No. 300
10.48

¥

THE DIVISION OF HEALTH OF MISSOURI

. . g oy . !
fitiu AUG 10 1958  STANDARD CERTIFICATE OF DEATH State File Mo
- 2892 L@
! BIRTH RO. REG. DIST. NO. L PRIMARY REG. DIST. NO. 5 8 Registrar's No g
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If lxudl tion: _rewidence befors
a. COUNTY Clark _astatTE Missourl b county Tark .
b. C&I;Y (I cutside corpurats limits, write RURAL and aive %T A':I',':NGTIT' OF c. Cg;{ L am within it of
omSweet Home TownghIp®®| > osesl r5un Revere, Missouprl ‘&@~%'g™
d. F|E'116|S.Pfl‘l_r{\MLE OF (If not in hospital or instisution. glve streot address ar location) FﬂAgDrDRES ' (1f rural, glve location) 6 23 (/”
INSTTTUTION RFD ¢
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DA
s [ Bar)
DECEASED  Cleopatria Gilbert Coovert orgulyrhe rgsH
5. SEX / 6. COLOR OR RACE | 7. #A%RIE% EF\YSEC"E'SRR]ED%' DATE OF BIRTH 5. AGE (Lo yeuma] " troen | TEAR | ©F UNDER = mas,
. . (Bpacif! ¥, onths| Days | Hours | Min,
Female White 1 dow arch 2v 1880 hﬁw.._ l |
102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - S
dote during mowt of workiog Uie, avan £ rerired) | - . DUSTRY . (City and State cr Foraigs Cownerv((’) 12, Clﬁ%@?FWAT
At Home Housekeeping Missourl U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E 14, NAME OF samo on IFE
 George R. Gilbert Luciﬂda shaffer HIMET WSS
I5. WAS DECEASED EVER IN U S. ARMED FORCES" 16, SOCIAL SECUR!‘JTJ 17. INFORMANT" S %l GNﬁURE OR N . ADDRESS
(You uskuown) | (If yem, ot dates of ) R ]
no, or unkoo! yea, give war or dates of service Johﬂ Gilber evere’ issour
18. CAUSE OF DEATH exse . MEDICAL C:RTIFICATION . ‘g‘ﬁg}_’i‘;{g%ﬂ‘
‘Entgr on]y 08 CBII98 DET 1. DIS| OR CONDITION He& St rok e
le for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CALUSES
the mode of dying, such | Afortid comditions, if any, giring DUE TO (B)
ar heart failure, asthenle, | rize to the above cause (a) dﬂtiﬂﬂ'
ce. It means the diz- Me underlying cause last.
case, injury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS E. ?3/ o
Conditions contributing to the death but not . )
related Lo the ditease or condition causing death. ‘2
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF} {CoU (STATE)
SUICIDE, bome, farm, lngtory, atreet, office bldg., eta.} D 3
HOMICIDE
21d, TIME (Menth) {Day} {(Year) (Hoar) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

22, | hereby certify that (ﬁtﬁnd g deceased from June 1 35 Ju"'y ) , 199 + that I last saw the deceased
; and that death occurred al 5 _M;: from the causes and on the dale slaled above.

C(annmgvere Missouri |af/§f‘§'§'lf°

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

REMA- X ] 24c.. NAME OF CEIPIETER R CREMATORY | 24d. LOCATION (Qity, ww? iommty) (5tate)
et TULY. 120" evare Cemetary Revere, i

D BY LOCAL

2

. ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF BY ittt iiatieariierietsrateosarasorscaeeaaeccasaanasasasnonas PO » Student Embalmer NO.....cc......

working under my personal sﬁpervision. .

Student...ooiein e e Signed -J/L&l

Signature of Student Embalmer

Licend4d Embalmer No./ .2 2.

P. O. Address /Wé

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




