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

DEPARTMENT OF COMMERCE
O 151942

Reglstration District No...... o2 5. ..~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.2 0.3 1. __

<1895

9.5

State File No

Registrar's No..

1. PLACE OF DEATH:

{a) County. N Od&way Y

Meryville CAAAA

(If outaide city or town limits, write “RURAL" &5

{c) Name of hoapital or institution; t
............................ Si‘.g._f.‘.xa.nnis;..*ﬂo.apik?l) D .

(1 not in hospital or institation, write strest num
{Specify whether

(b} City or town

id nnme of township)

(d) Length of stay: In hospital or {nstitution

Life

In thia community.
years, months ar dayw)

2. USUAL RESIDENCE OF DECEASED:
@ sate M1 gsouri & County N OdEBWEY

Hopkins Rursal

{If outsida ¢ity o¢ town limits, write "RUHAL")

74

4]
7,

() Cityor town

{d) Street No

{If rural, give location)

O,

{e) If forelgn born, how long in UJ, S. A.?,..

3. (@) PRINT Charles Orus Gilbert

3. (& If veteran, 3. (¢} Social Security

name war. No.
Y 5. Colag or 6. (a) Single, widowed, married,
Mule O m%itﬂt ’divorced M&rrl Gd

o -

(b) Name of husband or wife .o

6. (c) Ageofh d or wife if
Dorothy: Gilhert @gn

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month July day. 3
Year. ng42 hour. 7 minute 05 .Fl- M
21. I hereby certi t1 attended t.he deceased from F /
2.9 Zo - Q,_. ’;‘j_.,

34‘._.__._.._. 19

Duration

that [ last saw h. alive on.__._.__.___z
and that death occurred on the date and hour above,

Immediate cause of death

nhw-___ .......... years v t
7. Birth date of d d July 28 1914 —— Qurwer R/
(Month) (Day) {Year) N . 3y
8. AGE: Yeaﬂ; Months Days If less than one _day Due to. M\-_;M MN j ur{(a
27 11 | 5 . AN
Due to.....
o Birthojace. HOPK1NS Mi ssouri()
" (Ciry, town, or county) {Stats or loreign country})
] h diti .
10, Usuat occupation. & BOr _on Farm Otherconditions oo W
:ﬂl. Industry or business. ’1\ L‘/ PHYSICIAN
(12 Name_Emmett Gilbert : Major findings: SR : ot
= L 13, Birthpiace, 188 County vir, /[ "‘:f-.;?‘?”iﬁ
Clt.w'n‘ (State or forelgn country) ) wihich dea
E 14. Maiden name Ei 3 a Tﬁlaer T o Of autopay !houldnl;e-
= .
Loe Count Vir: tlstically.
§{ 15. Birthplace J Gintaor f,:;n‘g“,,,) 22. 1f death was due to external causes, fill in *he fnllowing:
16. (o) Info . 4 {8) Acddent, suicide, or homicide (specify)
()] Addreu._.._._:! ool /.72 P {# Date of occorrence
: 4 1 ?
1. @Barial @®. Date thereot S ALY S 1943 () Where did injury occur TCity ov towa) {Coniy) {State)
(Burial, crematigalor removal) B olckow (Mfrb) (Pay) (Yemr) (d) Did injury occur in or about home, on form, in industrial place, in public place?
(¢) Place: burial or cremation..
18. (o) Signature of fnnera.l Eﬂﬁ‘@&“w While at wark?, ety e e Injury \ ]
b Ad O 23. Si t | : K\ \\-\4 M D, th
" ghature orother,
19. _‘_’c_,_..._‘l_ b Qolba.
(e (mum‘ﬁ 2o - Dt S imnatare) Address A} Date dgm.-d_‘l 4

Mol &'

{Licensed Embalmer's §

t on Re Side)




LI

- . Y . . * I

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 byt e

Registered Apprentice No

working under my personal supewi% // L ’ R -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (leu.re to comply Witl
the above constitutes grounds for revocation of license.) -

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




