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THE DIVISION OF HEALTH OF MISSOURI 2 4 4 2(.
FILELD AUG 101956  STANDARD CERTIFICATE OF DEATH State File Novumorsmsoorn 2
/'
! BERTH NO. _ REG. DIST. NO. _gﬁ_ PRIMARY REG. DIST. sc.ﬂéﬁ Kegistrar's No.....'.?. r‘"’
. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whers d d lived. H loatitation: resldence before
a. COUNTY a. STATE 7 ~ « b, COUNTY ] adizimion.
Marion iz ;OO Marion "
b. CITY (If outeide eorpurate limits, write RURAL snd xive | ¢. LENGTH OF c. CITY - d. In Residence within Jimits of
OR - towmablp)| STA place) OR T Ly a it nco. nu-d fown?
TOWN R.lbzlPI. 1 ] waship) ién'-h?rs TOWN? MlllEI“T‘A'P y_l y"@& PO S
d. FULL RAME OF (1f not in hoapital or institution, give streot address or location) . STREET ) (I rursl. give I.|:cnl-lwl)l :' 0 é
HOSPITAL OR ADDRESS M
INSTITUTION R # 3 R#3 ‘Ha nnlbal MO
3[;‘EAC“&ESOEFD a. (First) b. (Middie) c. (Last) 4. Dé}'E (Month) (Day) (Year)
(Typeor Print) ROV Victor Gilbert pEATH - 7 = 29- 1956
S, SEX 6. COLOR OR RACE | 7. \!\JARI?’:'EB NIE‘\ngC.\éBRRIED / 8. DATE OF BIRTH ’ 9.¢GE ‘I!:hn)tr- Lli' n:'u 1 TEAR | O URDER momes.
{Bpecily ] ¥ en Days | Hourm | Min.
Male | White % IEE May 22, 1887 | 868" |
10a. USUAL OCCUPATION (Ghiekind 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE : s -
:nnldurinl mmlofﬁnruuuh..:nnnu ;ft;:;l]l : DUSTRY (City end Seate or Foreign Country) / 12Cgl!JTIVI%EI:'|’?OFwHAT
311 Carrier Angola, Indiana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T14. name oF HusBAND/OR wIFE
I
i5. WAS DECEASED EVEﬁ IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY INF SIGNATIURE OR NAME ADDRESS
(Yes. no, or unknowsn} | {If yes, xive war or dates of service) . NO.
No

INTERVAL’BETWEEN

ONSET AND DZTH

18. CAUSE OF DEATH DICAL CERTIFI

. Enter only onecsuseper | 1. DISEASE OR CONDITION

Line for (o3, (b, o 16y | PIRECTLY LEADING TO DEATH* (g
*This does mot mean ANTECEDENT CAUSES .

the mode of difing, such | AMorbld conditions, if any, giving DUE TO (b} M

at heart fallure, asthenia, | Tise o the above coute (o} stating

ele. 1t means the dis. | the underlying couse last, - . : z . S
case, injury, or complica- DUE TO (¢) W ?—y 7

tion which coused.death, | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but -mt
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
TION E/
YES D NO

/7?x

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

21e. ACCIDENT T (Spediy) . 21b, PLACE OF INJURY (e.z..in or sbout Zlc (CATY, TOWN OR TOWN! (COUNTY) (STATE)
SUICIDE boma. taran, fastary, street, pffice bldg_ ste.)
HOMICIDE .
21d. TIME (Moath} {(Day) (Yeas) (Hour) 2Me. INJURY OCCURRED | 211. HOW DID iNJ G:CUR?
QF WHILEAT[] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I atiended the deceased from ._é/ I 19 , lo ZL_L,’AL_ 19, that I last saw the deceased
alwe on _i_AL 19____, and {hat death occurred at m, from the causes and on the dale stated above.
De or title) 23b ADD 23c. DATE SIGNED
]l;‘JERJ&;_ALCREMA- 24b. DATE 24z, I\A\'!E OF CEMETERY OR CREMATORY 2487 LOCATICON (Clty, town, or county) (State)
(Bpesity) . .
Bl]r-l Rl g w] -] DA Nh:l‘leP.ghw MaI‘IO
.-.,—--—H--*-_-‘-.-—--h—--ﬁ—’-

ADDRE S5

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE
2441




RECEIVED_ QUG-8 956

MARION CO, HEALTH DEPT,
DATEFIED_BY6 8 956

.

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY cut ittt i it et aceeeeameemeitietinsisanas

working under my personal supervision..

Student ... cra e e
Signature of Student Enbalmer

t
ivl
\ P. O. Address annibal, M

A )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ‘ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \—
, 7* this'body is not embalmed, fact should be so stated above. AN \




