THE DIVISION OF HEALTH OF MISSOURI - .
13@28

.5, No.300 HLED M .
o o2 AY 14 1351 . STANDARD CERTIFICATE OF DEATH. VB, ey e o
. - ‘: .P
0 BIRTH NO. REG. DIST. NO. /58 PRIMARY REG. OIST. No. — =~ 7/ / R,g,_..m”N,___:,, - i_ |
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lustitution: residence befors
9 a. COUNTY a. STATE _,. o, ) b. égum'v b1 aduismion),
O Tna gner Missgouri - ristian ° 0 -
b. CITY outzide co s wits, write RURAL ahd give ¢. LENGTH OF ¢, CITY (If oualde corporate limits, write RURAL sod give township)
OR rM“L hip) STAY thl.hhbl-t-'! OR .
5 TOWN il Mo. TOWN Nixa 43 20
d. FULL, NAME OF (1 not in botpial or institution, give streot nddm— ot locatlon) d. STREET (If rural, give location) /
Q HOSPITAL O ADDRESS
b INSHTUTION. J asper Co. TBC. Hospital
g = NAME OF & (FirD b. (Miadle) e, (Last) LOATE | Gty (Bay)  (vem)
[ {(Trpeor Print} Allen Thurman Gilbert DEATH Moy = 1051
g 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER | YEAR | F OROER u HES,
o . WiDOWED, DIVORCED (8pecify) last birthday} |Mopths I Days | Houre | Min.
g Male White Never Married /1 | Rov., 7, 1849 23 2: b I
- 10a. LISUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 4
= done during moes of working lile, wren f retired) | DUSTRY tase or torelen eouate) / I GUNTRY T WHAT
E Farmer Illinnis sh
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ James H. Gilbert. Rosalia Coomhse | None
bt I5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (If yes, xive war or dates of servics} NC.
P | :
v No : Hagni+sl RBepaprds
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecsuseper | I. DISEASE OR CONDITION NSET AND DEATH
Z |l lmefor (&), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y __Pulmonary Puharculagie U,
:é *This does ol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO ®)
- o# heart faflure, asthenia, rise to the above cauye (ﬂ) tating : ) . . o : -
05 || ete. "I rneans ke ta. | Hhe wnderlying couse s : : o
o case, tnjury, or plica- DUE TO (c) i ‘
e tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . * RS
et Conditions contributing to the deaih but 2
a related to the dizease or condilion causing deﬂm Diabe tes Mell'l f’us Unlk
jon 19a. DATE OF OP’IE'IF:)Al'i 198, MAJOR FINDINGS OF OPERATION o . Lo 20. AUTOPSY?
A
Z o/ X ves [ o B
o 21a. ACCIDENT " {Spactyy 21b. PLACE OF INJURY (a.¢..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarts, factory, street., ofice bidy., ata.) : o
E HBOMICIDE ’
w 21d. TIME (Moath) (Day) (Year) (Hour 2le. [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
2 | ¢
. - WHILEAT ] NOT WHILE
J. INJURY - - . WORK AT WORK . : - - .
g 22. 1 hereby wﬁpéfy that 1 atténded the deceased from Feb. 20 1951 4o Mav 3 1951, that I last saw the deceased
.y .
. alive on . 1951 and that death occurred af 7240 Am., from the causes and on the date slated above,
g 2. SIGNATURE 0 %eeor title) | 23b. ADDRESS 23¢. DATE SIGNED
S — Wehh i+ M3 Samng £ /o o
f‘_‘ a® BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY” 244, LOCATION (City, town, or cuuﬁ'iy)’/ ~/ -(3tate)
& TION REMOVALM) - )
5 Turial H May S5, 1951 Payne Cemetery Nixa, Missouri
ATE REC'D BY L%CE%L Wm 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE 85
oI5/ él& Harris Funeral Home [Nixa, Mo.

(Licensed Embalmer’s Statemeut on Reverse Side)




RECEIVED 5-/0-5 7/
Jasper County Heatth Office

County File Number . 31/4/382 .

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 —omevernimnens

Student Embalmer No.

.............................

Student Embalmer

P. O. AddreasM ..... @/% .......................

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

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




