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OF DEATH
5.

1. PLACE OF DEATH; 2, USUAL RESIDENCFE OF DECEASED: t]
Bates
((:: gtun o Zutler @ State_MisSsouri o coumy  38LES 4
to
¥ or town f outxide city or town Limits, write "RURAL" and name of townahip} (¢} City ar town Butler Rura 1 /
(¢) Name of hospital or institution: (Il cutside city or town limits, write “"RURAL”) /
Memorisl Hospital i Ny street No
(If not in hospital or institution, write street number or bocalion) L {If rurol, give locatinn)
(d) Length of stay: In hospital or Institution /‘
. (Specify whether || (¢} Citlzen of forelgn country? 2. ..{¥esor No)
In this community since 1887
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
350 PRINT Emma Elizabeth Gilbert .
- 20. DATE OF DEATH: Month. M2 Y dayod?
3. @) If veteran, 3. (¢} Social Security year. 1945 11 4 5 i -P M
fame v Mo herchy certify that I od thg dgossacd
erchy certify ?le( the
. 5. Color or 6. {¢} Single, widowed, married, 7“—.—:, t7 0¥ ,S"
4. Sex, ¥ ’5 race.. 4 diwroed._'l“‘.:ll.d_ow_e.d that T last saw hﬂ_ aliveon____ y e T , l9_$..&\
6. (5) Nameof husband orwife .. 6.£(c)>Age of husband or wifeif || 30d that death occurred on the date and hour stacdd above. Duration
Rllay Gilbert P T years || [mmediate cause of death
7. Birth date of deceased.. . AUEUSE 25 1872 | .-edf - - .
(Month) (Day) (Year) avm m"‘fl - MZ‘_-;
8. AGE: Years Months Days If less than one day Due. to d
: . / y ) .
72 | 8 b - /éz ”
£3 . mit: || e MLy Kt # kot e .| ..
9. Birthpiace. Ada i Ca Kentuoecky ¢
T (City, town, or county) * . (State or forelgn eonn'!&y)
. Oth ditio
10. Usual "”‘“P‘“""‘ho usewife (In:lf.::;..u:y within 8 months of deatk} ‘
11. Industry or business D PHYSICIAN
. Major findings:
E 12, Name. DeLe Edrineton Of operations A )é Under
ngeriineg
S\ 1. Bimwoiee £481i Co.  Kentucky [/ V/ the caie 5
hw or ly) u:fmugnennnl-ry) hould b
& ( 14. Maiden name SETERTE IIC “horter Of avtopey... should be
E { R o ue _]:{1 tistically.
15. Bithpk s e Kentuck? - .
g place. eTr——r——" PETrmpy 22. If death was due to external couses, fill in the following:
16, (a) Informant._ MTS. Tls ie FPowell (s) Accident, suicide, or homicide (specify)
(59~ Address RFD. Rutler () Date of occurrence
H
17 (@) ‘Burial . (#) Date thm:ozX fay 20, 194H©@ Wheredidinjury oocur? Cigariowy (o
(Burial, cremation, of removal) (Menth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?

(Smf! type of place)
(o} M

18. (a) Signature of funeral directo muﬂ':‘:._.. .m......._. —_
® agdress BHL LT . 40&—3 ooy
: e # N
! (a) ’ég‘u-. !ml.ru) @ (!\eml.nrcnml. . Date gign b“\-
/58 0 (Liconsed Embalmer’s Statement on Reverso Side)
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I her-eby certify that the body whose name is recorded 6n the reverse S1de of th:s certificate was embalmed by me, or by

| v . - ', . o Reglstercd Apprentlce No

" working under my personal supervision.
. e g [ . . .

the above conshtutes grounds for revocatmn of lncense y o P Lt 4
- ]
If thls body is not embalmed fact should be 50 stated above. L



