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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

BIRTH KO.

ALED JUL 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO..ZZL__PRIIIAHY REG. DIST. NO.

e r=tald 5"
State File No....

0o A’/‘?

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Iived. 1t -intitutlon; residence bfore
. N STATE d mniston).
8. COUNTY Buchanan N Missouri b COUNTY . by cha na ™=
. CITY (I cuteide corpurate limits, write RORAL and give ¢. LENGTH OF [[ <. ch (11 cuskde corporate lizits, write RURAL acd give townablp)
. 'nlhl )]
TOWN Ste. Joseph tomnatio) fﬁ’g“t‘hﬁ“ TOWN 81._Jogeph 0 // /
d. FH%%P#AT-EO%F (It not in hoapial or fstirution, give street addrems or ! ASBT[?F?EE}‘S (If rural, gvs oeation) ﬁ
INSTITUTION _ 408 N/ 11th Street 408 N.11th Street e
3.6‘&%?&55%% 8. (First) b. (Middle) c. (Last) | 4, DA;E (Manth)  (Day) (Year)
{ Type or Print) James George Gabbert DEATH Jgly 85 19350
5. SEX 0 6, COLOR QR RACE | 7. MIARFHEB NlE‘ygscESRRIED , 8. DATE OF BIRTH 8. AGE (In yearn ‘:' m | FAR | O DoEn &
(Bpacify 0! Days | Hours | Min,
Mal e ¥hite ¥idow 5/ October 9,1856 | 95" ! I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign oountry) J 12, CITIZEN OF WHAT
dote during most of working lifs, even If retired) DUSTRY 8 COUNTRY?
Ret. Livery & Butch pr Shop  -Owner- Buchanan County, Missouri
’l3a.'nmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ranson Gabbert Mary Ann She rwood annie Gabbert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, xive war or dates of service NO. - .
No iaalais None Mre. Jemes Ward St. Jogeph, Mo.

8. CAUSE OF DEATH

MEDICAL CERTIF|CATION

INTERVAI.
AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (83, (b}, aad (o) | D'RECTLY LEADING TO DEATH® (4
*This docs mot mean | ANTECEDENT CAUSES ")\
ihe mode of dying, such _’nufortbo{dmmg:zviom if r;ﬂg, “pzim DUy
{3 £ 0 ¢ cause (a
it RS «* LYY sc\m e Waack 9
care, infury, or complica- DUE TQ {1 \
tion which coured death, | 1). OTHER SIGNIFICANT conm‘nou@ % ..
Conditions contributing to the deih bt O\._ %}?\-‘( \'WGM
related to the diseare or condition causing desthrde 0 % . N\ L\ AV N k Mgy
g b o —— at -
“15a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ~ N 20. AUTOPSY?
oy B AR T
21a. ACCIDENT" (Bpedity) 21b. PLACE OF INJURY (s.. lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, strest, oo bldy..s%e.}
1 HOMICIDE N3
Zld TIME =~ (Momth) (Dw) (Tear) (Boun ] 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR? r -
. OF Lot WHILEAT|—] NOT WHLLE
- 'NJURY . WORK AT WORK

27 hercby certify that T attended the deceased Jrom M
Wnd that death occurred ol __152 m., from the causes and on the date stated above.

IM lo _j__<z__ IQQ that I last saw the deceased

\“\ (Degres or title} | 23b. ADDRESS 2. DATE SIGNED
, ) TN Condon 1-10-50
_zr% BURIA\:. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, or county) (Btate)
GHE1°7)” | July 11,1950 Armetrong Cemtery _ |  Rushpille, Wesou
DATE REC'D BY LOCAL | REGIGARAR'S SFENATURE / 3?3; 25 FWRERAL FIREGTOR'S SLENATUR . RDDRESS
. EG, 7 W
[} 22, AR e i - - o } /!_.-,4 /ﬂ_/ ’{f A" aearh & o
"-‘ /4 {Licersed s Staternent on Reverse Side)



-

‘ STATEMENT BY-LICENSED EMBALMER
R . S , FE
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'tly X 2%%%
kR ok ' kK ik

working under my persona! supervision.

Signed.

Slgnad.. ----- rrerevsarEEseseaannn AR RE AR . . . f cenaed Embalmer No

hbadeas
Student Embalmer

. P. O Addressust._.losegm,_u&uour&‘ .......
None. iThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grotmda for revocation of license.)

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




