o. 300 ”%ED ) THE DIVISION OF HEALTH OF MISSOURI
to.a8 %VT 2195§  STANDARD CERTIFICATE OF DEATH Site Fite Vo
MLZ_JLMEG- DIST. NO. —ﬂ PRIMARY REG. DIST. m\j__ﬁ_a KRegisirar's No ‘5»23

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decomssd lived. If Institution: residence befors

. COUNTY . " STA ' cnce belors
0 a Marion 2. STATE My o oourd b. COUNTY Marion dunimion)

b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residcnce within Lmits of
OR N o towpahip) $TAY tin this place) OR agly or Inwrpnrlhd town?
town s UHatihibaketl: Heablt: TOWN Hannibal

d. FULL NAME OF (1f nes in bospital or iestizution. give streot address or toestion) . STREET (11 rarl, give location) 9 é "C
HOSPITAL OR * ADDRESS
instiTutioN St. Elizabeth Hospital 602 Rock St.,
36‘2}:&&%&% 8. (First} b. (Middie} c. (Last) 5, DS'FE (Month) (Day} (Year)
(Type or Print) Lori Gilbert DEATH  10-22-54
JI 5 SEX / 6. COLOR CR RACE | 7. NJADRO%'!'EB BEE\YEEC%SRRED. 8. DATE OF BIRTH 9.1:‘35‘:‘:;:1;“ X\:lr l:z.u 1 YEAR | tF UNDER U MRS,
. . (Specify: 1 ¥ o Days | Hours | Mia.
Female mlite Nevaer MaprisoA 10/99 /’:4 l I

10a. USUAL QCCUPATION (Chekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, B/RTHPLACE . ; 12. CITIZE
dona doring mmtolworkjuulu.c:enu:ot:ud) - DUSTRY (City ead State or Foreign Couatryl A COUNTR@?FWHAT

-— Unnnikg] M TT A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 147 RAME OF HUSBAND OR WIFE - =~
John J. Gilbert , Mary Carolvn Flliotfd ...
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT® 5 Si GNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (If yes, glve war or dates of sarvice) NO,
No ohn Gilbert, 602 Rock, Hannihal, Mo
16, CAUSE OF DEATH - MEDRICAL CERTIFICATIO i 'g:gkv‘:‘ﬁg%ﬂ“
| Enter only opecauseper | |. DISEASE OR CONDITION Y j ;
lime for (s), (b), snd (¢) | DIRECTLY LEADING TODEATH  q) M 2227

>
*Thiz does nol mean ANTECEDENT CAUSES /M M%

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) % 4"3’

a8 heart follure, asthenig, | rise to the abooe catise (o} stalinng

: (he underlying exude ot ﬂ-ﬂ”p/wﬁ"zcwmw
cle. ¢ meana the dis- / 7
case, infury, or complica- DUE TO (c) W,

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition causing death,

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FI%?'E' 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
Zsmo X ves (] wo KJ
21a. ACCIDENT (Bpeciir) 21b, PLACE OF INJURY (e.x..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE . home, farm, fsctory, strest. offios bldg..a10.}
HOMICIDE . . . .
2id. TIME (Month} (Dar}  (Yewr} (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE|
INJURY - //'-—\ m. WORK ATWORK_

== Oct, 22 54
2. T heroby &e rtgy tha I auended the deceased from 18 , lo 19 , that I last saw the deceased
alive on d that death occurred at 8: 1':'P m., from the causes and on ths daie stated above,

23a. SIGNATU% /( w 3b. A!?RESS/ / Z3:. DATE SIGNED

VNPT
242, BURIAL, E%&.’MA- 24b. DATE 22c. NAME OF CEMETERY OR CREMATORY | [ 24d. LOCATIBHN (Otty, town, or mumy_)f/ (Stato}

TION, REMOV, )
BUTY " 10/23/54 | St, Marv's Cemetem, |Jonnibal, Mo,
DAﬁ/lEC'D BY LOCAL | REGISTRAR'S SIGNATURE I ?v;.- fJ 25. FUNEAL‘DIRECTOR' S SIGMATURE
/ ] -

WRITE PLAINLY—USING

REG.
V) N




RECEIVED BOV 9 195¢
TR il g e gz,

MARIGN 10 g, vy oy
S Moy
FAUE FiLap BOY 9 1954

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by «ovveeennnnnn..) eeeeeee e anr————aeannan eeeaeeeeennn———— toeeean , Student Embalmer No............

Student .c.oueeinoirrirea e e aeaannas Signed..........»="1 L % ..... 9% %M—%

-Licensed Embalmer No.:- ﬁV?

’ P. O. A_ddres.s-...‘:%mz

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

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

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




