. No. 2

—8-43
5-17.39
I x37823

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

DEPARTMENT OF CO ERCE
Ban_Au OF THE %
FILED MAR

Repistration District No._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. o g

20
State File No., 4U®2
Registrar's N 0"1'555‘; .......

1. PLACE OF DEATH:
- (a) County..

{b) City or town.. ST 'Iﬂma 4
f outzide city or town limits, write "l}’URAL';,!pxd m;ﬂ of township)
{c) Name of hosplt.al or institution:

Home for the Aged "‘7‘1”1'»324&’1 L

(If not in hoap:t,nl or institution, writa streat number or locnhon) )

(d} Length of stay: in hospital or institution.........* 43 (<12 v S
(Spee.fy wlwl.hez

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

-
(a) Smtyigsowl {5) County. L
@ Cityortown... Stalonis ¢
(If outsids city or town limjts, writs ““RURAL") &
@ Seeet o, 34008, Grand Blvd. 1/
(If rural, give location) I J =4
(e} Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. (a) PRINT

Full Name_. Henry A. Gulbor .. .

3, (¥ If veteran, 3. {c) Social Security

name war. No
m 5. Color or 6. (@) Single, widowed, married,
4. Sex 'uale j ; ra rp“gh 1 m divorydig'.gm.g_..m_l_.‘.‘

6. (b) Name of husband or wife......coecreeeeemee. 6. (€) Age of husband ot wife if

Mary

7. Birth date of deceased.....

alive_.

REbERARy. 6y -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Behrpary .t i7th
year 1945 hour. ;31:} 5 mw- )
21, T he?(ertify that I attend deceased"ﬁ"-/ .
- 0 O AT ok X S S ..
that I Inst saw hdge=. alive on... Sl _,/_%_
and that d urred on the date and ho?ated abdve. Durati
uraison
Immy ﬂ el

g
8, AGE: Years Months Daél If less than one day
88 "'0 ';_ hr. min

</

TRy R - -l

(Civry, town, ur couaty) -~ -+ (Stats or foreign country)’

Merghant (retired)

e b

9. Birthplace

10. Usual oceupation

'||* (include pregnancy within 3 months of death)

Due to

Due to

Other conditions

11. Industry ot b S i PHYSICIAN
o2 ajor findings:
12 Name PAward = Guibor .. . . 51 operations .
e [ T PP T . ' Underline
sl 5 Birthplace Not Known 7 the cause to
i .- (Citygtown, or coun > (Smteor!weignw_{mlry) Of auto; should be
5 14. Maiden name T : Bhiley a— d cha.rgeﬂ sta-
- tistically.
= . Rot Known -
© | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Statae or foreign country}
16, (@) Informant Julie Rogués () Accident, suicide, or homicide (specify)
® d,.n,‘,mBElo'? New Hampshire Affton 10, (t) Date of occurrence -
eb.20,1945 Where did i ?
17. (= —_.Bopia, “{3) Date theres () Where did injury occur Gy oviecs e "
(Bm“l'mm“wn' W?ﬂilomena cemg’t% ay) (Year) (d) Did injury occur in or about home, ont farm, in industrial place, in pubhcpl.aoe?
(¢} Place: burial or crematio; 8 i
-18. (o) - Siguature of funeral director. Y. / V.M
® A eee LED0 Grav, s Ave.
9 @ . gg 1g¢§ QT A
(Date recerved local registrar (Ilegiatrar's signatore)

(Licensed Etnbalmerx’s Statement on Revcrl SldE)




L R L)

. ’ : - STATEMENT BY LICENSED EMBALMER - ="

-t b . ) ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1 [ - !.J -

Reglstered Apprentice No . -. o

“.working under my personal supervision. PRI

QM__."‘ Q %«_

o : CREN L1censed Ernbalrner No ;? Fi 2-0
T o, Address AL 20, /@? PRy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]NG. (F ailure to comply with
-the above constitutes grounds for revocation of license. ) o - VI

ngned .......... 7 ............ ' -

R

\ If thls body is not embalmed fact should be so stated above.




