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NG UNFADING BLACK INE—MAKE A PERMANEN’I‘ RECORD

JUDFEB 5 195t

THE DIVISION OF HEALTH OF MISSOUR!

"~ STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _& PRIMARY REG. 015T. Wo. 2222/  Registrar's No

State Fi

1703
g

Ie No.vreorirnn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If jasthution: residence befors

a. COUNTY a. STATE b. COUNTY sdalmion).

JASPER Missouyri JASPER

b. CITY (1 cutoide corpursts limits, writs RURAL and gi c. LENGTH OF ¢, CITY L, idence

OR b - ww‘;hlp) STAY (in tbhs plaew) OR 4 I-';t ncorored townt
TOWN JOPLIN ymS{_ TOWN Joprin - K "

d. FULL NAME OF R . STREET X :
HOSPITAL OR {If not in hospltal or instizution, give strect addrem or location) » ADDRESS (If reenl fv- lLoextion) 0 4 0] Jo
INSTITUTION 2649 East 8TH 2649 East 37H

3.$IE%ME OEI'-'D a. (First) b, (Midadie) c. (Last) 4 DSIE (Month)  (Day) (Year)
{ T¥pe or Print) ORAL GEN GILBERT DEATH JJaN, 7, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ UsDER | YEAR | tF UnDER u HEs,
O WIDOWED, DIVORCED (8pacit laat birthday) Monau' Days | Hours | Min.
MALE WHOTE MARR (| ED 48 |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BLRTHPLACE . . A
domdwin:mmo!wuklum..lrmnﬂ' nt:r:l) - DUSTRY (Ciey asd State or Foraiga Coustryl a lzcg{_l-l;}%ﬁr“noFWHAT
FEIECTRICIAN GENERAL ELECTRICAL Dixon, Mo, JUSA
!l3a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Himam GiLBERT MARGARET FERGUSCON |
5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yoe.no, or unknown) | (If yes, klve war or dates of service) NO.
UNK PAUL INE GiLBERT, 2649 E.8¥H,JOPLIN
18. CAUSE OF DEATH MEDICAL CERT!F]CATION . - INTEggﬁlﬁg?gEEN
. Epter only oneeanss per . DISEASE OR CONDITION . TH
Iine for (&), {b}, and (6) DIRECTLY LEADING TO DEATH'(a) : M’:‘:ﬂ_w [ 78
*This does nol mean ANTECEDENT CAUSES
the wande of dying, such | Mortid conditiona, if any, giring DUE TO (b)
a2 heart fatlure, asthenia, | rise Lo the above cause (¢) stating
ele. * It means” the dip. | the vnderiping cause last.
eare, infurt, or complica- DUE TO ()
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS
o ) Conditiona contributing to the death but not
reloted to the diseare or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION -
ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘* (STATE)
SUICIDE hooe, farts, factory, sirsat, office bldg., s10.)
HOMICIDE R .- o
21d. TIME (Month) {Day) (Ymar) (Hour) 21e. INJURY OCCURRED i} 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USI

alive on

, 18

2. [ hereby cerhfy !ha! I attended the deceaszed from _qiu,n.ﬁ_gl 19953, to dan_J__. 193_’£' that I last saio the deceased

T and that death occurred at Z_.i_;z; m., from the causes and on the date stated above.

{Degres or title)

ANl 1D

23b. ADDRESS

JFR3

=zl ,_an/:'};

Z3c. DATE SIGNED

[=F-5

K

(Licetised Embalmer’s Staternent on Reverse Side)

URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘{ OR CREMATORY | 24d. TION (Ouy./t.own. br county) (State)
TION REMOVAL (Bpwcity)
BN 1AL | =9=-54 0zamk MemomiaL Pamk JOPL IN, MiSSouRl
DATE REC'D BY mc.g_ W"R%IGN /3 Y |25 FUMERAL DIRECTOR'S 81GMATURE " ADDRESS
/-/,?-J")EE' y dSTeEVE P




—— |

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was emt
byme, orby .. ... R N feeareee , Student Embalmer No,.........

working under my personal supervision..

Student ..ot i ciiaieaeeas
Signature of Stadent Enbalwmer

P. O. Address. - _.¢ZA'-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he also shall slgn in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




