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10.48

=

—

WRITE PLAINLY-—-USING .IINFADING BI.LACK INE—MAKE A P

ER&I:\ENT RECORD

|

FILEC APR 27 1954

STANDARD CERTIFICATE OF DEATH

stee it o IO E

dine for {8}, (1), and ()

*This docs 1ot mean ANTECEDENT CAUSES

E ’ MEDICAL, IFICATION /~
1. DISEASE OR CONDITION - ’
DIRECTLY LEADING TO DEATH"(5) 74 7_.

! BIRTH NO. REG. DIST. NO, M PRIMARY REG. DIST. m.m Kegittvar's No /Lr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased llv.d If ilnstitution: residence before
. T < . STATE : s dunislon).
2. COUNTY 5t . Clai : Missouri Sy PN air e
b, CIEY (If outeide corpurate limits, write RURAL and give grALENGTH OF c. Cg';( (1f sutabde corporate limits, write BURAL and give townahip)
township) {in this piace)
Town USceola 6 garjs TowN Rueal- (Usceopls /] 30
d. FULL NAME OF (If not in bospital or inatitution, give street address or location) d. STREET (If rursl, give location) o [
HOSPITAL ADDRESS
INSTITUTION _
3. NAME OF . (First, b. (Middle ¢. (Last)
DECEASED & -'( rat) ( ) ( 4, DATE (Month) (Day) (Year)
{ Type or Print} Fatsey Green mnuhar 30,1954
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| IF UMDER 1 YEAR | P UNOER u Has.
. WIDOWED, DIVORCED (Bpecify last birthday) Mnnl.h-l Days | Hours | Min.
Luale White Married arpil 24 18848 | 87 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (State or forcign avuntry} 0 12. CITIZEN OF WHAT
done during moat of working life, aven if retired) | DUSTRY ‘ COUNTRY?
uousekeeping Johnson Countv Missouri 1TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.L. Gilbert June Helas
I5. WAS DECEASED EVER IN U, $. ARMED FORCE? 16. SQCIAL SECURLB’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. ng, or unknown) | {If yea, xlve war or dates of service) . N . .
5 Della Gilbert,0sceola Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onacause per ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) sm{ug
the underlying cause last. -~

DUE TO {¢)

the mode of dying, such
as heart fauure. asthenia,,
ete. It megns the dir-
ease, infury, or complica-

I1. OTHER SIGNIFICANT: CONDITIONS "~

Conditions contributing o the death bul =0l
related to the disease or condition causing death.

tion which caused death.

7 G4 X :

192. DATE OF, OPERA- | 18b.'MAJOR FINDINGS OF OPERATION' e b : . " © ot 7| 0. AUTOPSY?
TION . }
- . ves [ Now
21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorsbout | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Loms, farm, factory, street, offoe bldg. et} . Lt i .,
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT _NOT WHILE
INJURY WORK AT WORK .. P
2, I hereby certify that I altended the-deceased from 7 - f FLR o i9 2-27 19-’1 that 1 last ‘kaw the deceased
aliveon 3 "wd T, 193, and that death occairred at f'_ai_Pnf ifrom the causes and on the date slated ahove.
. S (Degros or titlf} | 23b. ADDRESS ? - I Z3. DATE SIGNED
L. Lo "y st 3/31/5¢
Z4a. BURIAL, CREMA- | 24b. D 2% NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of coanty) (5tate) -
TION, REMOVAL
SUria 5.1 _54 Iconium Tconiua Missouri .
DATE REC'D BY LOCAL ?’WA E L?A? Eg._ OR'S muf ADDRESS
REG. @
3-8/ -5 ¥ é goeéc /xwé;

{Licensed Embalmer’s Staterment on s Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye............ S

Student Embalmer No.

#

working under my personal! supervision. ,

StUdeNt sevevceacccnncnnae teresnsrsancacne Simeﬂw 2 .

Student Embalmor
Licensed Embalmer NoMZ..o3.&

P. O. Addressméw..m_ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply winﬂ
the above constitutes grounds for revocation of license.) ‘

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




