THE DIVISION OF HEALTH OF MISSUUKI

. Ne.300
e FILED JUL 24 1850  STANDARD CERTIFICATE OF DEATH state Fite No.. DB B
0 BIRTH NO. _ REG. DIST. NO. __2_9_0__ PRIMARY REG. DIST. MO, _‘UI_.’I_Z. Kepistrar's No gﬂ
4 1. PLACE OF DEATH ; . g 2. USUAL RESIDENCE (Wkere ¢ d lived. If lastitation: residence before
. T L - . A 3 adwimion).
(6 \ 2 COUNTY o laski - s 2 STATE 0 hesota b. COUNTY steerns )
' L b. CITY (It cutetde corpurate limita, write RURAL snd give ¢.- LENGTH OF ¢. CITY (If cutalds corporate limite, write RURAL a0d dve m..u,; '
township)] STAY {lp this place) OR /J
TOWN Waynesville 0. hrs. - TOWN  Albhany
. FULL NAME OF (If not in boapital or inatitqtion, glva strect address or location) d. STREET (If rural. gve location) ’ v /
HOSPITAL OR ADDRESS
- INSTITUTION Waynesville General Hospital '
3. g&:ﬁ soEl-' 6. (Fir:t) . b. (Mlddle) ' ¢. (Last) 4. DSTE (Month)  (Dey) (Year)
f T¥pe or Print) Clara - Weinman Gilk DEATH 6 16 50
/ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In years| ¥ CXDEN 1 YEAR | o8 OxDER M mxs.
WIDOWED, DIVORCED ¢ ¥) Last birthday) |[Monthe| Days | Hours | Min
I‘emale ] Whito Married 7 | June 74 1895 | 55 l |
1a. USUAL OCCUPATION (Glvekind of werk | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (Btate or foreign oountry) / 12. CITIZEN OF WHAT
done during mowt of working Ute, sven If retired) DUSTRY COUNTRY?
Housewife —r e ——— Weonia, Hidmnesota -U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John Weinman Mathilda Beckers | Jacob Gilk
I5. WAS DECEASED EVER IN U.S, ARMED FORCS? 15. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, give war or dates ot service) ) NO.
~ HNo HHHH Mr, Jacob Gilk Albany, Minnegota
18. CAUSE OF DEATH i ME| L CERT.I_F'_ICATION INTERVAL

. Enter only 0necause per 1. DISEASE OR CONDITION
Iine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ¢,

BETWEEN
02“ ‘.;ND DEATH
-

-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
af heart falltire, asthenia, | rise to the above cause (o) stating . - ] R N

de. It meams the dia- | the underlying cause last. -
case, infury, or complica- DUETO () .. 2 _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to ﬂw death but a0l : /
uzcm: to the disease or g death. : g{’ o
a. DA F OPE%ABi 19 FINDINGS OF OPERATION . 20, AUTOPSY?
I - .
A Eh) -MW&C g%l«.»«, . _r ves [ wo [J
21a. ACCIDENT P A 21b. PLACE OF INJURY (a.s..in ofabout | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, iaotory, steeet, office . #%0.) ‘
HOMICIDE
o 2d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE .
INJURY = | WORK AT WORK

2 I hereby c:.ady :ﬂ I atlended the deceased from _é_'l.'i__, IBA-"_), o _é_“_‘ﬁ{_, 185G that I last saw the decensed

alive on , 1.9_?and that death occurred ot 12 Mmid m., from the causes and on the dale stated above.

ﬁa. su;mm 0 | /)(Bylmf”l e) | 23b. mo%m/\ ' /771/0 7;0 SIGFT?)

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2 24a. BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (/ (State)
& || TION. REMOVAL (Spedr
g 1 £9  6/20/1960 Unknown Albany, Minnesota

75 FUNERAL DIRECTOR'S SiGNATURE ADORESS
Fred H. Gilbert, Dixon, Missouri
{Licensed Embal s Statemneilt on Reverse Side) o

DATE REC'D BY LOCAL | REGIST

| 7- Z- REG.




JUL2 6 1954

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 Wo.

................................................... 6/17:/1950...
working under my personal supervision. /7
2341

Licenzed Embalmer No
Dixon, Missouri

----------------------------------

Student
Student Embalmer
P. O. Address
G. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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




