




RECEIVED

Y'sirit Heaith Offioer No, 3, /
Cistrict File Number ..L‘ 5-/ 7
Date Filed ,____ .- qfuﬂr—

n--------- ans
S -

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 .

, Registered-ApprenticeNo

- working under my personal supervision.
¥

. o/
Licensed Embalmer No... . 3 / "/7{ yd

e e A

o P. 0. Address

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

If this body is not embalmed, fact should be po stated nhove.



