. Mo, 300
. 10.48

. o™
- S o
WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAKE A PERMANENT RECORD "R

PRI Y FITI %W EIN Wl TPl Sl R Wi TTM O W W iv

STANDARD CERTIFICATE OF DEATH .,

| RUERDEC 1 Wi

. - StatrFile N939450

Marion

& STATE M4 ggourl

- 3
"BIRTH NO. REG. DIST. NO. _rzﬁ_Q_‘?_ PRIMARY REG. OIST. KO. _Liéﬁ Registrar's Na....jﬁgg..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lved. If lostiwtlon: residence before
a. COUNTY b. COUNTY She lb ad:oissfony.

b, CITY (If outeida corpurate limlte, writsa RURAL sad give c. L‘}ENGTH OF
townahip) 4 in place)
Ry

¢. CITY (If outslde sorporats Lisslty, write RURAL 20d give townahip)

R
TOWN

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This doer not mean | PNTECEDENT CAUSES

Town  Hannibal, Mo, Shelblna, Missourl ,,o.7/
d. FH[I)_SLP'I!PAIEI_EOORF {If not in houpital or institution. give atreat addrem or location) d.ASJDR}% (1f rura!. gve ocatton) /
INSTITUTION 8%, Ellzabeth Hospital South Center
3. NAME OF a. (First) b. (Middle) . (Last) ] 1. DATE (Month) y ean)
DECEASED
(Typeor Piney ' TOLlman Lewis Gilstrap | DEATH 11- 20“-)‘.[95%'
5. SEX 0 6, COLOR OR RACE | 7. "rgﬂ)koﬁléD. gfvgchSRglEgl., 8. DATE OF BIRTH 9, AGE dUn n)u- l: DR | YEAR | & CoER 0 s,
. Hours | Min.
Male | White Married /  |April 18, lBQll > ol v Bl e
10a. USU{\L OCCUPATION (Giakind of werk | 10b. KIND OF BUSINESS OR ;2"‘; t1. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
“AUVSHOBETY "DEEYer  Same Macon County </ oy
¥32. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Mark Gllstrap | Thursa Lunsford Mrs. Anna Gilstra
!3. WAS DECEASE;) E\(IIER IN U.5. ARMd!.ED T.F:EﬂES‘: ' 16. SOCIAL SECUR;"I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. no, nown, s, T Or tal O - *
T | mene . X Mrs. Anna Gilstrap Shelbina, Mo. -
18, CAUSE OF DEATH MEDICAL CERTIFIGARTIO .
| Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL
OIZE ? AN %ﬂi

the mode of dping, such
as heart faflure, asthenta,
ee. It means the dis-
ease, infury, or complice-

Morbid conditions, if ang, gising DUE TO (b)
rise o the above cause (a) stating
the underlying cause dast.

DUE TO (c)

, 1987w

te s!atea_

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death but not
related to the disease or condition causing deuth,
19a. DATE OF OP_FI}:)I’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpwelty} 215, PLACEOF INJURY (sg..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE bome, farm, fsstory, suees, ofioe bids.. e10.)
HOMICIDE ]
21d. TIME {Mcath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK . .
2. [ hereby certifp that I atlended the deceased from [id L1094 to ﬁ/&_, 10.5 8= that | last.saw the deceased
and thai death otcurred al e ¥ m., from?Ahe causes and on L

‘above.

[

e}

23b. APD

Zic,
/4 >

kY

3\}_. CREMA "22b. DATE T | 24. NAME OF CEMETERY OR fATORY | 24d. LOCATION {Olty, town, or count
2 Mat? 11-23-1952 %%na LQQF; - Shelhi na Migsaourt:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7!— 25. FUNERAL DIRECTOR'S SIGNATUR ADDRESS
EVIAS 7 Gt _M@tﬂw&w :
7 Imef’s Statement on Reverse Side)




RFC‘IEIFV’EB wov 23
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i

S
2
o
. : -

—
(Yo
A}

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, o by———ooomooeeeeee.

. working under my personal supervision. Student Embalmer No........ P rraiiaandennanns .
st

.& | M7 e

Licensed Embalmer No 4‘ //' 7/

P. O. Address ¢ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fau!ure to comply with
the above constitutes grounds for revocation of license.)

Signed.....

Student Embalmer®

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




