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REG. DIST. NO. é 124 i PRIMARY REG. DIST. no';_oﬁ_ Registvar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d& d lived. If institotion "] before
a. COUNTY 2. STATE b, C TY 1aioeldnt.
Marion County Misgouri She iby /
b. CJIF;Y (If outeida corporate limita, writa RURAL and give %ALENGTH OF c. Cg—;{ (If outadds eorporate limits, writa RURAL and give mn-hip)
oW JHanmibal,t MiisaauPr” T NV toin  Rural 2% Miles North East a
. FULL NAME OF or vo siren . Terbioddbasgem
Hé-SLPlTA OR (1 pot in hoapital or inatitgtion, give streot sddrom or loeation) d ASDTDRREEETSS of S I\ﬂi. as Ouri /
insTITUTIoON §% . Ellzabeth é % .0 " ' :
S.gE%NElESOEIB a. (First) b. ( dle) '. ¢, (Last) 4. Dg}'g (Monsh) (Dsy} (Yean
fT’rpe ar Print) Semuel Heme - Gilehrist DEATH 3—8~49
| 6. COLOR OR RACE | 7. mﬂ_}%ﬁ%ﬁ gﬁgscPESRRIED.) 8. DATE CF BIRTH 9.15?5 (Inn)uu Ll; UNDER 'Dm ; oot uMm.
_ . ¢ Y. birthday on ours | Min.
Mgl e p Wnite dower 121 9-1883 65; ] f
102, USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or toreign sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven 1f retired) DUSTRY . ,@ COUNTRY?
Parmer Farming Shelby County, Mob Ameriea
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Gilchrist Saranh Faylk Neceaged .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
{Yen, 2o, or unknown) | (If yew, give war or dates of service) .,
N X Winifred Gilchrist Shelbina, Mo

. WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD__F\“

18, CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauwseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
"o for (a), (by. and (o | PIRECTLY LEADINGTODEATH*(,, Metatastic Carcinoma of Liver ?
. ANTECEDENT CAUSES -
*This docs not mean 2 D
the mode of dying, such | Aforbid comditions, if any, giring DUE TO (b) Carcinoma of Pancreas ?
as heart faflure, asthenta; | Tite to the above couse (o) stating
de. It means the dis- M_: underlying couse lost,
care, Infury, or piica- DUE TO {c) s
tion which caused denth. | 1). OTHER SIGNIFICANT CONDITIONS "
Condilions contributing to the death but nof f/}
related to the disease or condition causing death. i
19a. DATE OF OPERA-_[ 19b. MAJOR FINDINGS OF OPERATION _/ 20. AUTOPSY1?
TION,, _ K] ol
L S YES NO
21a. ACCIDENT - "(Bpecity) 21b. PLACEOF INJURY (ss.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg..ee.) .
. HOMICIDE
214, TIME {Mouoth) (Du),'—_(!’-lr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-t vt WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from MaT ch 7 19 49 o March 8, 1949 | that I last saw the deceased
alive on _E! ,‘IBAS_, and that death occurred at T 301" m  from the causes and on the date stated above.
23a. SIGNATUR - { (Degrees or title) 23b. ADDRESS 23¢. DATE SIGHNED
_ 1.0, U Hannibal, Missouri ~15-49
22a. BURIAL, CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpedity)
Burial 3=10249 Srlelbi ﬂ&.-n J00F Shelbina, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR FUNERAL DIRECTOR'S SIGMATURE  ADDRESS
E IS W Y 4o ¥11iion & Barkelew Shelbina

(E1nm¢d"Emh!16k. Statement on Reverse Side)




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, 6f byem—ervocoorcreee

- ey Studant Embalaer No.

working under my personal supervision.

5t0dent ceveree. ebitenrerarrreraaeaaneanes Signed.., JQ, _@_ELL}-'Q’

Student Embalmer

Licensed Embalmer No. 4%

P. 0. Address

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

If this 'body ig not embalmed, fact should be so stated above. . -




