TILLU AVG 10 1904 FANDADD CERTIEIC ATE AF MEAT 4(3‘}.10

. No.300
-t STANDARD CERTIFICATE OF DEATH State Fie Now D
- 0 BIRTH MO. REG. DIST. ND, a_s,__ PRIMARY REG. DIST. m.m Kegistrar's No. \ “\
q ‘-'\’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. If institation: residence befors
o K a. COUNTY Nodaway a. STATE M{sgsouri b. COUNTY N oda wa yd=mion-
b. CITY (It outaide corperate limfa, write RURAL snd give ¢, LENGTH OF || «. cmr d. Is Residence within Umits of
T8VF\!IN C l earmo nt township)| STAY (ln this pluce) TOWN M aa ryv i l iy cEfmmnqur
d. FULL NAME OF (If not in houpital or institution. give strest add or location) o STREET {If rural, give location} i'l r
HOSP .
oserral of Wailin Mursung Home soores 301 "B Gooper p "/
3. NAME OF a-"(First) b. (Middie) c. (Last) 4. DATE (Montt)  (Day)  (Yex)
{Tvpe or Print) W J Gilbert DEATH ¥=-5-1954
5. SEX () 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J[ 6. DATE OF BIRTH 8. AGE (1o years| IF UNDER | YEAK | & UNDER 3 rins.
male white WIDOWED, BIVORCED {Bpeclty 7& birthday) Mom.h.' Days | Hours | Miz.
- _h=15-1877 i |
10a. U:IJUALES.(‘:LJ’F:IL% u(f(:.l::::r;go‘ltork' 10b. KIND OF BUSINESS og_r iRNY- 11. BIRTHPLACE (City sad State o Foraign Country) / lztgm%snr;?l:wmr
ret.shoe pepair |Shoe Repairing Virginis 1ISA
13a. FATHER'S NAME * [13b. MOJHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.Gilbert ] Lm Mrs, Rilla Gilbept
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? s«i:fAL SECURI 17. INFORMANT' S 5{|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, give war or dates of sorvice)
un ¥M.L.Gilbert-Maryville Mo.
18. CAUSE OF DEATH N : DICA CERTIFICATION |NTEE¥AL gEgE'\l‘fEEN
. Enter only onecauseper { I. DISEASE OR CONDITION TH
Jine for {a), (b), and {¢) | D!RECTLY LEADING TO DEATH (5). . ,d.x.oead.ow-

*T'his doer nol mean ANTECEDENT CAUSES ( k EZ Z Z 1 Z £ Y
the mode of dying, sueh | Adordid conditions, if any, giﬂng DUE TO (b}

aa hear fallure, asthenia, | itz to the nbore cause (o) sating .o - . T

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

e, It means the dia- the underlying cause lost.
case, injury, or complica- BUE.TO {c) .
tiom which couded death. | 15, OTHER SIGNIFICANT CONDITIONS - X -
Conditions contribuling to the death but not
related to the disense or condition cousing deaih. fM ,ﬁ ¥ -
i9a. DATE OF OP_II;ZE)I}‘- 155, MAJOR FINDINGS OF OPERATION T ' ! " | 20. AUTOPSY?
) FF/ X ves [] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (ag..Inorabom | 2lc. (ClTY@bWN. QR TOWHSHIP) {COUNTY) {STATE) .
SUICIDE boms, farm, [sstory, street, ofSos bldg., #ta.) - - .- L
HOMICIDE . . V
21d. TIME ,.fMonth) * (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW GID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY WORK ”WORK

22, I hereby coniify that Iattended deceased from #JMLL . IB_Li,ﬂhat I last saw the deceased
alive M and jhat death pecurred al . from t causes grd on the dale stated above.
B, S - s 7~ . &1 zb, % 4~ | B, DATE SIGNED

24b, DATE 24c. NAME OF CEMETEHY OR CREMATORY l .

8-7-1951 oak Hill h

TION (Olty. town, or euun:y)

Y N

Fisd iy

ADDRESS

<258 _ ,
DATE REC'D BY LOCAL RAR'S SIGNATURE 2__ » o Y SLGMATUR
IS | B o W A 57 |

* (Licensed Embalmer's Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cocoveeiiimcaverecasrenssrasirazieacancanes
Spomc of Student Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fali
to comnply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated sbove.

.



