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USING UUNFADING BLACK INE—MAXE A PERMANENT RECORD

l—

WRITE PLAINLY—

1

i

.

HLED DEC 29 155

BIRTH ‘MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
State File Na..g.é.'zﬁ&

REG. DIST. NO, _ﬂL PRIMARY REG. DIST. m._s&l. Kegistrar's Ne.uh?'ﬁ_z»é.z..__.

1. PLACE OF DEATH

e. COUNTY g TLouls

2. USUAL RESIDENCE (Where deceased Lived. If lnstitytion: residence before
» STATE Fgntucky b- COUNTY yayieggt==t="

b. CITY (If outmide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY
own Manchester wretie) AT GEIPY  1Sin Owensboro S E L
d. FULL NAME OF (2t not in hospltal or Instisution, givs strect address or loeatinn) STREET (If rura!, give location)
Eniohgs Pine Crest Nursing Home | ““Unknown 7107 %
3. NAME OF 2. (FirsD) b. (Middie) o (Lat) 4. DATE (Mmm (Day)
v oy INTINA SHOUSTON ‘ 035, DeCa 105%
5. SEX I 6. COLOR OR RACE MARRIED, NEVER MARRlED# 8. DATE OF BIRTH 9. AGE (Io years| v unpen l l'lll W UNDER W HES.
Female |White WU smirtrine 17, 1874 mo e e g || -

10a, USUAL OCCUPATICN {Give kind of wotk
deos during most of working Life, even if reticed)

Retired « HamMe,

10b. KIND OF BUSINESSDOR iN-
Housewife

STRY

1. BIRTHFLACE {City aad State or Foreigs Coustry)

Noble, I11, /

12, CITIEN OF WHAT
RY?

13a. FATHER'S NAME

Dillard H.

Sabree

13b. MOTHER"S MAIDEN

NAME
Loulsa Vandiver

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y, 8w, oy unknown)
No

{If yeo. give war or dates of sarvice)

| 16. SOCIAL szcunm
None

14. NAME OF HUSBAND'OR wIFE

S¥Houston

7. INFORMANT'S SiIGNATURE OR NAME I] | ADDRESS

. Enter only onecans: per

18, CAUSE OF DEATH
line for (a), (b, sad {(¢)

*This docs not mean
1he mods of dying, ruch
s heart foilure, asthenia,
de. It meqns the dis-
case, infury, or complice-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditione, if any, gbing DUE TO (b)

rise £o the above catise (a) stat
the underlying cause last,

Gilbert Gersbacher,Rt.4,Mcleanaboro
CERTIFICATION

INTERVAL BETWEEN

DUE TO (¢)

. MEDIC E
_A%ﬂzgw M.Aﬂ;

z 2 ' 2 ; @ ousrrmg DEATH

<

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

13a. DATE OF OP_FIFES‘- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
FREX |
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bowe, farm, factory, street, office bldg.. e10.)
HOMICIDE . * - :
21d. TIME (Month) (Day) (Yeur) (Hourn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY @ | “work AT WORK
3 IOL o £ / . 19Q, that I last saiv the deceaced

2.1 hercby certify that I aitended tge deceazed from
, and thal death occurred at ﬂﬂ_ m., fro

" alive on

, 1

the causes and on the dale staled above.

[Fz2a s1IGNATURE'

%

2

24a. BURI&L. CREMA-

BurTas

248, DA
12/17/53

24c. NAME OF CEMETERY OR CREMATORY

Osk H111 Cemetery

TION (Oity, town, or county)

Kirkwood, Mo,

DATE REC'D BY L(X:AL REGJSTRAR'S SIGNATURE

2V ALY .401,1_.1

25'% ERAL D”‘;y's ﬁlml! .% ‘annnss - ; T
= - — ey

A' Tcensed L Imer's S



W,

Pl -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

LT o R B e

working under my personal supervision,.

SEUAENE . oeeeeeresieeerrnneesrsz e ecnazaan ceeeeaniaas Signed....... M -éLu_maL ................. |

Signature of Student Embalmer
Licensed Embalmer NoJOG’!{

P. O. Address MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
;' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




