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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

RLED MAR 4° 1948

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No. B 150D ..

Registrar's No... 6 Q

i6. SOCIAL SECURITY
NO

No

Y ,or unknown} | (If yes, give war or dates of service)
Wo |

! BIRTH NO. v mEG. DIsT. no.é(_z_paumv REG. DIST. MO.
1. PLACE OF DEATH LI 2. USUAL RESIDENCE (Whare d d lived. i esich befors
. N . STATE; adinimion),
o COUNY s allaway 2 Missouri b‘ﬁﬂf&away 7
b. Cé"r“{ (U outzide corpurate lmits, write RURAL and pive gT LENGTH £F c. CITY (i ocudde corporate limits, write RURAL aod give townshin) j
woahlp) { 1
Town  Fulton f° 7| ST WERT. toww  Fulton -
d. FULL NAME OF (If aot in hospltal or § 1, give sirea or Joeatlon) aral, give location)
HOSPITAL OR AD
INSTHOTION X2 3 % ﬁ BoRess 823 Grand St., 0
3DNE‘ACPEES°EFD a. {(First) 1ddle) c. {Last) 4, DS}-E {Month) {Day) (Year)
(Twew i) Henry Robins on Gilbert DEATH 2 20 49
5 SEX D 6. COLOR OR RACE | 7. mIARRIED, II;F‘\.."'OER PESRRIED. 8, DATE OF BIRTH 9. AGE a )’un ¥ OO | TEAR | IF EER u NS,
. (Epacily) B Min.
Male White TIdSWaa" “7 | april, 185& o] kol el
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oouatry} 12. CITIZEN OF WHAT
dﬁ Lify, svan U retirsd) DUSTRY COUNTRY?
armer Portland, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Gilbert Sarah Gregory
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Mrs. Mattibel Doeling Fulton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | [ DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b, and (o) DIRECTLY LEADING TO DEATH® () je Intersti 1 Nephritis _Unknown _
29 his does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) 8enility
s heart fallure, asthenia, | rise fo the abose cause (o) sating  * - -
de. It meons the dis- the underlying cause last. -
case, infury, or complica- DUE TO {c)
tion twhich cavaed death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding (o the death but ot
. related to the di ar condition cowsing death. . -
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } > 20. AUTOPSY?
TION J') )’\ _
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPYY (COUNTY) (STATE)
SUICIDE horoe, farm, Inctory, sirest, offios bldg.,sme.)
HOMICIDE
21d. TIME . (Month) {(Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE AT [—] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby oert%!ha! I'atlended the deceased from 7/22148 18 , lo _2_,[].5#._ 1949 | that T lasl saw the deceased
alive on 49 49  and that death occurred at 6:00_Em., from the causes and on the date stated above.
" || 23a. SEZNATURE ,(DW) 230, ADDRESS 23c. DATE SIGNED
% BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY ZIdRLOCAHON ((it.[.fwn. or county) tate)s.
(Bpedlly) - _ ) . . eadsv
W‘é\i 22=-409 Bej_he]_[;h ~f"er'! Missouri

D REC'D BY & ISTRAR'S SIGNATURE -
4 BEG,
[T £ 4, Tl ll_l‘ [ T 2Rttt CAS

(Licensed ---i -'f

|€ Euﬂsz:l. DIRECTOR'S S)GNA 5[0’&/ i‘:%

's. Staternent on Reverse Side)
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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_b}...._..
Student Embaimer Mo,

Signed %/CO . ﬂz/j,ow—ww?;[ |

Student s.cesssenanrmannans seresascanssnans
Student Embalmer i .
Licensed Embalmer No 2 Pl &<

o Pl
P. O. Address_ ctad tpnn 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fm’lure to cnmply with

working under my personal supervision.

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




