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1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE cwnm- decensed lived. If loatitotlon: residence before
. a. COUNTY a. STATE b. COUNTY adunlaslon) .
2— Bochanam
. b. CITY (If outsids corpurats timits, writs RURAL and give " &*AI:I’E?SE pE:;) c. ng a ‘.‘é“‘;"""“ “m"uh’h“;,l‘# C
8 St. Jdoseph TOWN st, Joseph _  RBHRTEYT 4
d. FULL NAME OF m in hospital or laté t addiems or locatlon) STREET (If rural, give location} [
HOSPITAL OR [
8 INSTITUTION. d~§°‘-|,t “ﬁ"th 's{m " ADDRESS o
ﬁ EX 5‘5‘}:“&5 S%IE a. (First) © b. (Middle) c. {Last) 4 DSF (Montk)  (Day) (Yean)
B { Type or Print) ALBERT LEE GILBERT oeatH July 5, 1955
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In years| If OO 1 YEAR | o ONDER 21 1o,
E . . WIDOWED, BIVQRCED (E":ﬂﬁ . Laat birthday) |Mootha| Ders | Hours | Min.
§ liale White Divorced July 4, 1907 48 , I
a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ] ¥
5 00 during mat of worling e vea o vetraty | 0 ? ¢ DUSTRY 8 (City aad Stata or Torsipn Constry) () | P2 GIIZEN OF WHAT
: Laborer Various St. Joseph, Mo, >
[!I:-la. FATHER"S NAME ) : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Edward Gilbert {*Minnie Smith lAlma Gilbert ivorced
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |*15. SOCIAL sscunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw, 0o, o unknown} | {If yes. sive war or dates of service}
No - 500-07~3686 Alma B, Folgate, St. Qosegh, MO
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18.' CAUSE: OF DEATH . .
. Enter anly onecattse per l DISEASE OR COND!TIO
Y for {8, (b, and () DIRECTLY LEADING TO DEATH'“)

o | anecepent causes : ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (
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“m N e n the dig. | the underlying cauae laat. - DUETO.{; . . pa s
ease, injury, o complica- )
% tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS 292+ O
< T | Cimditions contributing to the death but not ” a 4/ : % :
a . related to the disease or condition causing death.
f« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v : ” . | 20. AUTOPSY1.
= U TION " . . 4 'y o -
= . ves (1 no w
' 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. tnozaboat | 2l¢. (CITY, TOJfN, OR TOWNSHIP) «BUNTY) (STATE)
| D -SUICIDE “ | hode,tarm. tactory, strest, ofice bids.. et .
& " "HOMICIDE : S '
g 21d. TIME  (Month) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
. . o OF T e WHILE AT NOT WHILE
hL INJURY ' ] WORK AT WORK
- E 2. T hereby certify that I 'm.d”“ tlhiefdecmed frafo_z_%f_ 155 i , 19, that T last saw the deceased
< alive on , 19 , and that death occurrdfl at MA . Jrom the causes and on the dale staled above.
/8 |[[z2a. SIGNATURE, . (Degree ot mlﬁ : , y | z? TE SIGNED
¥ - e -
- - oy g | Y5/58,
E‘ BYRIAL. CREMA- - REMATOR - LECATION (Olty, tows, of county)? 7 (Btate)
TIGN, REMOVAL (Bpealty) : p ’ .
3 grial 55 ~ Mt. Auburn Ceme., Sta_Joseph, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘o 5 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
G. %
July 8,195%
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' STA'i‘EMI:?NT BY LICENSED EMBALMER

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

DY I, OF DY .ottt et e

working under my personal supervision.. .

-

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

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

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




