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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

m&\‘

FILED APR 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 08T, w0, __ 3® _ pRIMARY REG. 015T. #0. _ 300 L  Registrar's No /0 4

7636 :

State File No...

™1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. I lnstitution: reakence befors
A, COUN""{' Boone - . STATE Mis SOIlI‘i ] b. couu'ry Boone adaision),
b. CITY (I outelde corpurste Umita, write RURAL and give c. LENGTH OF <. CITY {1 outeide corporate limits, write RURAL aod cive um..u,,

CR rownabip)] STAY itn thia piace (y
Town  Columbia Lifetime || TO%N Columbia ! b
F}?&SLPFPAT. EO%F (If not in hospital of Insthrution, give streot. addroms or losation) d. A%TL;RREEHS (1! sural, give location) P

instiTution 809 Sandifer St. 809 Sandifer St.

3. NAME OF 8. (First) b. (Middle) c. (Last) R DATE (Mmsh) (Day) (Year
?ﬁ,‘if‘??ﬁu?; HAROLD ROSCOE GILPIN I oSy Mar, 29, 1950
6. COLOR OR RACE §j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNOER | TEAR | IF UiOER u ioes,
" liale / | White " 40/ IDec, 1, 1880 NS ““‘"j P | Hows | Mo

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN-
! DUSTRY

11. BIRTHPLACE (Btats or forolgn country) 12 CgITIZEI":' OF WHAT
1

retired Mt WesSengar Boone County, Missourié S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas (i3pin Mary Crane Mary McAlpin Gilpin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yo, no, or gnknown) | (I yew, xive war or dates of service) NO. . . .

No Mrs, Mary Gilpin, Columbia, }o.
18. CAUSE OF DEATH - INTERVAL EETWEEN
. Enter only onecause per DISEASE OR CONDITION ONSET AND DEATH

I
Jine far (), (B, and (¢) DIRECTLY LEADING TO DEATH® (4

«7hEs does mot mean | ANTECEDENT CAUSES

the mode of dying, such

ZEDICAL CEF}IFICATION

Az - °

Mordid conditions, if eny, DUE TO (1)
rize to the aboor mug'{a) ﬂﬁ )

s hear!t failure, axthenia, | gl sing cause fac
DUE TO (a)

ee. It means {he dis-
ease; injury, or complica-

23X

11. OTHER SIGNIFICANT CONDITIONS

Gmditimu ﬂm!ribuﬂng to the death but *:d
related to the di

tion which énused death,

1T yedborsZs Lrraitithns

-y v

19a. DATE OF OPFE,Aﬁ 19b. MAJOR FINDINGS OF OPERATION

. yes [] NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE R hnm-.hr__m_l_nmt offies bidg..me} e

HOMICIDE
214. TéEE {Month) (Day) (Year) {Hoar} 2le. INJURY OCCURRED | 2If. HOW DID IHJURY OCCUR?

e ———| WHILE AT
INJURY ©om- | woRK D A'rwom(E

2. I hereby e deceased from % o 19 that I last saw the deceased

alive on , 18

, and that death occurred at

., Jrom the cauees and on the date stated above.

BaS ‘w /) 2 E '%nlm)

b, ADD

ﬁz ;_;m% slsuso

%_-}n. BURI] SVL CREMA- | 24b. DATE 24c.'"NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or commty) (Biate)
13& & jApril 1, 1950 | Memorial Park Cemetery Columbia, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

81

anjl Hsn

m@h&.ﬁ:ﬁ&&ﬂﬂ&_#_

—(Licensed Embeiowr's Statemant on Reverde Side)

7% FURERAL DIRECTOR'S $)IGNATURX ADDRESY




Jaqum N Bl!_—_’ '}D!J}s!a

‘6 "ON 12010 uies;- 101181g
0% ¢y QINATIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of byaaee .

working under my personal supervision.

Student Emb“mer i _ Licensed Embalmer No /3 < i
P, O. Addres.'r,_é_(3 L.

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

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




