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

.-

b

Dr, Lake
DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bm@ﬁﬂ FEE™14 1941 STANDARD CERTIFICATE OF DEATH

State File No._._____ _2.3_2_4

(d) Length of stay:

In this community.
yeara, months or days)

{11 not in hospital or institation, write street pumber or Jocation}
In hespital or institution

2. yeans

(Specify whethoer

Registration Distriet No... 7" ] ; . Primary Registration District No.....%...g.._.{... = Registrar's No q
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?’éf’
(a) County, Caole £s ‘ -
{b) City or town. defferson City {a) Seate Missouri () County. Cole (;“‘
I autside ci limits, write “RURAL" and 1 Lip) , ..
(¢} Name of hospisaln:r ln;ﬂl‘l{uogx:?'n onlts, wite aod ame of towalin. (&) Cityortown Jefferson Ci ty 2 Missouril

(If ontside city or town limita, write “RURAL™)

302 Bolivar Street

(1 rural, give location)

>

(d) Street No.

{e) If forelgn born, how long in U. S. A7 years,

. {a) PRINT

John Payne Gilbert

MEDICAL CERTIFICATION

16.

. {a)

18,

19,

. Binhphw_m..e::y % : 2
ity or oLy, tate or g0 coun|
{a} Informant @ = W
@ adres..JeLferson Clty, Missourl . ...
(¥

{Burial, remation, or remaval}

(Month) (Day) (Year)

(a) Signature of frinersi-i
(6) Address Jefferso [

{a) = /0~ V/ (bv A et M0 .4‘/

(Date raceived local rexistrar) (Hegistrar's sixoa ,’.
(Licensed E

Date thereof_J BN =11 =190 4ll(c) Where did injury occur?

FULLNAME
20, DATE OF DEATH): Month
3. (8 I veteran, 3. {e) rigy ?f[
= = 206=T4-159 72 I hm:’L%f.  that L actended the & A
1. I hereby certify that I attended the deceas o T .
5. Color or 6. (o) Single, widowed, marrled, || 4 4 ot/ 1050/,
s scmale | ne whitd /) dvered SINgle | astsawh g aat ativeo o 108,
6. (b) Name of husband or wife..... oo 6. {¢) Age of husband or wife if {| 2nd that death occurred on thed v ration
alive. . years || Immediate cause of death. hd
7. Birth date of deceased ... —
(Month) {Day} (Yeat) 7
8, AGE: Years Months Daya If less than one day e ‘ﬁ_fé?g
l g 4 1 3 hr. min v
/ Due to. 2.
9, B:nhphce__.blgmmy_*_wxj, cQ . \V
(Civy, town, of connty} {State or foreign eolmtry) 7 /-). v
10, Uniatoceupation.....Gr0cery Clevk . Other conditions. e @} ¢
1i. Industry or business ! g !HY&IGAN
g { 12, Name..... Robert V. Gilberk [| Melsy Badings: L —
’ ) Underi
Slus B POrtiand, Missouri 0 a%%?%é
to te try} W, ea
B f 14, Malden mme BLLEH"PEYne G1IBETET™ Of autopay - enared sta:
EY 1s Reform, Missouril 0 tistically.
= 22. If death was due to external causes, fill in the following:

(a) Accident, suldde, or homicide (specify)

(5) Date of occurrence
L

(City or tawn)
{d) d injury occur in or abont home, on fann, in ind
e

County) (Stata)
place, in puhlic place?

.'

nlmer’s Statemen

3, f; { place,
\\ e at work?, ¢ lMi,("w“’ 4 3fin;ury f?
Signat; p 4 .zl At} (M.D,or other}ﬂ:.a'
ets ’__._, aem (i sl Date o f4)
rse Side) N7 / T

/



STATEMENT BY LICENSED EMBALMER et

.

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

A /) Registered Apprentice No.._

7, @mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN
the above constitutes grounds for revocation of ].lcenﬂe.)

If this body is not embalmed, fact shou.ld be so stated above.

__working under my personal supervision.




