No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 16 1958

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. w__ PRIMARY REG. DIST, NO-M Regitivar's No.ou..... L.Z..................

#S

»

4_7-5-6 REG. 1

Fred B. Gilbert, Dixon, Missourj

(Licensed Embalmer’s Staternent on Reverse Side)

" BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors
a. COUNTY a. STATE . b, COUNTY sdinision).
Pulaski Missouri Pulaski
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 3. Is Residence within lUmits of
. townahip}| STAY (in this place}|] OR » gity o, Inewp?‘n;bm.’
TOWN  Wakmesville days TOWN  Rural Union e O N P
d. FULL NAME OF (If ot in houpital or lastlution, give street sddrees or location} || fret STREET. (If rural, give location) ~ 4 D
HOSPITAL OR . T ADDRESS 0 I3
INSTITUTION Gehersl Hosplital
a'geﬁzhéﬁs%'; a. (First} b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Caroline Mary _. _ Doyel DEATH 2 4 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In ysara| I ONDER 1 YEAR | ¥ ONOER & a3,
WIDOWED, DIVORCED {8pecify Isat birthday) Monthl, Days | Hours | Min.
Female | White Married 2/18/188 75 11 |16 |
10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE : N i 12. CI
donae dyring mmtul'urklnzllfo.“eunil mtir::) " DUSTRY {City sad State or Foreign Cowntrv) (] COU“%EQ’?OFWHAT
jl— Housework Own Home Koeltz town, Missour} U. S+ A,
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMJME GF HUSBAND DR ¥IFE
Henry YWuiff 4 IInknown Tohn Doval
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no.or unknown) | {If yew, eive war or dates of servics) NO. .
No X X i 'l
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA&LNgEr';ET?
 Enteronly onecauseper | 1, DISEASE OR CONDITION = Tntertrochanteric Fracture of Left Femur| <2 cays
line for {8}, {b), and {c) (e} .
: ANTECEDENT CAUSES .
*This doer not mean Shock and Left heart failure
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
a8 heart fatlure, osthenda, | rite to the abore W“'fﬂgf) Hating .
ete. It means the dig. | the underlying cause loal. Acute Pulmonary Ldema.
eese, Infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Condikons comtributing to the death but not 4 343 Fad
o atcanss i condision anene aiath, 010 Coronary condition. Hypertension
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ?’6 0 o 20, AUTOPSY?
TION - '
R B e YEs B NO m-
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TO‘WNS?" {COUNTY) (STATE)
Romicioe A ceident boms. tarrg, fueicry geime-offioe blds.. ma) Dixon ) %" Pulaski o,
21d. Tg'i__!E (Month) (Day} (Year) {(Hour) 2le, INJURY OCCURRED } 2. HOW DID INJURY OCCURY
iury  Feb. 2 1956 pea. | Mheet ] N wame Fell on ice on front step of home.
. : i ‘_
2. I hereby certsfy that I atlended the deceased from Yeb. = 18 26 , o Feb. 4, 19 56 , that I last saw the deceased
alive on _FED. , 19 , and that death occurred at 8190P« m., from the couses and on the dale siated above.
L2738, SIGNAFURE o ., (Degres or :tqyz Z3b. ADDRESS ) . - , | 2. DATE SIGNED
- o MK«A_, D.0. Dixon, Ho. . Feb. 6 1956
24a. BUREAL, CREMA- | 24b. DATE : . | 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, ot county) (Btate)
TION, REMOVAL, (Bpecity) - z : s1
a Burial 2/7/1956. Fa & metery .l .
DATE REC'D BY LOCAL ISTRAR'S ATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

N\

4



75‘ A

------------------ Jaquan:
JOOHO YlEeH Aunod ..

96—/ ~¢° ERVENER

STATEMENT BY LICENSED EMBALMER

I hereby certify m@ody whose name is recorded on the reverse side of this certificate was embal

by me, or by ..............\ 78l ... 'ft(r-/¢qr6 ........... eeeaens , Student Embalmer No.-.-wu---....

working under my personal supervision..

Student......oeoeiiiminrrrrasi i s
Signature of Student Exhslmer

Licensed Embalmer Nofloqaf,)<
P. O. Address..m%...)f

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

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

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




