WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD
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. THE DIVIION OF HEALTR OF MISSUURI
ALED APR 23 1956 STANDARD CERTIFICATE OF DEATH

amr}u no.ayc?sdya— 6*{REG. DIST. WO, 2 Sﬁ PRIMARY REG. DIST. m30,5 Registrar's No

S!m‘e File No.....

29

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived.

I {nstitotion: residencs before

a. COUNTY a, STATE b. COUNTY adinission).
Clinton o ———Missouri--- - Daeviess
b. CITY (i d \ L i . LENGTH OF CITY : Q. Is Residence wi
R {If outside corpurste III.mita write RURA -ndwx‘-'rn: bipt g_l_ AY (o this place) c. Rural ‘ d. ?{_Ela& sgr e r;o:ﬁmm:gt;’:;
TOWN Cameron 8 Hra,35 JIirirOW” Liberty Twp. Sl = I Y
d. FULL NAME QF (1f oot in hoapital or innth.uhon give strect address or location) Fg STREET , {¥ rural, give location) pa L
HOSPITAL OR "< ADDRESS ‘ f
INSTITUTION Cameron Community Hosnithi S Mi., S.W, Gellatin, Mo,
352?:%%5%% a. (First) b. (Middle) ¢. {Last} 4. DATE (Month) (Day} (Year)
(Tvpeor Print}  F1OYE Albert Gllbert DEATH April 13 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (j 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | IF UnoER u mEs,
WIDOWED. DIVORCED (Bpacify . Leat birthday) Monthl, Days | Hours | Min,
Mele Wnite  |Never Married |April 13 195 |
i0a. USUAL QCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . A 12. CITIZE|
done during moat of working lifo.o:nn‘;.f:eﬁr::l) ° DUSTRY {City and State or Foreign Country) O NTRQ?FWHAT
Infant - Cameron, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Maprvin F, Gilbert Mary V, Be | ==
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown} | (If yes, give war ot dates of service) NO.
No -—— None Marvin F, Githert, Gallgtin, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIQN! S INTERVAL BETWEEN
. ONSET AND DEATH
. Enter only onscause per . DISEASE OR CONDITION M
line for (), ¢b), and (c} DERECTLY LEADING TO DEATH'(a) ﬁ Y{M —
*T'his does not taean ANTECEDENT CAUSES p ZZ f f : ﬂ( él l £% ﬁ N
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenta, | 7ise to the above cause (o) stating
ete. It meons the dis- the underlying cause last.
ease, infury, or compli DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP_FE)?; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 75 44 ves L1 wo m
21a, ACCiDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
. SUICIDE home, [arm. factory, street, office blds..ev0.} . N
- HOMICIDE . . -
21d, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
) oF WHILEAT HOT WHILE
INJURY = | “work AT WORK .,
2 I hereby camfy tha I attended ¢ deceased from M IQJL o %&&J_ 19’1 that I last saw the deceased
alive on/Z. , and thatYenthbecurred at G P m., frofi the causes and on the dale stated above.
23, SIGNAT) Degree or :muq 23b, % ﬂ / | ATE SIGNED
a/h\ {/—V'Z_
242, BURIAL, CREMA- | 23b. DATE / 24e. Mw-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or mumy) (Btate)
TION, REMOVAL (Bpecify)
ial 4-15-1956 | Highlend C .mebé}»m ) amﬂton. Missouri
DATE REC'D B LOCAL REISTRAR SIGNATUEL-) ; ADDRESS
EGr
H=-2{-5 g )HH.U“R/ Yoo ofinernl. Hema Galiatin. Mo

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..oooo it aiiisir s iiranaaes
Signature of Student Enbalmer

Licensed Emb r NoM 7w ¥ &
P. O. Addre 4%&5
Note: The above MUST BE SIGNED B'Y THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, ke also shall sign in his OWN handwriting.
1e thig body is not embalmed, fact should be so stated above.



