BIRTH RO.

FILED JUN 18 1951

Ur ReEALIR

IIEG. DIST. NO. l_;.z__

PRIMARY REG. DIST. KO. lQOO

1HE DIVIN U Mmiaal '
STANDARD CERTIFICATE OF DEATH

I. PLACE QF DEATH

Z UsSuAlL. RESIDE

State File No.

18

Reqistrar's Nom . e seeseremsen

NCE (Whers decessed llved.

: rmidenes before

Kaf

a. COUNTY Buéhuen 8. STATE b. COU adaigelon).
b. CAEY (! outeide corpurate Limits, write RURAL and give . LENETH OF c. CITY (um.nrmuma.mnmmmm
rom St Joseph. | gOTY el o Falrport 4.3 22
d. FULL NAME OF (If nos in hospital ar institation, giva strest address or loestion) d. STREET (It varal. give location)
HOSP RESS
INstiTution. MO, , Method ist ADD /
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE {Month)
DECEASED A7) ear)
(oo Ruben Gilbert oSy June 77sf
5, SEX d - | 6. COLOR OR RACE | 7. MARRIED, NEVEEC?ESREIED. 8. DA‘TE OF BIRTH S.hA.‘GE ann;u ¥ UNDER | TEAR | 7 ohDER u mns,
ale ¥hite 43" ez | Hay,I,1873 (-l i A el
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn country) a 12. CITIZEN OF WHAT
ing mowt of working life, sven if retired} - DUSTRY . . NTRY?
“Y¥arme Farm- 058
|I3a. FATHER'S N ii 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Ruben Gilbert Hannah Middaugh Ida Gilbert
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
e | (e emmeadidei) | TXXX YO | Horase Gilbert  Maysville b

. Enter only cnecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

_*This does not mean
the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dia-
cars, nfury, or complica-

CE‘RTIF[CATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Morbid conditions, if any, ﬂ*’*ﬂd DUE TO (bt)

INTERVAL
ONSET AND DEATH

rize to the above onuse (o) dating
the underlying canae last.

tion which coused death,

DUE_TO (6) —y
11. OTHER SIGNIFICANT CONDITIONS anﬁy%
Conditions contribuling to the d:ath but mt
reluted to the diseane or comdition

21a. ACCIDENT '
10E

/5 /Y

DATE OF OPERA!G 19b. OR FINDINGS OF OPERATION 20. AUTOPSY?
-V 7 erﬂma ayj«a;& ~Npiei, el — v [ o
21b. mwlNJURY (s.g Inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

sU - Bome, farm, fastory, strees. offios bids..
HOMICIDE ; e
2la. TIME (Month) (Dsy) (Year} (Hous) | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
\WHILEAT[—] NOT WHILE
INJURY = | work AT WORK Vi
2] heréby cert ut tha! I attended the deceased from 1 = 7 L1y 6~7 , 167, that I last saw the deceased

WRI'PE-P.I'.AI:N'LY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

{ Embatmidr’s

on Reverfe Side}

alive on , 19 [ and that death occurred’ at m., from the Lauses and on the date slated above.
2. SI (Degree or title) | 23b. y&s - :Z/om-: SIGNED
NA :/' . T % sl Tl | g
uu BURIAL CREMA- 24b. DATE ~ | 24c. NAME OF CEMETERY OR cnamw \24d. LOCATION (Oity, town, or county) { (Bate)
7 |6=10 ~ 51 | Fairpozt : Fairpozt Mo :
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25. FJUNESAL DIRESJUR'S 51 GNATY a'm}u
Vane 0148 | Gor Do il 3,
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; STATEMENT BY LICENSED EMBALMER l

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

1

. . . s
working under my personal supervision. - . Student imbalm

Desssecasrortsssrsinsnsans

»

Licensed Embaimer Na. g ? \—g '34 2
f /
P, O. Address W2 o % fooe Ui A0

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

3ignedsrsusscusiacisnisnnsocnans
Studept Embalmer

If this body is not embalthed, fazt should be so stated above, =~ = - Lo e




