d

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

~ STANDARD CERTIFICATE OF DEATH State File No,
oo
BIRTH No.: 1L MAR 2 3 195ﬂ I‘EG. DIST. MNO. 360 PRIMARY REG. D1ST. KO. —..3076 Registrar's No 14-8
m 2. USUAL, RESIDENCE (Whare deccased lved. If institation: residence before
&. COUNTY - Verno“ - a. STATEM:LSSouI-l . - b. COUNTY Vern Op  dwimion).
b. CITY (f outaids corporate limits, writs RURAL aad give c. LENGTH OF || ¢ CITY - 4.1 Restdence within Hmits of
R STAY OR . z
toon .~ Nevada | T EREme rown  Deerfield R P i S
d. FULL NAME OF (If not in hospital or institution. giva strest address or locstion) o STREET (If raral, glve location) Fa)
HOSPITAL OR ADDRFSS
INSTITUTION. Nevada Hospital . . / 050 bW
3. NAME OF & (First) B b. (Middle) ©. (Last) 4. DATE {Month) (Dny) Trgg
(Typeor Pty CoOTIN1eE . ~Jean .. Gilman: paAmplarch 4
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years] iF UNDER ¢ YEAR | & toDER & H2S.
WIDOWED, DIVORCED csp.dn(\) ) - last birthday) |Monthe l Days | Hours | Min,
T h by une 28,- 1951 s l
102. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE = 1 12, CITIZEN OF WHAT
during most of a1 m f rutired) USTRY (City and Stata or Foreign Countryl}
v 4----- - --pPort Scott, Kansas- / ‘T:?U":RY;
I!IS:_. FATHER™ 5 WAME - ,[13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE -
George Gilman j June. Pettibon. .. . ol mmme— - -
I5. WAS DECEASED EVER IN U.S, ARMED FDRCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, wnhmrn) (If yeu, cive war or dates of service. NG, X
No : - Gedrge Gilman Deerfield., o,
I8. CAUSE OF DEATH L M CERTIFICATION—— Imuggr_r.:l. B!-.'l‘\\fﬁ_l-:l'l
| Enter oniy onocanseper | I. DISEASE OR CONDITION . H
Line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a) , .
ANTECEDENT CAUSES .
. *Thiz does not mean
the mode of dping, such | Monbid conditions g.,,,' giving DUE 70 (o) _ Do ICu o M !
ar beart fallure, asthenia, to the aboce cause dnﬁne -
ce. It means the dis- fhe underlybng cause lagt . .
care, injury, or complice- DUE TO (©)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death bt not
related to the dizcase or condition ing deatd. WM oy—.Q - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ A / g 75X | &
'ULG AL YES NO
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm. fastory. strest. offios bldy..s10.)

ﬁgﬁlglEDE e PP \/M\ lypcn

20.TIME (Mot (Day) (e (Howt | 2ls. IJURY OCCURRED | 21f. HOW DID INJURY OCCURT
URY o o—e._ = |"vom L] Atwosk Y Sy
22 ] hereby certify that I atiended the deceased from _ Mo 19 19:‘3‘_ to Moevr 14 19.-\.ﬁ._ that I last saip the deceased
alive on __Mov 44 19.5__‘[_ and that death occurred al — ... m., from the causes and on the date stated above,
Z3a. SIGNATURE' % {Degros or tiﬁa)q 23b. ADDRES 2%. DATE SIGNED
- —
. | (e — WO w Ao 31639
uaOﬂBgERHI 6\VLA.LCREHAP 2qb. DATE - Zlc NRAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btats)
‘Burial  March 15, 19 4 Deerfield Cemetervl Deerfipld Missouri
DATE REC'D BY Loc.m.. 'S SIGNATURE zu_:,,' 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

.y, Ferry Funeral Home Nevada, Mo,
s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by eeereeeerraenaeenen e Ingle s Ferry e , Student Embalmer No.. 492 ..

.working under my personal supervision..

SEUAEDE 1o oo oeeimoearcnnnaaeeianereetete e eaenanns SENE e eernnnerenieeennarerannaaasrrnnaareenmnasennnaaasnnnnn
Signsture of Student Embalmer :

Licensed Embalmer No....1.760

P. O. Addresa....].-‘I?.K?:g.@.z...l’ii.c.{‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa,
to cdmply with the above constitutes grounds for revocation of license).
If etnbalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.
¢ this body is not embalmed, fact should be so stated above.



