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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR g}

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH Dr. aAllder 8 8 8 (J
?

. STANDARD CERTIFICATE OF DEATH State Pite 70

Primary Registration District No..é:ﬁ.‘..‘f_..../___. Regitirer's No _/ / D

1. PLACE OF DEATH:
{a} County Greene

{¥) City or tawn._._.......sn.r_ .’Lng field

(!l’onr.nd‘a city or town limits, writa "HURAL" and neme of township)

{c) Name of hoapital or institucion:

615 8

CambhelY _/

{Il notin bospital or institution,
(d) Length of stay: In hospital or institutien

writa strest aumber or bobation)

{Spacily whether

In this community. 4 Years

years, months or days}

2. USUAL RESIDENCE OF DECEASED: \Sy

@) ste. Migssourl ... ® Coumy_ Greene
(¢) City or town. SPrlngf leld
(I outside city or town limits, write “RULRAL™) .

{d) Street No 615 5. Camhhell

{r n{nl. give bocation)}

-
(e} Citizen of foreign cotintry? (Y;: or No)

If yes, name country

FotL NAME Almilda. Gifford

3. (&) If veteran,

name war. ngo

3. {¢) Social Security
No. o

5. Color or

+ sexemale }

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

6. (a) Single, widowed, married,.
ce "vh-it' & (%vorcedwl_dow_eq“

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... F 81 day....B
year. 1942 hout. 11 mlnm- = M.
21. I hereby certify that I attended the de d from }‘

19...

that I last saw h_¥d" alive on 7 ? ‘f'"

and that death occurred on the ancﬁ:our stat

i L o

6. () Name of husband or wife......cccerrercrccnes 6. €} Age of husband or wife if Duration
F.D., Gifford alive... ..yeara || Tmmediate cause of depth......
7. Birth date of deceased Jal.. A 18 57“
{Mouth) (Duy) {Yenr) aﬂ—mv .
8. AGE: Years Months Days If less than ope day Due to 4 M
7 85 " 1 S5 hr.. min #%
, , Due to
9. Birthplace. . fderder tatws. Kentuokyl
- {City, towa, or unty) (Stute or foreign conntry) T " g S ﬂ T
10. Usual occupation . / Other conditions. -
" T e e T T ' (Includu PrOgnancy 'ilhlﬂ ] mth of d“‘h) L
LI S : -
11. Industry or business i PHYSICIAN
2 j Mn}&- findings: o/ ] —
- tions
E 2 N_ame___J.a. 38— ’ .om . 4 Underline
=\ 13, Binhplace..... % — _%tsgn_thggmr ibecause to
ity R, or count: e Seata or foreign sonntry, o hould b
£ [ 14. Maiden name.... n.e&.cﬂt.t_..-____..a_ f antopsy cshaomued st;—
= [ tistieall
. Kent.uck = TG ey
g 15. Birthplace..._| (s v ot ity T idate o oreinn m{mﬂ 22, Ti death was dite to external causes, fill in the following:
16. (a) Informast... MI. s I ea l.ri ng_ (a) Accident, suicide, or homicide (speciiy)
® Address...... darshfleld, Mo. _________|® Dateof cccomence
17. (@) JAuriat (b) Date thereof. . () Where did injury occur? {City or town) (Covaty) (State)
- .. {Barinl,‘cremation, or reinaval} (Month} (Dny) (Yoar} {d} Did injury occur in or about home, on farm. in industrial place in public place?
. (¢} Place; burial or cremation....._..... Hazelwaood
18. (a) Signature of funeral director . F  H. . .1 nhmF‘UF‘r While at work?.....,
(b} Addrcss or f“L el d I:![ Q
23. Signature
19. By AL T LT
Dau received loenlrcm-l.rlr) (“G.al.flr -:imln:re) Address _.,, v,
7 ?(/ (Licensed Embalmer’s Statement on Re‘ene Side) V4 \ VAL
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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

i

............ vk , Registered Apprentice No. -

working under my personal supervision. .
: ngned@mﬁw q:é—/)m.,/

Licensed Embalmer No ,—?7 /7 7

P.0. Addwﬂ//mwmﬁ ..........

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRI'gI{/ {Failure to comply with
the above consututes grounds for revocation of license.)} 7.

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




