) THE DIVBION OF REALIR U MIaUURL }
e FILED JUN 22 1949 STANDARD CERTIFICATE OF DEATH s e L O
ﬂ) mn"ru o. REG. DIST. Mo. __| S L PRIMARY REG. DIST. KO. ab B\ Registrars No.......g:.é-g.._.: _—
LY I,l, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f i dd Eeford}
o CONY — JASPER 2 STATE  MTSSOURI ™ "™y Donalq"’"”"‘“’
b. CCI’TY (1! cutnida corpurate limits, writs RURAL Mw‘:.m,) gTALYE:LGm pl?:) c. CITY (If sutalde sorporate limits, write RURAL and give townahip) - J
TOWN Joplin davys || o Rte 41, Seneca o

(=]
= . FULL NAME OF {If ot in hospital or imatitution, give strect address or locs d. STREET (I rursl, give loeation) - . .
o HOSPITAL O / Z ADDRESS .
> SO TIon Crume Nursing Home — ﬂ
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DM-E (Month)  (Dey)  (Year)
E (Typeor Pit) William Houston Gilbert ot April 25, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | © UNDER  Wms.
g . IDOWED, {chfcgb (Sogeit st Dirthday) | M m-hl Dazs | Mours | Bin
Male [ White arrie June 18, 1862| 86 .. 10 |
g 10a. U u§m|; occhATm (Give iad of mork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreisn ecuntry} ' :zcgbﬂzeg”onmn
Iooat WOor. 8, 4VEN
& Farmer Own farm McDonald County,Missouri oS,
P 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN MWAME 4. NAME OF HUSBAND OR WIFE
Unknown Unkno P
E :&was DECEASE:) E\(Fll-“.R INﬂU.S.ARMdI.E‘D FORCES? | 5. SOCIAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< . 0o, or unkoown| Fea, _“nror o Of sory .
= No Unknown He O. Gilbert, Independence,Kans.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | lnefor (s, (1), and (¢) | D'RECTLY LEADING TO DEATH () mwm
—_ about &
i “This dor ANTECEDENT CAUSES
O || e mate of ivtng. vseh | Aforvic eonditions, i any, oieing DUE TO 9 BLOKEN upper femur year ago
3 s heart fallure, asthenda, | rire to the cbove couse (o) dtating ! S .
o de. It means the di- the underlying couae last. BUE TO () .
ease, infury, or complica- |
g fion tohieh coused deash. | 1. OTHER SIGNIFICANT CONDITIONS General infirmities due to
= Conditions contributing to the death but ot 9/ 3‘{/
3 related to the discase or condilion cauting death. his age _
s || 192, DATE OF OP_FI%!N 19b. MAJOR FINDINGS OF OPERATION . . ‘2, AUTOPSY?
< ‘ O v F
= . . YES NO
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a5, lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
& SUICIDE home, farts, (actory, suset, ofor bldg. s1a) . ’ :
Z HOMICIDE
g 219. TIME (Month) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY m. | WHILEAT[™] KOTWITLE
|22 I hereby ceth'y thélg attended Zlé deceased from _._MQI_!_., 19@, to _ ADI 25 s 194_9., that I last saw the deceased
E alive on and that death occurred al 1., from the causes and on the dale siated above.
= 23 S (Deg;rea or mln) Z3b. ADDRESS 2. DAIE SIGNED
el \?’2; M Seneca, Missouri “3~L P
E nouB:la'm AL CREMA- | 24b. DATE 24z, NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
g Hemoval | 4-27-49 Jane Cemetery Jane . Mo,
DATE REC'D BY LOCAL R%HAT A5 :‘z\s FUNERAL DIRECTOR' & S1GNATURE ADORESS
G.
— 7ol #1 9O Bnrne Funeral Home,Bentonville,Ark.

{Lice Embalimer’s 3tal oti Reverse Side)




RECEIVED 6-20-49
Jasper County Health Qﬂice

County File Num’:_nr _49.-.617.4?9__..-_--
Date Filed _-____él’:.?:QT.A_Q_----_---_--

T

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

e e AREAEA St vereas sates s e menear eesemasanesamer mmerrsseeTe L he e s rmmen ) Student Embalmer No. .

working under my personal supervision,

S5tudent s.i.ievaeeccaccnaaras teseannsstraanes Signed (‘7_ W W/
Student Embaimer
) Llcenseg Embalmer No. ,Z T LF

P. O. Address _«.&4_4....2%0:_:_':...

Note: The above MUST BE SIGNED BY THE LICENSED:EMBAIMER in his OWN TING: .(Failtfe to comply ‘with
the above constitutes grounds for revocation of license.)

+ If this body is not embalmed, fact should be so stated zbove. ' -




