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. No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

+

FLED MAR 11 1949

THE DIVISION OF HEALTH OF MIiSSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, I

State File NBS% -
priuary rec. oist. w0, Q08 repiarginve Qe

 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If inatitytion: residencs before
a. COUNTY Ad'a ir s. STATE Misg sourl b. COUNTY Adgir -dmi-}lon?.
Y
b, CITY at outside corpurata limits, write RURAL snd xive g:'r LEN’@J’H OF €. CITY (1f ouwide corparate limits, writse RURAL acd glve townsbip) O
nahip) tln i ot
wown  Gibbs e T R el town - Gibbs 3
d. FULL NAME OF (If not in hospital or institution. thro stroct address or locatlon) d. STREET (If rural, glve location} v
HOSPITAL OR ADDRESS
INSTITUTION none - none
3. NAME OF a. {First b, (Middle e, {Lest)
DECEASED (First) ) ¢ ) . . . |+ DPATE . (Month) (Day) (Yesn)
(Typeor Pi) AT e Matildg Elmore oAy 2/22 1949
5 SEX 6. COLOR OR RACE | 7. w%ﬁg%g EﬁggcggRR[ED. 8, DATE OF BIRTH 9:.?5‘:&:‘:«:- ;: UNDER 1| TEAR | OF UNDER u s,
F_' ¢ . {8pebity) . ¥} onths [ Days | Bours I Mig,
[ B | 4/18 1868 a0 [
102, USUAL QCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (3tate or forelen country) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY R D COUNTRY?
__hougew ifea Missonri no
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David W, Begole Lidia Stanford | Terry E, Elmore
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|IGNATURE OR NAME: ADDRESS
(Yes, 00, or uoknown) | (If yew, Kive war or dates of servica) NO, o -— .
©no none Aubrey C. Elmore G1ibbs Mo,
18. CAUSE OF DEATH . ME CERTIFICATION ' INTERYAL BETWEEN
| Enter only cnecausoper | ! DISEASE OR CONDITION ‘* ;W ' ONFET AND DEATH
Jige for (a), (b), and (&) DIRECTLY LEADING Tom-:k,ﬁ @ 2 /IP ~ Pt
*This does not mean .ANTECEDENT CAUSL : : - v s . '3 - nl.
the mode of dying, zuch | ~“Afortid conditions, if any, giving DUE TO (b) - S £
‘an heart foblure, asthenia, -TF 2o the abore cause (o) stating : T . 'D L
ete. Il means the dis- | e u_nderlmno caude la3s. q a ‘, )
eare, Injury, or complice- DUE TO (c) 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
" | Cunditions contriduting to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B
e _}L - [¥a) YES D NO [Zl

2. ACCIDENT 21b. PLACE OF INJURY (e toorsbous | 2, (GITY. TOWN, & TownsHIP -, (COUNTY)
krm ry, sireet, office bldg.. w10
ROMICIDE [ fc,c . M Pty o, ﬁ&w )770 00}

21d. TIHE (Youz) (Hour) 2le. ENJQRY OCCURRED Z'If HOW. DID INJURY OCCUR?
e Hy 27947 o | VTR ) Vo eurne
z2. I hereby certﬁz that I atlended the deceased from %ﬁi o _g_/'iﬁ___, 1942, that I last saw the deceased
alive on -/ 1.9.4'—1, and that death occurred at’ ‘m., from the causes and on the date staled above.

23a. SIGNATURE

BURJAL, CREMA-
'EON RiMOVAL {Bpecify)

24b, DAT

/24 194

(Dg

9

24c. NAME OF CEMETERY OR CREMATORY

ﬁnion (‘mm %

23c. DATE SIGNED
2-2 8 g
(smf

“,
T

23b. ADDRESS

24d. LOCATION (Qity, town, of county)
o YTy Gihhsa

DATE REC'D BY LOCAL
EG.

TISI'RAR S SﬁATURE E f

5. *%ERAL DI%EC:OI s SIGHAII.WE : ADDEESS %‘\

(i:._emed E-'.mhn!mer- Sutl'neut on Reverse Side)




gS6L ¥ 2 90y

ECEIVED
District Health OﬁI@I ﬁ@u@i
ollyios File Numbstasee L7

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, or by

, Student Embdalaer No.
working under my persona! supervision.

5@,%&‘4&«/ /g‘

------- “serakdsaRsssT AN S RERNSEENaesesE RO

A 74 -
Licensed Embalmer No —57 o R
Student Embalmer

P. 0. Address,Wm%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with’
the above constitutes grounds for revocation of license.)

Htmhisbodyisnotembalmed.fanabouldbesomtednbove.




