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

!
.

E D FBEREAU GF S}rm} 52‘.“5

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3311

State File No.

Registration District No_"__lo_ Primary Registration District No... l" oA b— Regisirar's No. 190
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED

e g ¥. Francois ' o
t:; Commty.c.- e (@) Stateo.... Missouri.... @ Couny Wayne “o &

ll r town.. _— 3

@ N ve h - lfo?ull'dnalci‘}ng lo-n!mm.l 'rll.e Rﬁﬁf nm{ll:lmeﬁmvn:hlp) {¢) City or town Pledmontl E' @JM o
¢) Name of hospital or institution: (If outsida city or tawn limits, writo "FWUHAL"} wr

State Hospital !

0 Pit NO 4 'z" (dy Street No... " /3
I%urul. giva location)

{If oot in boapltal or inatitulion, write streed number or Iuﬁ:&n) -
(d) Length of stay: In bospital or institution Das

{Specify whether
In this community......

.No (Yes or No)

(¢) Cidzen of foreign country?

6. (¢) Age of husband or wife if

Deadears

6 (b) Name of husband or wife...

Mrs. Fannie Brewer (ﬂ)

yoars, months or daya) P Tf yes, name country.
.= MEDICAL CERTIFICATION
3,9 FRINT GEORGE GILBERT .. .. v - '
Y @ I t) Social S 20. DATE OF DEATII: Month., I ), 'd /é-

3. veteran, N 3. () ial Security / ) ]5“

k11 vear.d. Jadgl . hour. .. f te.,. s, AM
name war, Unknown No......... Inknown,_ ?lfa q E‘Z‘M

21, T hereby certj(y that I attended the dec d from.... SO

5. Color or 6. (a) Single, widowed, married Qg 1Y 0. lascts. . 735 1
s Male . Wnite| o Widowed H¥ o W
x ce | VOrced. .., / 1983 ;.

that T last saw h €Ak alive mﬁamuu.m / 6—
and that death occurred on the*date and hour stn‘d above.

Duration

18. (a)

alive...._. Immediate cm?f death
7. Birth date of deceased Ma}{ 5 .]_865' [OTERR— S WIS - 3%
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.
77 8 10 hr. min D
ue to
9. Birthplace. Salem Illld /
B(Cljl.-y I}JE'HMDI' eotinty} (S1ate or [oreign country) _ - - - -
Oth dit

10. Usual cecupation rBf.l ckaRSIOIslon . S - (1 er cm;..:.;?.::, wll.hln: manths of death)

11. Industry or business a . ) i ""— PHYSIGIAN
o ajor findings: —_
E 12. Name.....Samial W.. Gilhert ¥4 Of operations ; Underline
=1 13. Birthpiace Belfast | " Irelshal - : e : -|the cause to

{ . jown, pr copgty) (State or forei try) Au
5 1 v o BLTZRBSTR Ha ST | ot Mo, Autopey thosie e
PN A | — tistically.

g . Binthplace...Vionna na / 22, If death was due to external causes, fill in the following: '
= {City, town, or county) ) {Stata or foreign country) ' ‘ !

t6. (@) InformaneROCOTAS Statve Hospital Nol.. (@) Accident, sulcide, or homicide (specify)

® Addrﬁa o a{‘amngton, Missonrd. .o || & DRte of occurrence
17, () ) Date thereof 9,80+ 17= 43| () Where did injury occur? e i

{Burisl, eremnation, or removal) {Month} {Dey) {Year)

(¢} Place: burial or cremation__.

William Cnd ar

Signature of funeral directar.

Address Piedmont, Mo,

- f

® '
1. @R o, L¥, 1943 o E\an Babnomadin)
ta received lucllregumr) I'Hegnun s signpiure) .

Masonic Cem.. Piedmont.,. |po

(d}

Did injury occur in or about home, on farm, in industrial place, in public place?
- \‘Vh.i_le at work?.........

Specil, I pl
I ( ncu d ‘(,c')” ‘ilpeal;) of injury.. :ﬂ'—\
/5 mﬁl e
4 (M.D.orathéiyt! ...
Mash. ..W;géy e tinea 14543

/%6

(Licenscd Embalmer’s Statement on Reverse éide)




Lo wn
Rl

N o | | . Pistrict Pile N‘?mber_._ﬁ_f 3"'.46:‘“/.
R \ Dete Bled.. [ | 3 5 gt

. 'STATEMENT BY LICENSED EMBALMER : T .o

.'}- K '.l_'hér‘éby cert.ify't]';at the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY recemnene e e
. : . , i

S IO e aeeee o . . , Registered Apprentice No... . S

working under my personal supervision,

Signed...

_ ) . LicehsedEmbal?..._...(_a,zz...ﬁ ...........
“ . P.0O. Address

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) L ’ -

T—

If this body is not embalmed,. fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK=-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No... .._-z/

MISSOURI STATE BOARD OF HEALTH /
STANDARD CERTIFICATE OF DEATH stae it o 3., /

Primary Registration District No.. ?_Zd_ Registrar's No, / 7 o

1. PLACE OF DEATH: B
{a) County ....... _Hmm.mw\.,% Q? . LAAD

(&) City ortown

{¢) Name of hospital or institution:

(If outside city or town limits, writs "RURAL™ amﬂnmu of township)

(l!m-n. in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community.

(Specify whatber

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State (&) County.

(¢} City or town

{IT outside city or town limits, write "RURAL")

{d} Street No
{If rural, give location)

{¢} Citizen of foreign country? (Yea or No)

If yes, name country. - 4

3. (¢) PRINT ,& 2: : W
FULL NAME ___ it i

3. () If veteran,

name war.

3. () Social Security
No.

5. Color or

" 6. (a) Single, widowed, married,

divarced... oo R

yeaur.. L Y3

21. 1 hereby certify that

6. (b) Name of husband or wife........ - 6. (c) Age of husband or wife if
plive ..
7. Birth date of deceased ... g4 o -~
(Mon: "~ {Day) A
8. AGE: Years Months Da { less thaly §ne
77 {j " o
d Die to
9. Birthplace............. s IS, - ._._ (S ........ ....3.....
ity. tate |:n coantry,
ﬂ Other conditions...
1. Usual occulfation \ ] (Includs preguancy within 3 mopths of death) .f —
11. Industry or buSiek \—/ - PHYSICIAN
" Major findings: L!l -
operationa.
§ 12. Name Underline
2 13, Birthplace, 2:;;;1&:;:;
: . {City, town, or county) {Stats or foreixn conntry) Of sutopsy. thould be
%{ 14. Maiden name ;,J!mt}geﬁsta-
stically.
i 1

§ 15. Birthplace (City, town, or county) (State of forelgn country) 22, If death was due to external causes, fill in the following:

16. (a) informiant (a) Accident, suicide, or homicide (specify)

(5 Address {#) Date of occurrence.
¢) Where did injury occur?
17. {(a) (8) Date thereof ¢ (City or town) {County) (State)

{Burial, cremstion, or removal)

{Month) (Day) (Year)

. {¢) Place: barial or cremation

18. (a) Signature of funeral director.

{) Address
19. (o}

G

{Date receivad local registrar)

(Ru;iatnr'l lignnlum)

(5) Didinjury occur in or about home, on farm, in industrial place, in pablic ptace?

While :work?

(Specify type of place}
) Means o GUry.... . it
- .;.,,?,Z( S.. (M.D.or other)) .........

o b Date signed..........._
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