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oose ‘l"ﬂ’ APR 7 1959 STANDARD CERTIFICATE OF DEATH Stae Fite No |
(OIATH MO . REG. DIST. NO. M PRIMARY REG. DIST. M.M.Z Revirtrar's n,__,aiz;,,___,_“,
?J’ 1. P'.—_';Sﬁf “?r-' DEATH ; - 2-USUAL RESIDENCE (Where deceaasd lived. IF lnstivatbon: residence bois
% O 8. . Pike. a. STATE Pﬁo . b. COUNTY Pi ke R adinkeion).
i b. CITY (1f outelde edrpurate Uzmite, write RURAL and give - LENGTH OF_)| .¢. CITY (1 ouwide corporste limits, write RURAL sud give townahlp)...
o [AY co' OR
a TOWN Touieiana T I weel | 1% 5171 Georsia St. / 9‘»71 /"
g d. FH(I)"SLP#;{E OF (If aot ia bospital or institation, glrs stregt addres or looation) d.ASJr;\‘REéTs (If rural, give location)
\ Q INSTITOTION C t gspita Louislana,
g = NAMEGE ™ 5 (i) b. (Middie) . (Last) _ 4OATE  (Mot) (Day)  (Yean)
K (Typeor Prine) Bvalee Glover Gilbert seandarch 29, 1952
i E B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE Ua yean| # moot 1 voaa | v owoen w mmn
remale / | White WIGoWa &> @it | 3 fon /39 BE [T | | e
g 108, USUAL OCCUPATION (Qbwvkisdotxork L0 KIND-QF BUSINESS OR IN. | 1. BIRTHPLACE (Stwte or oreien scvatry) 12 CITIZEN OF WHAT
N, ¥ jButton Carder pearl Button Go. Plke County, ¥o. ¢
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
%m LDavis Jefferson Glover]| Lurettie Trower John C,
% || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY:| 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
D [ Tmpgeee LRmrrrtate e 4 90-05-384% | 0111e V. Gilbert, Louislana, Mo.
* | | 18 cause oF peats MEDICAL CERTIFICATION N " | INTERVAL BETWEEN

| Enter only cnscouso per | |- DISEASE OR CONDITION - W ONSET AND DEATH
e or (8, (b, and r@) | PIRECTLY LEADING TO DEATH® )

ermm 2o o | ANTEcEDENT Chuses 255:5 :;;:g'/@f‘w
ths mode of dying, such |  Mortid conditiona, if ony, mDUETo(b) w
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ete. It meana the diy- | e underlying cause Jast.

2
]
:
5
© ease, infury, or complica- . DUE TO (¢)
5. || tiom which caused denth. | 1. OTHER SIGNIFICANT-CONDITIONS T
= Conditions contriduting to the death but niot %MA/
o ; related ¢ the disease or condition causing death.
E 19a. DATE OF OP_F‘Fg}i 195, MAJOR/ 'FINDINGS OF OPERATION - S 20. AUTOPSY? —.
————
& . 176X o[ D
o 21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.a-.tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE botow, farm, fastory, strest, offios bidy.,e36) : o
z HOMICIDE ' —
g 214. TIME (Month) (Day) (Year) (Hown) | 21s, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' INSURY WHILEAT[™] NOT WHILE .
" _ m. | " work: AT WORK
E 2. [ hereby certify that I allended the deceased from ﬂ&ﬂL Iﬂﬂ lo _JLAZ_, Iaﬂ.—llm I last saw the decccaed
alive on - Ismu’nd that death occurred at .in_Opm , from the causes and on the dale siated aborve.
E s, SIGNATU {Degres or titls) | 23b. ADDRESS Bc DATE SIGHED
. y . g, /YL al Loulsiana, Mo.
E' %‘I?) B}I{ERMI A\'r" CREMA; b. DATE / 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or euunty) (Bm)
& 7 3/31/52 Rive rview Geme tery Loulsiana,- Mo.
LTOR®S SIGNATURE . ADDRESS

Loulsiana, Mo,

'D BY LOCAL | REGISTRAR'S SIGNATURE ~ . FURERAL DIR
' mb /1 ?‘,‘J Fhonnasen_ Ca_@&fﬂ/k_ %,,,,,,p,

(licensed Exbalmer's Staternent on Reverse




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, GEXX

A

. .. 'Student Embalmer Nof.wiseeesnvenysoannnnenanas
working under my personal supervision. Mw/
Signed ‘_\7 M_/ ©;

7
51gnedsasasescacans fereserrens crerienans e [) . T3
one Student Embalmer nsed Embalmer Nd?
Louisiana, Mo.

" P. 0. Address

Note: The sbove 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.




