THE DIVISION OF HEALTH OF MISSOURI o () 1 1
. o2

No. 300 -
‘ ALED FEB 27 1950 STANDARD CERTIFICATE OF DEATH State File Na
| ' BIRTH NO. REG. DIST. NO. l [1 !‘£ PRIMARY REG. DiST. NO-ML Registrar's N.,._m.....&n?rl:_..........
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoassd iived. If inatitution: residence before
a. COUNTY . STATE b. COUN wdnisiont,
Johnson : Missouri *NYohnson ”
b. CCI)EY (I outaide corpurate imits, wtite RURAL ‘Mm‘:‘:;h]pj g_rAl;rEl“LGli: ﬂ?f-) c. ng {If outsids oorporate limits, writse RURAL sz cive I.gwn:?lg)’ { -3
d. FH%%PW\AT_EO%F (If Bot ia bospital or Institution, give sirect nddress or loculion) d.A%TDRFI{Egs (If rursl, give location) &
Hogpital & Clipnic¢c Inc.
a.gEACPEES%E 8. (First) - b. (Middie) c. (Last) 1. DATE (Month)  (Doy) (Yean)
(Typeor Prit)  Warren Peck Gilbert bEATH b, 17 1950
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| If UNDER | YEAR | IF UiDER u v,
. WIDOWED, DIVORCE! pectiy) last birthday) Moudu’ Days | Hoyrs | Min.
Divorced - Mar. 16 1887 | 62 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouutry) IZ. CITIZEN OF WHAT
done during owt of working life, sven If retired) - DUSTRY COUNTRY?
Carpenter & Decordter Marshfield Mo, f? U,8,A
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo.F,.Gillbert _ Nancie Wharton Divorced
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKIS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Bo, or unknown} (If ywa, give war or dates of gorvice) N .
no No G Fred Gillbert Marion Ville Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscatseper | 1. DISEASE OR CONDITION 7 ONSET AMD DEATH

line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® () %

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂviﬂg DUE TO (b)
ar hear! foilure, asthenin, | 7ise to the above canse (o) stnting
cte. It meens the dig- | the underlping cauae last.

ease, injury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - i
Conditions contributing to the death bdut not 4 : ! 9 /
related to the disease or condition causing death. .
19a, DATE OF OPTEI%;{. 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. e
— ves (] wo
2la. ACCIDENT {Spediy) 2ib, PLACEQF INJURY te.g. incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .(STATE)
SUICIDE boms, fsrm, fncwrwm NN L .
HOMICIDE e
214, TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ) NOTMHILECD |
INJURY oo, = | “work AT WORK ]

22. I hereby certify thal I att_gnded the deceased fromhﬁ;L 195\0 lo g9.~/7-670 19 , that I last saw the deceased
alive on , 18, and that degthldecurred al__F o a—m ., Jrom the causes and on the date stated above.

Za. mGNATU? 7%)(/4/(0% zaw fl m af.;gzj%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %v

%AIONBIlRJERMI SJ'ALCE.Z:A 24b. DATE / 32-&: NAMEJOF CEMETERY QR CREMATORY 244, LOCATION' (City, town, or county) (Btate)
l -
Burisl ¥/ [Feb 18 195 Marshfield Cem Marshfield Mo,
DATE REC'D BY LOCAL SISTRAR'S SIGNATURE ;.‘L 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG

Phillips Warrensburg Ho.




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, of by

........ . Studant Embalmer No.

working under my personal supervision.

SEUBONE +uenrarrernrrnrnnrressnonsnnnes Slgncd_..__ﬁ AA/_PM

Student Embalmer
) Licensed Embalmer No 3 ? ? 6’/

P. Q. Addressw

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




