No. 300
10.48

=

\

THE DIVISION OF HEALTH OF MISSOURI

33069

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

i
L P
BIRTH NO. REG. DIST. NO. _.__‘_1_2__. PRIMARY REG. DIST. m.ﬂ_ Regisiear's No...l..l§§.........
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased lived, 1f lnstization: residence before |
a. COUNTY &. STATE . b. COUNTY adatasion).
Buchanan Missourdi Buchanan |
b. CITY {If outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Umits, write RURAL snd glve township) |
X ) (ip this place)
Town  St, Joseéph gjﬁ Y TOWN  St,. Joseph 17) 5
d. FULL NAME OF . . STREET X '
HOSPITAL OR o R § nen.lu%h 'ﬁ'le"-“ address or location) d ApaEes {If raral, chve location) 0 I |
INSTITUTION- O. rd St. . 708 No. 4 St.
3. ::':“E?:ME OF a. (First) b. (Middle} c. u.:t) 4 Dgn.; (Mouth) (Deay) (Year)
(Typeor Prine) _ MARION FRANCIS GILBERT pEA™H Oct. 29 1954
5. SEX C 6. COLOR QR RACE | 7. #IAR%ES. Igls‘ygscgsnmsu. / 8. DATE OF BIRTH 7 9. !:GE Uz s ron| v ooo | Dnmu T CHOER = mEs.
. (Bpavify] . ) ¥ onf Hours | Min.
Male White rried March. 9, 1% ¥ | l
W0a, USUAL QCCUPATION (Gwwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn oouatry) / 12 CITIZEN OF WHAT
dons during most of working lfe, sven if retired) DUSTRY R . COUNTRY?
Canlk Resturant Dryden Virginia
"I:iu._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
William Gilbert Jane Short Mrs. Gertrude Gilbert |
E. WAS DuEEkEASE? E\(IER IN U.S.A&RMED FORCES? | 16. SOCIAL SECURIN'BY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
»a, 40, OF nown yeb, give war or dates of servics)
No 491-10-6181 Mrs. Iva Crpppen St. Joseph Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . :“ws:gm
p— 1, DISEASE OR CONDITION . s 3 ¢
',‘?.f’,,“,‘:,"‘(ﬂf‘?,’; and 1 | DIRECTLY LEADING TODEATH*y _ Carcinoma of Prostate with metastasis [27yrs,
—_— to Genito Urinary tract
This does not mean | ANTECEDENT CAUSES
the mode of dyring, such | Mortid conditions, if any, ,m,,, DUE TO (&)
ot Beartfollure, asthenio, | ride to the abore cauae (¢)siating. . . . - :
de. It meons the dig | the underlying couse last.
ease, infury, or complica- DUE TO ('{)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
. Conditions contributing to the death dut not
related to the disease or condition causing death 77X
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION — - i 2. AUTOPSY?
1-16-53 Bilateral orchiectomy dene for Carcinoms of Prostate - : ves (] wo (B
21a. ACCIDENT (Bpecity) , 21b. PLACECF INJURY (s tncrebout | 212, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
+ SUICIDE - bome, tarm, fastory, street, ofios bids.. eta.) S
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn), | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY b WORK AT WORK
22 [ hereby mfg haé! ¢ deceased from 5-21 1511 , lo 10-29 - IBL that I last saw the deceased
alive on , and that death occurred at lﬂ.ﬁﬂ.ﬂm., from the causes and on the date slated above.
-ﬂ;@ﬁﬂ?ﬁ : : . DATE SIGNED
44a. BURTAL, CREMA.-
HOﬂ.R_Em AL (Bpwalty)
REC'D BY I..IXJAL
7 /0, /75-2,.«




STATEMENT BY LICENSED EMBALMER

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

u'orlting under my Wm! m - ) Student imbalmer 'D.-.-.---r.-o--------o-oo-.
5‘ d‘..l.l.-lll‘..l..l.l.....I.ll'l.ll.-.. ) a

’ gne Student Embalmer Licensed Embaimer No A/é 7? ‘

' | P. 0. Add Lo .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit

ihmmmméhmaﬁmn.)
If this body is Bot embalmed, fact should be 50 stated above. ‘ : ¢ .




