IFHE BVEIUN OF MEALTR OF MIDUUR]

.5, No.300 -~
5 ne ‘ﬂ&[’ Stp STANDARD CERTIFICATE?OF DEATH ot pit o e 4 OB
: + - 1 -
' fmiRTH WO, T 8 ]952 REC. DIST. NO. LLZ PRIMaRY mEG. DisT. wo. 1000 Registrar's No, 918
| =T PLACE OF DEATH PI.ACE OF DEATH ’ / / 7 2 USUAL RESIDENCE (Where deceassd lived, If intitation: reskdence befors
| & @WNTY Buchanan . * STATE IIissourid b COUNYY Buch anarly 7y
| b. CéTY a!mudnorwuuun!u write RURAL and gire ¢. I.‘I'ENGTH OF c. CITY {f cumide corporste lmits, wrive RURAL and glve townahip)
oo St. Joseph = BV 4575 S St. Joseph o
i d. FULL NAME OF (If not in bospitat or institution, give streat sddress ar loeation) (If raral, ghve location)
Werotion Missouri Methodist Hosp. AIJ"R%fOZ-- Ohio St.
3. NAME OF a, (Fimst) b. (Middie) ©. (Last) 4. DATE (Month) (Dey) (Yer)
DECEASED
(Type or Prin) GEORGE GILBERT l DEATH 8 30 19 52
- < |55 "6. COLOR OR RACE | 7. MARRIED, NEVER | végnm:) 6. DATE OF BIRTH 8, AGE dn ywn # ucce ubﬁ ¥ Do W am,
. , [t H:
Male ¢ | Vhite Widowed " | 5-20-1872 l 80 | il
10a. USUAL OCCUPATION (Oivetad o work | 10b. KIND OF ausmasoon IN- | 1%, BIRTHPLACE (5tate or foreien countey) 12, CITIZEN GF WHAT
SPRGPror e emiintnd | “marm Louisville, Kentucky / RY?
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WiFE
Unknown Unknown Ida Mae Gilbert
15, Was  DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY W‘WM_—“_W
g o dusctuni= | None "I Elizabeth Fetters, 4024 Ohio St.
18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onscanmsper | 1. DISEASE OR CONDITION

Line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

*This does nat menn | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) / Oz g e L AT SR g
a2 beart failure, asthenia, | rise to the above causs (o} stating . B . .
ete. It means the dly- the underiying cause lost.

ears, fnfury, or complico- _..DUE TO (e) —
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not U
related to the dizeass or condition causing deci.
9a. DATE OF OP_FE)AN 190, MAJOR FINDINGS OF OPERATION T ’ ' 2. AUTOPSY?
. - . ‘f‘ Ao/ yes m w [ ]
21a. ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (s.q..lnoraboms | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . ﬁT‘ATE)

21d. TIME (Mooth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.ut NOT WHILE . —
INJURY - AT WO .

2 I hereby certify thot 1 attended the deceased from _L‘ZjT' O%L,M_EiL, 19:2°2, that T last saw the deceased
alive on _aﬁ‘,zJ_?_,;m‘_lrm that death occurred at , Jrom the causes and on the date slated above.

(Degres o title) mn/nnza '??mms:aum
(gR

24c, NAME OF CEMETERY CRi Y 4.

L 9-2 =1952 Sugar Creek Cemter
mr:n!:‘f_:nvl.%camx. REGISTRAR'S SIGNATURE 4 ;

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




L

e

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, orty= ... e

........... b emeeaetey Student Embulmer No.

working under my personal supervision.

Student ...vcvaunvercntiancsstnanuan cebanaa
Student Embahaer

’ ' : M/

G. (Failure to comply with

P. 0 Address

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAN'DW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. .

l{ T .




