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A

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

DEPARTMENT OF COMMERCE
Bumu or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬂa.‘é_...

State File No. 38930
Negistrar's No, /:5‘ g_.

1. PLACE OF DEATIn

{a) Cotnty.
® City or town..__ Burnl = _Neogho Township

(1T cotside rity or ln'n llmlu.wriu “RURAL™ and nome of tawnskip)
{¢} Name of hospital or inssitution:

...... Route.. #L _Neosho

{if Dot lm-pltnl or institation, write street number or loeatlon)
(d} Length of may: [n hoapital or lnstitution.

In this community............ 9 Years ...

yorra, months or daye}

(Specily whether

2. USUAL RESIDENCE OF BECEASED:

@ sme Missouri . & cony. Newton 7’
%) Cltyorlown___Rural - Neosho Township -

{If outside etry of town Hmits, write* "RURAL™)

@ swet o, ROULE #1 - Neosho

£7
(ltrnml give location) d
(¢} Citlzen of forelgn country? Noe (Yes or No)

If yes, name rountry.

3. {a) PRINT

FULL Namk._slo b AL_ﬁ_‘M - lBREAT A

3. (¥ 1i veteran, 3. {e) Social Security

mmewar. NONG No.NOD& .
O 5. Color or ) &. {a) Single, widowed, married.
74 sex. Male ™ rnee. White gvorceadfrried 4

6. (¥ Nameofhnsbandorwife . .. 6. (¢) Age of husband or wife if

_.Lee Mitchel) Gilbreathuw...63 .. .yeas
7. Blcth date of deceased__ . BNUALRY........ 20, Em..ml_‘i.a_g ______

{Mooth) ny) (Yanr)

MEMCAL CERTIFICATION

0. DATE OF DEATH: Month. NOVae sy 26th,

yurwlmmm“hourﬁll_ﬂ___mlnutm.l_h!.
21. I hereby certify that I atiended the deceased from
19 .., to 19,
that I last saw h alive on 19.....;
and that death occurred on the date and bour stated above.
Duration

4 A

8. AGE: Months

65 9
0. minbpace BOlivar, Misgouri ()

{Clty. town, oz county) {Stats or forcign country)

10. Usual occupation Retv'd. MEChanic

Days

27

Yeurs If less than one day

br. min.

dJ

Duye to.

Due to

Other conditlons. .
(Include pregnancy withio 3 months of death)
4 4

t1. Industry or business. POYSICIAN

= Maior findings:

E 12. Name ... -T-&——-C-&-—G.ilbne.at h e et et et st operations - " ™| Underline

E 13. Birthplace. T afort Co, Ind. : } o :ﬂfﬁ%‘;iﬁ

” Ity. wwn.w ﬂl (Stato or forolsn conoiry) Of autopay at fe .v/ shonld be

&= ( 14. Maiden pam anerva Mickens -~ || - ™! \_}i \-EU ﬁu;’gtﬁ nta-

= 1 stically.

E{ 15. Birthplace. Polk Co o : Iowa / 22. If death was due 1o external causes, fill in the following: .
= (City. town, or county) {Btate or foreigu country) a ﬁ B
16254, 1 nformant__.Mr..a. a_Ba. Gilbre g;t,'h || @ Accident, suictdé; or bomicide (apecify) -G’J?Mﬁ_ﬁ# FoMmBoSrg

) Addrm....RQ..uIt.e #1, Neosho,: MOa
172(a)- Bur' ial () Date thereof._l.ln

30 -
Barial, cremation. or {Monih) (Dny) (Ym)

(&) Place: burlal or wemaﬂon_CBr_tLer_lill e_Cemeter ¥

18. (e) Signature of funeral director. L_G - UlI_I.l_BI‘.h

@ agdress__Carthage, s,agy,zéa . o
19. (@) MM ® €.
(Dute teccivad local resistrar) {Registrar’s aisnature) .

H address_J

H-2 L =4S
Where did mjm occur? HomE.
{City or tawn} (Coanty) {Seate)
Dud injury occur In or nboul homc. on farm, in industrial place, in m:b!.lc place?
On FARM.
(Snodb 1ype of place)
While at work?_..... .E.S..___... (¢) Means of Irdury.__

") Date ,imd,f:E;. f-i’S'

(b) Date of occurrence
3]

7))

23. Signature...

192 A

(Livensed Emabalmer’s Statement on REeverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by

. +

Registered Apprentice No.........couurmoeeeeeee -

workmg under rny personal supervision,

RECEWED pEc s 1045
Tigtriat Health Officer KOs ooooercam

Tistirict File Kumber __/_/f( -_'.'..12?_38 -~ Licensed Embalmer No.... 7\ 7— zZ T2
izve Filed= n-----BEG .1.0».].9.4.'.52-_--_--.1. R P O. Address. '"W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fullure to coriply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




