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

THE BIVENUN UF FEALIF UF MUK
STANDARD CERTIFICATE OF DEATH

!.E-G_. DIST. NO. td & PRIMARY REG. DIST. m‘q / 7&:91:“@?’:!\’0..&.“0».__-.._.-

HLED JAN 8 1951

UL

State File No

DIRECTLY LEADING TO DEATH® (5)

GCarcinoma Qf Liver

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Gved., 1f Institatien: residence before
a, COUNTY ‘Dunkll n a. STATE Mo. ﬁﬁ?ﬂ*ﬁn adinisslon).
b, CITY (If eqtids corpurate Limits, weite RURAL aad kive ¢ LENGTH OF [ c. CITY (If outslds sorporate lmits, write BURAL and give townahip)
OR township)| STAY (in this placs)]| OR . ~~
TowN . Holecomb Cyrs TOWR Holcomhb MO, Z g %
d. FU(')-SLPF!J_\AMLE OF (If not in hospital or institgtion. give streot address or location) d‘AsDr[?REEErﬁ (If ram), give loention) l“,f'
INSTITUTION
3. :I’VEJ::ME %'E a. (First) b. (Mlddle) c (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Prine) o BMES Re Gilpin oy 12~ 21 195y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE E to yunt| © ooca TR | ¢ Do @ e
. DOWED, DIVORCED (Specity) - ] Months ’ Days | Houm | Min.
lialg- wWhite Married June 17- 1884 4 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or forsles oountey) / 12, CITIZEN OF WHAT
dote during most of working life, sven If retired) N DUSTRY | . COUNTRY?
TLgborar X iontgomery (ounty ILL, U,S.A.
“laa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
J.J. Gilpin Arenda Jones | Bertha Gilpin
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeo. no, orunknown) | (I yes, give war or dates of servics? ,fg - . . — .
. o 3 . 199 -03-78 Rollie Gene Gilpin Holcomb ilo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (¢)

“Thiz doex not mean | PNTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiping cause laxt,

the mode of dying, such
ar heart fallure, asthenia,
dc. It means fhe dig-

case, injury, or complicg- DUE TO (g)

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing decth.

tion which cauaed death.

/528

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis (] w O

21a. ACCIDENT (Bpmeify) 21b. PLACE OF INJURY (sg.,inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTYY -~ (STATE)

' SUICIDE bome, [arm, fagtory, sureet, office bidy_, g0}

HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRK - AT WORK e o

22. J hereby cerlify .that I atlended the deceased from

, 18 , that I last saw the deceased

alive on ¥ , and that death occurred at

6. é% Am jrom the causes and on lhe date stated above.

2. SIGNA {Degtee or title)
,u-( /L ﬁém//u&wmﬂar

yole P

Z3b. ADDRESS Dc. DATE SIGNED

Kennett Ho.

BlTﬁlAvL"’CREMA- 2, nAfE" 24, NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town, or county) (Btata)
ﬁﬁ?Tg Bpestin) 13 50 Stanfield Cemetery Holcomb Rt,

I/DATE REC'D BY LOCAL

X

fIGN.ATERE g’ 9

5. Fl.mzﬂ.. DIRECTOR" £/ 8} GNATORE

ADDRESS

ya-27-s

jhlﬁ'.q'

nt on Reverse )




i

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... /1= &~

------- R L T R T ST T T YT ) ]

COUNTY FILE NUMBER ..{S{-7

tPravyly

-
S ——————— —rr—e—
=

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.—_....

EmBalmer Neo {»444?5

icensed 7

P. O. Address_W..

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

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

Student Embalmer




