5. 300
). 4

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

ﬂ - THE DIVISION OF HEALTH OF MISSOURI 4 02,? 6
;.« LEOUED 30 1954  STANDARD CERTIFICATE OF DEATH St File Nororog s .
)
!BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NDM Kegestrar’s No é ‘V.. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dSaceased lived. If !nstitutlon: residence befare
. COUNT . * adiuission).
a. COUNTY Byt ler a STATE Mo b COUNTY Byt ler ™=
b. CITY (It outcids corpurats lmits, writs RURAL-and give e. LENGTH OF || e. CITY a1 Reaidence within Lmalts of
CR hi STAY i . OR . ncarpoea r
town Poplar Bluff ,Méeuf™" skl town Poplar Bluff D < =
d. F[-[i"O-IS-PEeTAAhE_EO%F (If not Lo hospital or hul.i!.ution.{iv. atrent addroas or location) Agﬂrgisgs (Il rura], gve location} O / ﬂ(a o
wstruTion. Home Hwy .67 North Hwy. 67 North 4
36“EACPEES%FD B. (First) b, (Middle) ¢, (Last) 4. DS}'E (Month) (Day} (Year)
{ Type o7 Print) Lura May Gilb ert DEATH Dec, 10, 1954
5, SEX 6. COLOR OR RACE | 7. M%%Rllég, ISE\\,IEECI\E!QRRIED. “h_8. DATE OF BIRTH 9, hA.GE (I yen| ¥ ootk | Tk | GOGR u b
. X Hpecl: N t aths| D e .
Female ' |White Widowdd ™ *7| ppril 9,1879 R[] Prem | Mo |
10a, USUAL OCCUPATION (Give ol w 0b. KIRD BUSINESS OR IN- | 11. BIRTHPLACE . .
H;nmduﬁnagsvo -orkielli‘!(n‘.“:nk:nlfmimd' "l; 18- Kl OF BU DUSTRY B . . (City end Stete o5 Foreign Cnulni/ 2 C:JTI%ERb;?FWHAT
ousewife Phillipsburg, Kansas P U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ John Lake Elizabeth Keller Harry K.Gilb ert Dec'd
ﬁ( WAS DE&EASE}) E\(IIER IN U.5 ARMED FORCES? | 16, SOCIAL SECUR}IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknow. es, wiva war ot dat f service) . \
)| I Mrs., Paul Larsson,Poplar Bluff,Mo.
18. CAUSE OF DEATH FDICAL CERTIFICATION INTERVAL BETWEEN

‘line for {a}, (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES Lo t » ‘

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b]
a# beard failure, asthenia, rise to the above cause (o) stating
cte. It means the dis- the underlying cauae lost.

case, infury, or tica- DUE TO (¢)

tion whick coused ;euth. 11. OTHER SIGNIFICANT CONDITIONS - .
. : Conditions contributing to the death buf ot ﬁé! . z: ,{':'4 M -’ d: ,4:; "

related to the dizease or condition causing death.

nter ¢ I. DISEASE OR CONDITION _ ‘ , 2. el {4 - QNSET AND DEATH
. Pter only onocause per | By gPCTE Y LEADING TO DEATH"(g) (74

18a. DATE OF OP'IEIROA& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/ X ves ] wo B\
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, cifice bldg..eta.)
HOMICIDE
21d. Tcl’l;:!E (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY =@. WORK L—..] AT WORK L L
- i -
22. I hereby cezz y that I aitended the deceased from . 590_-%1, lo ;A"A_l' 192 y that I last saw the deceased
alive on - , 19_Y'Y, and tha! deaih ocefirred at =~ * m., from the causes and on the dale stated above.
23a. St ‘ (Degres or titld ADDRESS 2%. DATE SIGNED
DA bl L4 Do 2455
‘ %4[3, BUR nf SJ.KLCREMA- 24b. DATE 24z, NAME OF CEMETERY-DR ¢EMATORY | 24d TION (City, town, or county) {Sinte)
pecity) .
BuFia £ 12-11-54 Housgon Cem. ouston, Mo.

DATE QECD B L | RE Sk RE =/l ¢ 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
fov ' f/j /i 15008 b ankcotrell Poplar BLuft Mo,
i v

(licensed Embalmet’s Stateneint on Reverse Side)




RECEIVED

 DEC ZJ 1954
BUTLER CO. HEALTH CENTER

FILE Wo.

STATEMENT BY LICENSED EMBALMER

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

by me, or by (. i [PPSR “.., Student Embalmer No........7
—_———
working under my personal supervision..

Student ... ... i
Signature of Student Enbalmer

P. O. Address

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

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

I this body is not embalmed, fact should be so stated above. . T s




