" WRITE PLAINLY—USE UNFADING BLACK INK—

NT OF COMMERCE

ALED JUK 74 ?“Cf@“i z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20102
State File No

Registrar's No. 3 qu

304

Registration District No...Z_*_ ... Primary Registration District No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é -
(e) County Macon () State Mo. 1) CuumM acon i '{'
(&) City or town M:‘-] con

{if ontaide city or town limits, write “RURAL" and name of township) {¢) City or town M: acon r3

(¢} Name of hospital or institution: /

{If not in bospital or institution, write atreat pDumber or locetion)
(d}, Length of stay: In hospital or institution

{Specily whether

In this community
yecars, tonths or daya)

(IT outside city or Lown limits, wrile “RURAL™)

A
{Yes or No)d

{(d) Street No.

{1f rural, giva locatica)

Citizen of foreign country? No

(2)

If yes, name country.

3. (a) PRINT
FULL NAME

Annabell Gilstrap

3. (¢} Social Security
Nﬂ

3. (b} If veteran,

NAME War,

/ 6. (g} Single, widowed, marri
« sexFemalel | mmk\'hma mm_kildowsa'é

6.t Namié of husband ot wife.... 6. (¢} Age of husband or wife if

K > i ST alive........

5. Colofof - ¥

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MAY.. ... day. 16
year. l 9 hour. 7 55 minte. e M.
21. by certify that I attended the deceased from

¢ £ Iz 19—5{ to ? T /6” " ¢/
that I’!ast saw h (2 malive on 7 il Z | 19@_ 7

and that death occurred on the date and hour stated above.

Duration

Immediate gause of death

: . y
7. B}r’t[{ date of deceased Ju l V 16 1869 ------------------
e - {Month) - {Day) (Yonr)
8. ;\GE-s Years Months Days If less than one day
7 8 lo - hr. min
9. Birthphee._ il aTENCEe MO, 2]
(City, town, or county) (State or loreign country)
10. Usual occupation Housekeeper

11, Industry or business
B( 12 name..l8aac Halton _
E{ 13. Birthplace i1y, town, or county) ﬁ%&ﬁlﬁe%ué;“
E 14, Maiden name... L‘ﬁa-_l" a_ret Humbi
S{H.Bmmmm Canada 3
= . (City, town,orcounly) - - - (State or foreign country)
16. (s} Informant Harry Gilstirap
(3 Address Macon, Ma.
17. (@ Burial (#) Date thereof 5/18/1948
(Barizl, cremation, or removal} (Mcntb) (Day) (Year)
() Place: burial or cremation c a-l la 0o, Mo.
18. .(c) Signature of funeral director.,. b /kw
@ pdagss_ ACOND, M@,
19 @ m%éﬁdﬂki:ﬁ?mm @ AT E Megsinnian 3

+ cemee PHYSICIAN

Underline
-..|the cause to
which death
ahould be
charged sta-
.-itisticaliy.

22. Ii death was due to external causes, fill in the following; £
(a) Accident, suicide, or homicide (specify) '// /

Of autopay

(8} Date of occurrence__.._ S =7
() Where did injitry occur?__ e=="_ " # .
(Cu, ar towu) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

N ; (Specily typo of piace
While at workW‘.fO...........,.... (c) Me:ms of injury. -?A«&E

23, Signature <7 _“Ag-\-@ (M—B-mrr*:.

Date signed._ L J._ =

[

(Licensed Embaltncr’s¥@tatement on Rev:ne Side)




RECEIVED

District Heaith Officer No: 1¢
Districe Fila Number_ & :f‘ s "'/0.
: .

adat T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

»

Signed W 5 /w

Licensed Embalmer No 7 S — /

P. 0. Address, £ o irrt 2tecS

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

If this body is not emhbalmed, fact should be so stated above. - - o : £




