THE DIVISION OF HEALTH OF MISSOURI

. - No. 300 .
o TFLEMUG 25 952 STANDARD CERTIFICATE OF DEATH s mie e 23064
!BIRTH NO. REG. DIST. MNO. ‘ _[‘ * PRIMARY REGC. DIST. NO. L_.é___p 2"'E'vfmu'lrm'.th:.., 1 !.Z...............
5.) j/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. If institution: residence before
a. COE:INTY Johnson a. STATE Mi BSOU.I'i b, coumyJohnson admimion}.
/ e ‘b, C(I)EY {1t putcide torpuraie Umit, write RURAL and ¢i':m . c. AE{ENGE; 1:‘EF c. Cgl;r (Il cutadds corporate limits. write RURAL snd glve township)
. TOWN. Warrensburg i Tou - Farrensburg D&/ Z—
g . d. FULL NAM OF, 1 not in bodpital or Institution. give straot addrem or location) d. STREET (If rurat, gve location) o
. r? ADDRESS
INETI‘ITUTIO 222 East Gay Bt. 2382 FEast Gay 8+t.
a.DNECEESOED N a. {First) b. (Mlddle) ¢. {Last) . 4, DATE {Month) (Dsy) (Year)
(Tipeor Printy  GEOTR O Allen Gilbert DEATH August 8 1952
;,_ o5, SEX 6. COLOR OR RACE | 7. MIADROR\‘!FIS NE\\;&&C%AR‘QIEG?I . 8. DATE QF BIRTH 9. Ifl.GE (I::;;.n hli' UNDER ¢ YIAR | £ UNDER M mms.
¥ ¥, - t onths | Da. Hours | Min.
Male White rried 7 ™ |oct, 11 1858 | ‘85" |

10a. USUAL OCCUPATION (Ghvekiad of work

wb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forels 3 .
dons during most of working life, even if retired) - [215] ot foreles equatey a 2 CIHZEQI"?FWHAT

ealing in Wool Warrensburg Mo, N

132, FamHeR's name 13b. moTEer'B U0 &8 vane 14. NAME GF HUSBAND OR WIFE
Geor%e_M._Gilbgr_t— Gilbert
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
{Yes, bio, or unknown) | (If yes, give war or dates of servioe) NO.

no no Frances G.Gllbert Warrensburg Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggg.:l& gl—.‘rwseu
. Enter only onecansoper | 1. DISEASE OR CONDITION . . DEATH
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH® (a) | z f‘ Loy’

*This does mot mean | PINTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart fetlurs, asthenda, | Tite to the above cause (o) dating . ) . . . ' -
de. It meani the dig- | the underiying couae lan.

eare, injury, of complica- - DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but ot
related to the dlaease or condition causing death.

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

18a. DATE OF OP'FE)AN. 19, MAJOR FINDINGS OF OPERATION o . ) ' 2. AUTOPSY?
Y-5 0% ves [ o &
21ia. ACCIDENT {Bpecily) 21b, PLACE GF INJURY (eq..in orebout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)
SUICIDE M boma, farm, fagtory, street, offios bldg. exa.) ' : ‘
HOMICIDE
2id, TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT na-rwmu:
INJURY WORK T WORK
2. [ hereby certify that I aucnded the deceased from 19 o _G"‘_‘?_L 10:. 8- & that I last saw the deceased
alive on and that death octurred al m., from the causes and on the date staled above.
2Zla. SIGNATU {Degres or title) | 23b. ADDRESS . DATE SIGNED
24a. BURIAL, SREMA- | 24b, DATE 24-c KAME OF CEMETERY OR CREMATORY 24d. LOCATION &Jlty. town, or county) (Btate)
TIQN, REMOVAL (Bpesify)
Burial » g8-11-52 Sun set Hill Warrensburg Missouri
DATE REC'D BY |.'6CﬁéL ISTRAR'S SIGNATURE L7 |25 FUNERAL DIRECTOR' 8 51GNATURE ADDRESS
2 ps_Warrensburg,Mo

{Licensed mer’s Statermant on Reverse Side)




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

. » . o s [E N RN ] LA N N E N NENNE] - LR BN N
working under my personal supervision. . tudent Embalmer No . veu
Sigmed......... (e M ELM/f
/
Slgned....ivaces enessanan teerassenasana . - H o _? {V?
Student Embalmer Licensed Embalmer No

P. 0. Address I A ALt htin o0 IF7.

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

H this body is not embalmed, fact should be so stated above.. . : -

‘ 4




