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" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'_SQ_PRIIARY REG. DIST. no._a__a_:l_z Registrar's No

FILED MAR 31 1952

8150
34

State File No.

BIRTH HO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decossed lived. If inatltution: resiience befors
. COUNTY  STATE, r s . by £OUN adimimion).
8 Henry : Missouri 50N C1air
b. %TR'Y (It cutride corpurate Umits, write RURAL and give c. ALyENGTH OF ¢. CITY (If oumide corporate limits, write RURAL and give township) % .
. township) Ih'-ﬂa )
Towwn Clinton " BYERYE™ town Osceola o930
. FULL NAME OF (If not in hospital or Institution, give streat addrem or location) d. STREET (If rural, give locatlon)
HOSPITAL OR . ADDRESS /
INSTITUTION i Eospital
3. NAME OF a. (Pirs 1ddle) c. (Last) 4. DATE (Math) {(Dsy} (Year)
DECEASED . -
('meoerw /homd s . GILBERT At YWlaa - L $-( ¢35,
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| Ir UmoEx s TEAR | & 0OER 0 43,
0 WIDOWED. DIVORCED (@pecit), | last Birthidag) u.,.m., Days | Hours , Mia.
aL White Widowed AlMay 26,1863 g8

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, aves if retired) DUSTRY

11. BERTHPLACE (Btate or foreizn country)

5 12. CITIZEN OF WHAT
Johnson County iMo. FYHTRY?

2y

1 for (a), (o). and () | D'RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if anyp, ainiﬂa DUE TO (b)
~rise to the above cause (o) staling- - -
the underiying cquse last.

*This does nol mean
the mode of dying, such
as heart fallure, esthenio, -
ele. Jt meana the dis-
case, infury, or complica-

_ DUE TO (¢)

Farming

13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' IInknown Unknown

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S S|IGMATURE OR NAME ADDRESS

(You.no,or unknown) | (I yes, xive war or dates of sarvios) NO. .

No None E.L.Gilbert Lowry City Mo,

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecause per | . DISEASE OR CONDITION . ONSET AND DEATH

{1. OTHER SIGNIFICANT CONDITIONS

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

tion which caured death,

"20. AUTOPSY?

195, DATE OF'OPEIROAPJ 15b. M. FINDINGS OF OPERATION é

393-Y . . _ / 0)< ves [ wo

21a. QUCC(I:DEET (Bpacity) \ 2lc. (CITY TOWN OR TOWNSHIP)- (CO!IN.TY) vo' (STATE)

ICID - -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY mRT
s T o - = WHILEAT[ ] -NOT WHILE - .
TNJURY = | “work AT WORK

_3__5. wSJ_/ that T last saw the deceaied

" from the couses and on the dale staled abore.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDG%

| Y
\

00, 1A

2. 1 her ify that' Lattended jhé decéaséd from B
alffeon) 3 - ',IQ,éZandtha(deathoccurredat_

23b. ADD) DATE SIGNED

A4

24 ME OF CEMET]

M’r-‘-"

OR CREI"IATORY

5. EMMER

]

et ani-
S SIGNATURE 2
Mg&e_@#ﬂb

on Reverse Side)




57‘9er

o0

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.

Student Embuleer Mo,

working under my persona! supervision,

Student ,iieeeeansan recetemsesrsantraranens Signed %A‘M

Student Embaimer . .
Liceased Embalmer Nn43 o3P

P. O. Addrﬂ:ﬁM %‘

Note: The:baveMUﬂ‘BBSIGNEDBYﬂ-IEHCENSEDMALMERmMOWNHANDWUTING. (F:ilmtocomplyw
the sbove constitutes grounds for revocation of license,)

(nmudyy'mm_ha@muumm




