THE DIVISION OF HEALTH OF MISSOURI

No. 300
o200 | FILED SEP 30 1343 STANDARD CERTIFICATE OF DEATH e e e IO LBIE T
g l BIRTH NO. - REG. DIST. MO, _é_j_ PRIMARY REG. DIST. m-J;L.LLs Kegistrars Na’.-.::J.qLJ..‘......-............
I. PLACE OF DEATH 2 USUAL WESTDENCE (Whery decessed lived. If lustitution: residegse before
a. COUNTY a. STATE b, COUNTY_ + llmlmlnn)
/ Ch_a-YL tom Missauyl Cha,w,
@ b. CITY (X cutrida corpursta limits, writs RURAL and giu ¢, LENGTH OF ¢. CITY (It outside corporata limits, write RURAL and give township) - \
TO&'N B l townabip) | STAY (ln thie place) T&EN B . ')',
8 yunSwiel : YUDS WLCK
| g d. FEOL%P?I_&B:-'EOOF (If mot in hospital or fnstisution, &ive streot sddress or loontion) dAs[;rgFEEETSS ( rars!, glve loeation) ' i
(el INSTITUTION D
8 1= NAME OF ™ o (FIsn T b, (Middle) e (Lest) 4 DATE  (Mouth) (Dey) (Yem) %
b o Fannire Walkey  damisen pea Sepl. .8 M7
é 5. SEX 16. COLOR OR RACE | 7 wiAD%R\'!'EDD PI;IE‘YCE)ECEBRRIED o/ ’ 8, DATE OF BIRTH 9.]255 (lmn ;l; UNDER t YEAR | ¥ DOER U mus.
= . (B, . t ontha | Days | Hourm | Min.
: Femalel White | Wodowed 2 \Feb., 2 1877 j3 ! f
% 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eouniry) 12, CITIZEN OF WHAT
g mﬁmmuédémﬂu “-'f.IrV_!‘DCH retired) | DUSTRY H’o W a;yd Ca MLS so LLY L ( _ﬁN'I%YTA-
fo MV B Ml L ;
13a. FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
™M . . .
W | _athawm | Lillie Brewevy Gilbert Q_J&QLSOQ
5. WAS DECEASED GCVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS
(Yos. no, or unknown) | (I yes, xive war or dates of service) NO., m L ] l GGV‘T}-‘ . B v
: Ys. L L'e T L Yinswie
18, CAUSE OF DEATH SEASE OR CONDIT! MEDICAL CERTIFICATION INTERVAL GETWEEN
. Enter onl: 1. Bl ON N -~
o for oy, oy, s 1oy | DIRECTLY LEADING TO DEATH® ) Cersbral Hemmorage 2 davs
. ANTECEDENT CAUSES
This doca not mean Arteroselerosis 10 vrs.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

heart \ , | rise to the abote cause (@)
@ futlure, asthenic, the underlying cavee last,

ac. It the dis-
y caue, infurn. or compll . OUETO @ Hyvpertension 10 vrs.
tion which eawsed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not JX
related to the disease or condition cansing death. .
19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
. ves [ wo ]
25a. ACCIDENT (Bpecify) 21b. PLACE OF INURY (e.s.. lncraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, fatm, fastory, strest, offies bldg.. exe.) .
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from Aug.2 , 19 49, to ‘_S_GDLI_B_, 1949 | that I last saw the deceased
alive on Sept.8 , 19 49, and that death occurred ot £330 9, m., from the causes and on the dale stated above.
23 SIGNATU (Degree or title} Ezab. ADDRESS Z3c. DATE SIGNED
D.O. runswick,Missouri 9/10/49

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A P

%1:. ag ERMISMLCREMA; 24b) DATE I 24cm OF. CEMETERY OR CREMATORY VJ 249. LOCATION (Oity, town, or county) (Btate)
NP ‘1/10/47 Gla s gow Cemelenl Glasgow  Mussouyl
5 é zsruu:n.u. DIRECTORS $1GNAFIRE ADDRE 83




RECEIVED  SEP 27
District Fiealth Officer No. 8,
District Filo Number‘----..---.-..---

Oato Filed oo o2 4 £2

STATEMENT BY LICENSED EMBALMER

I he:e})gccrtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "

...... - Student Embalmer No. -3] 3

working under my personal supervision.

Student g.ﬂm—hﬁgg @.«?ﬂm

Student Embalmer

{
P. O. Addres$ L[|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (leure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




