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STANDARD CERTIFICATE OF DEATH

State File No

Weritoron  Southside Hospiital

'giRTH N0 2/ 7 Z 7R =TV __ mec. DIST. 0. <SS pRiMARY REG. DIST. m.M Registrar's No l 7":2“
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved, If it rrm——
8. COUNTY Carr 011 s STATE  Missourti b. CONTY Gy Q1 Joimion:
b. CITY (I outride corpursts limtts, write RURAL sad gire c. LENGTH OF ¢. CITY (I outaide corporate limits, write BURAL &nd give townahip)
R washlp}| STAY (in this place} R
own  Carrollton tommable “| toWn  Dawn, RFD# 704 767
d. FULL NAME OF (If pot in boeplsal of institution, give strect address or location) d.ASl;rl;!;.‘ETSS (1f rieal, ive loaation)

8 Miles NW Tinas

3. NAME OF 8. (First) b. (Middley 4. DATE {Month)  {Dap)
EAS
(Tvotor vint Infant Doughier Mr & Mrs Troy th bert | oSy June 2 18?3
5. SEX / 6. COLOR OR RACE | 7. Méﬁ?v‘ltﬁﬁ &IE\\%ECESRER]ED ) 8. DATE OF BIRTH 9. l:fE {Io yﬂ;n w umu'oD-E- ; moER “hnn
F A7) June 23rd, 195(}3 we ey =
IU:;n UESA&S&E;%I@ u(’c.a.i::ﬂnudml; 10b, KIND OF BUSINESSD%I;TH«IY- 1. BIR;I:‘I‘PLACE (ziui or re}?n 7 ta 1 d 12 CglIRTZE":'TOFWHAT
arro. ﬂi‘gso uris

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Troy A. Gilbert

Lorraia Johnson

NAME 14 NAME OF HUSBAND OR WIFE

e
17. INFORMANT" S SIGNATURE OR NAME

. Enter only oneceunse per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
COSEE | Mangizymaeei | NoE 2% |  Mrs Troy Gilbert, Down,Missouri.
18. CAUSE OF DEATH : INTERVAL

. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), sad (c) DIRECTLY LEADING TO DEATH'(B)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee to the above cause (a) staiing
the underlying cause last.

*This doer not mean
the mode of dying, such
as heart fetlure, esthenia,
ele. It meana the dis-

care, infury, or complice- DUE TQ (¢}

11. OTHER SIGNIFICANT CONDITIONS © |

" Conditions contriduting to the death but not
related Lo the disease or conditlon causing death.

tion which cawsed death.’

O

- 754 3

WRITE PI;ATNLY—US'ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF ‘OPERATION ™ T 2. AUTOPSY?
TION . - :
o . | vis [ o [
21a, ACCIDENT (Bpecity) e 216, PLACEOF iNJURY te.5..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., et0.) :
HOMICIDE ) )
21d. TIME (Month} (Day) (Y-.r) (Bcu) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: * e mm.n‘r WHILE
.. INJURY - WORK womc
2] Kereby y that ended eceased Jro 195 lo 1& that I last saw the deceased
alive , and that dedlh occurred o m the causes and ] gn the date slated above.
y: & tlu)

243 l\A'dE OF CEMETERY OR CREMATORY

’QiA’TE SIGNED
- 2450

TION Mo\f REMA- | 24b, DATE 24¢, LOCATION (City, town, or ‘(Btate)
¥:ih %"r‘"f 6/26/1950 | * Salem Gemete_y 6 miles NW Tina,Mos
DATE D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8] GMATURE ‘AbORESS _
5 % M@@m, Clifford Wé Austin, Tina,Mod
on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

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

.................... , Student Embalmer Mo,

working under my personal supervision. E 6

Licensed Embalmer No 3'2 3 3
P. O. Address M‘h

Student ..ccierseviatraunvassntsssaoranenan
. Student Embalmer

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

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




