5. o300 e L THE DIVISION OF HEALIH OF MIIUURI
- ; STANDARD CERTIFICATE OF DEATH 4¢ 5 Zsiae ite vo.. 43552, ..

v, 10.40 0
F“—ED JAN 12 1954 aEG. 0I1ST. wo. DB 5 PRIMARY REG. OIST. m..ﬁ; Registrar's oo 2.4 g

'BIRTH KO. _
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lved. Il Lostlwuth i befor e
. COUl s : . almlont,
ot S NY Linn * SIATE Mo LA —
b. CI}'CY {11 oytolde corpurnte Limits, writa RURAL and give §T LENISE 'EF c. CIT;{ ({1f outslde sorporsts Umite, wrise RURAL and give township)
townahip) 1 sl
yoon  Morcsline, Mo 4y S oM HMarceline, Mo. R. o9 %7
. FULL NAME OF (uuctiahnﬂ:dmlnuhuh iva sirest addrem or losstion) d. STREEY - (I rural, give bocation) ° . 2]
HOSPITAL OR - ADDRESS
INSTOUTION R, - 2 Marcelipe, Mo Rt, 2 Marceline,.Mo
3. NAME OF Y m‘m) b. (Miadle) B (Last) | 4. ATE (Month) (Day) (Yer)
frypor Pint)  Christopher GLli=33 Gilbart DEATH 12 22 53
5, SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ 8. DATE OF BIRTH 9. AGE (In ywsrs| ¥ Guun £ YA | o OWOOH 20 ams,
\ moﬁwm. DIVORCED (Bpecity ) last birthday) |Monthe| Dare | Houn | Men.
M W Sept. 20,74 { 79 . | 312 l
m:‘.m USUAL ogg?ﬂw (v Miadof wock 10b. KIND OF Busmu-:s'sncdgT l':l‘; 1. nlmw (Gity and State ar Forsigs Gomnsry) ] 12 cngzer‘ar?F WHAT
Farmer Laclede, Mo USA
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. MAME OF HUSHAND. OR WIFE
Tpad Gilhert . 4 Miltada Mithcell Anna Gilbert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § SIGNATURE OR NAME -ADDRESS
Y dnunkown) {1f . niquuordlu- of service} NO. o .
NO None Anna Gildbert Rt. 2 Marcelin€®,

INTERVAL BETWEEN

i ey

MEDICAL CERTIFICATIO

o AU OF D 1. DISEASE OR CONDITION
-||. Enter only oneceuseper | 1 OR D
e for {a), (b), and (@) | CTRECTLY LEADING TO DEATH® ()

Ths docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, m DUE TO (b}

a2 keart failure, asthenia, rise o the obove conse (a)

dc. It means the dia- | CAe underlying couselost. : - - - R -
care, injury, or complica- DUE TO (o)

tion whleh caused death, | 1I. OTHER SIGNIFICANT CONDITIONS. = - . . . ‘

Conditions contributing to the death bust zol
related to the discase or condition mmfna death. .
. 195. ‘DATE OF OPERA 19b7 MAJOR FINDINGS OF OPERATION - . . . . . -, | ® Autoesy?
21a. ACCIDENT =~ " (gpeetfy) 210, PLACE OF INJURY (a.g.,Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATH)
SUICIDE horme, (arm, (astory. strest, ofice bids.. eve.) . -
HOMICIDE i - : A . I L
21d. TIME (Meath) (Day) (Tear) (e | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ~
WJURY . .. . .o | "wenk L] "Arwonk. - . -
2. I hereby i!y tha! I atlcnded the deceased from 9 193570, 6 _M_ 1950 that 1 iast saw the deceased
alive on 19.53_ and that death’occurred at _.L._ZQPm., from the"causes and on the date slated above.

. aailcufﬂ_l@ . Eﬂot uuu%u ADDRESS i Zic. DATE SIGNED
‘ BT . . MJM‘M M o 12-24 ‘5?
%_n].. By éz 2 avaLcazm 24b. DATE M\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.oxeonnty) (Btate}

gzt 12-i:4-55 Mt. Olivet " Marceline, Mo ' c

WRI'I'E PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ol — 4 5: g ADDRESS
! gzs.c_: g ! Sg - . ;M——"v
T (Licensed i 3




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by. -

Studant Embalmer
/

working under my persona! supervision.

Student sovnvaccesecsunsnarnsarnenny sonneas
Student Embalmer

P. O. Address

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in-ht HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) (

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

L
#

§




