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WRITE PLAINLY—-—-US]NG TNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

+

ALED FEB 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST NO. 3]8 PRIMARY REG. DIST. lolooa Kegisirar's No, .-

State File No. Hl ;,1_8
'?62

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsceused lived. 11 | Jones before
a. COUNTY a. STATE ' b. COUNTY adinigatont.
: 2 2. L&

¢. LENGTH OF

b. CITY s tporate Umits, write RURAL and give
township)
TOWN)W.J QM

STAY (in this place)

[ CITY (I ou rporate write RURAL and give townahip)
TOWN ﬂ ﬁd—«“/

¢

d. FULL NAME OF (If not in hospical or institution, give sirset address or location)

{U rural, give location)

HOSPITA ADDRESS
INSTITOTION Homer G Phillips Hosnital ‘2*3/ 7 %“V Ma
3. ME OF 8. {First, b. (Middle) T e (Last)
DECEASED ) ) y 4. DATE (Month)  (Day)  (Year)
(Twpe ot Print} Gilbert ’ Britt DEATH Jan. 23 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| IF UNDER | YEAR | # UNDER 4 HES.
o WIDOWED. DIVORCED (Bpeciy) last birthday} |Months | Days | Howrs | Min.
p Jiu?ua - T3
10a. USUAL OCCUPATION (Give find of sork

10b. KIND OF ausm&:snon IN-

done dunrn;?t of woran‘ life, even if ratired)

1. BlRTHPLACE (Stata or forelgn gouutry) 12. CITIZEN OF WHAT

oty Pamo. O BT 4

t3b. MOTHER'S MAIDEN

For oo,

13a. zn S MAME

5 14. NAMEVOF HUSBAND OR WIFE

P S T

NN-IE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You. 5o, or unknown) | (If yes, rive war or dates of servics)

16. SOCIAL "SECURITY
NO.

7. INFORMANTS SIGNATURE OR NAME

2/ 4.

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE!
Enter only onecauseper | |- DISEASE OR CONDITION . . ga ONSET AND DEAT
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* ) Idiopathic Epilepsy _lindet
*This doet mot mean ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keart fallure, asthenia, rige L6 the above catize (a) uatmg . . _ . .
de. It “medne ikt dis- - the underlying cause last. - . - - R - -
care, infury, or complica- DUE T0 &) . .
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIQNS ! 4
Cunditions contributing to the dealk but mot
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
YES D NOQ B
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY') (SI'ATE)
SUICIDE home, farm, factory, street, ofice bldg., ste.)
HOMICIDE
21d. TIME_.  (Moott} (Day) (Year} (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
. . WHILEAT[—] NOT WHILE
INJURY % e =- | " work AT WORK
11-10 1949_, to__1=23 19 5Qthat I last saw the deceased

cer!m&that I attended the d ed from _Lti=LlM |
e on ._.—,; [@Mhat death occurred at _uL

& m., from the causes and on the date stated above.

GNATU r~ (Degreo or title) | 23b. ADDRESS 23c. DATE SIGHNED
- . 2601 N Whittier St 1-23-50
NBEEM! SJ..ALCREMA- 24b/PATE 24c. NAME OF CEMETERY OR MATORY TION (Olty. tnwn. or county) (Etato}
TIO (Bﬂz'uv) 5'50 2 . z :
DATE REC'D BY LOCAL MREGISTRAR: ATURE ff 5. FUNERAL DIRECTOR' S s-sun : ADDRESS
N oo el | =P " 225 DY
< g s b /s

/

{Licensed Embalmer’s ?tltemmt 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 by

Student Embalmer Mo, ...

vworking under my persona! supervision.

T I N
Student Embalmer
] Licénsed Fmbalmer No H’Z ?\6‘ = .
N PO Addreaq Y '5( ] 17’0’.:
Note:* The above MUST BE SIGNED BY THE LICENSED Wlhhﬁ 0WN> HANDWRiT]NG (Fad comply with
the above constitutes grounds forrrevocation of license,) . :

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




