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. 5-17.39

1 x37823

DEPA%TMESTT; OF %OMMER(;E
FILED RAY 9% 1047

Registration Distriet

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1982
Registrar's No. ? é

State File No

ot oy XD

i. PLACE OF DEATH:
Saline

(a) County

() City or town Arrow Rock,

T o

2, USUAL RESIDENCE OF DECEASED:
e MIBBOUY L

Saline 7'37 '

5]

(&} County.
Arrow Rocek

(a)

(1t outside city r town Limits, write “AUHRAL" ond pame of township) ¢) City or town... 23

(¢) Name of hospital or insti ¢ 4 (If ontxids city or town limits, write “RURAL") ()

2 / (d) Street No .

{If not in hospital or i writa strest blr or 1 inny (If rural, give location)} Y
(d) Length of stay: In hospital or institution Ko
1 1 h {Specify whether (e) Citizen of forelgn country? (Yes or No)
In thia community A exr 1 i fe
years, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
PRINT
Ful? Rame . Mary Gilpin
20. DATE OF DEATH: Month_

3. (1) H veteran,

name Wwar.

3. (¢) Social Securlty

Noone

5. Color ot

.« se.female | n.White.

6. (b) Nameof husbandorwife ...
Py

6. (a)_Single, widowed, married,

C\mmeS..i.ngl.Q.-_

6. (¢) Age of husband or wife if

a.live..__._"...‘...‘...,.....years

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

year., }g\ g . ._......_.__.._5- }ﬂmute 4&,.4,.._- M.
f that I atiended the deceased from

o Yy S
that!lnstsawh.%aliveon 3 195

and that death occurred on the date and hour sta‘ed above.

Imgmcause of death
R P Y'Y
i

7. Birth date of deceased. U DKNIOWN Y-
{Month) (Day) (Your) e d" ﬁ
8. AGE: Years Moaths Days If less than one day Due to , 3 \/
About 73 hr. min Bue L)
ue 10,
9. Birthplace * Sal ine County ia !2 ;;r /) Q
v '((ﬁly. town, or covaly) {Stats or forelgn conntry) 3
i Othe ditions
10, Uswal accupation ouse ke GPGI_' - u,&ﬁ;::ngm, within 8 montha of destd) HI‘
11. Industry or business “~— SR . n - PHYSICIAN
8 ( 12 neme. JOBD_G11DER || b o, =, S
! L N . ' naerune -
E 13. Birthplace Unkn omWn nia«! ‘t:x:lg:lés:a:g
Lown, of County’ (Shl.u foreign conatry) of e hould b
5 . Maiden name .2 _.& t ﬁﬁ.gollﬁr.._.-.___._____ autopsy [ :pa:;geﬂ su:
tistically.
§{ Birthplace g&knoj‘z‘?’m 3 T pasen-aull | E 23 If death was due to external causes, fill in the following: )
16. (a) Informnmb"-’ ;vém gw (c) Accident, suicide, or homicide (specify)
& Address__ ATTOW Rock, Missouri..._ .. () Date of occurrence
o &  Buripl 3 Dot thareot_11BY B, LOAT|| 0 Where St iniury o0t
_ {Barial, cremation, or removal) (Mcoth} (Day) (Year) (d) Did injury r about home, on farm, in industrial place,mpubhc plact':‘
{c) Place: burial or cremal.ion_ArIQ.w_. Ro &ﬂ%
18, {¢) Signature of l’uneml d;rect%lqt - e
@ Address " _Malrshall.,: Mo .
19, (@) ) z@ 'f-ad-uu{

irar's signature) m)\ 1

%LAZ#
{Date ed Jocal regis! {R

L4

(Licensed Embalmet’s Statement on Rwene Sxde)




RECEIVED - , o .
District Health Officer No. 8, '

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, erby=

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




