'ro_”o mNUV 6 195] , THE DIVISION OF REALTR OF MISSUURS 34135

{Yes. 00, or unknown) | (If yes, cive war or dates of servios)

Yem | "0 5 """ 1579-18-0482| Marian G,Gilbert,Rout,5 Warrensburg
18. CAUSE OF DEATH ‘ MEDICAI. CERTIFICATION INTERYAL BETWEEN
S | S DR B s Dodonnia |SobE
lina for (a), (b}, and (c} : : {a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b)
as heart failure, asthenda, rize £ the obove cawae (o) staling
éte. It meana (he diy. | the underiying couse fast.

0.4 ‘ STANDARD CERTIFICATE OF DEATH Stote File No :
4 [ BIRTH RO, —. REG. DIST. NO. J_b_'}'__ PRIMARY REG. O1ST. #0.038 B 22 Regirtrar's Na.........L.}....é............
, i. PLACE OF DEATH . 2. USUAL RESIDENCE: (Whete decsssed lvad. If inatitution: remidence befars
d a. COUNTY JohnBOn . - a. STATE Mi BSOU.I". b. COUNTY Johnson.umwfn:.
b. CIEY {1t outslde corpurate mits, writse RURAL and 'l':.u €. |?ENGLI: £F ¢. Cg‘g (If outaide corporate limits, write RURAL acd give township)
. . taw! ) oo} .
oW Warrensbure "6 UaYs towd  Warrensbung,Rural 457 ¢
d- FULL NAME OF (1t not ia hospltal or astvatios. eire sirest addres ot losatlcn) || o, STREET. {1 ranal, givs locatlon) Z7
NSO WA rTensburg Medical Centelr Bout, # 5
3. NAME OF 8. (Fis) b. (Middie) €. (Last) . 4 DATE  (Montt) (Dey)  (Yewr)
DECEASED
(Tymeor Pimy RODeErt James Gilbert ‘ oA OCt. 28 1951
55X - / |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 8. DATE OF BIRTH 9. AGE (Lu years| [ UNOGR 1 TAR | & GO00A 2 3m3.
WIDOWED, DIVORCED (Spscity) - last birthday) u...u..' Dars | Bowr | Min
Male  |White Noriied /| Qct.l 1921 | 30 !
0. USUAL OCCUPATION Gk kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State o foreiea omntrr) 12, CITIZEN OF WHAT
" ot working lile, avan » »
‘ TaTHINg Farming Tioga.West Virginia UVEa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James W,Gilbert 1 Florence Smith i
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

ease, infury, or complica- DUE TO ()
tiom which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuling to the death but not
related Lo the disease or condition cqusing death. . ..
19a. DATE OF OP‘F{RO?J 19b. MAIOR FINDINGS OF OPERATIORN 20. AUTOPSY?
2Ok ves L) wo

2la. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (es..Inoraboct | 21c. {CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)

SUICIDE hama, farm, [aotory, street, office bldg. s}

HOMICIDE
21d. Téh}!E (Month) (Day} (Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY = | WoRrK L__I AT WORK D

2. [ hereby certify that gﬂendcd the deceased from L0~/ % _ 1947/ to _£& - RE | 937/, that I last saw the deceased

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

alive on , 19.37], and that death occurred at J_f m., from the causes and on the date slaled above.
23s. SIGNATURE p () (Degres or title) DRESS ng_ Med, center I 23c. DATE SIGNED
e \JLQ_Q-VAA/ M. D. Warrensburg,Mo. /0-305")
2 BU R t&l’.‘ %ﬂﬂ:) 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
at“y” | 10-31-51- | Sunset Hill Warrensburg, Ho.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE [‘;37 25, FUMERAL DIRECTOR'S SIGHATURE T ADDRESS
£6. : 12 ZSweeney Phillips Warrensburg, Mo,

(Li d_Embaibler’s S on Reverse Side)




-‘.,‘

vTY HEALTH DEPT

- Ahiisun o

% b p

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, OF byammiiee..
;'orking I.;.t;-(;l.er my personal supervision. ' Student Embalmer No.eeieeeasas crrsasearanan
Signed g }g M P
“g"'d'”"""32.1&;51":;5;];;}"" ..... . / Licensed Embalmer No 3 K?

P. O. Addrl‘“ WW

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

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




