Coroner cannot certify to a death due to natural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

WOCTOr, COroner, &ic. MUIT Usa onily srgndaar
* diseasas in Part | must be casuvally related.

™
th

O

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH"

FILED JAN 17 1957

Registration District No. . Prl

B L.

STATE FILE NUMBER

............................................. 2267 ..
mary Registrotion Distriet Noé ﬂ é__ﬁ-. g

. Registrar's Ne. ..

2. USUAL RESIDENCE (Where deceased livad.

YesU Noll

Town Monegaw Township

1. PLACE OF DEATH oy It institution: Residence bclou)
- Q 13 310N
o COUNTY S, Clair o STATEy 6. b COMT¥st. Clair
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limita c. CITY @sidn Limits
OR

T)q‘5

Town _ Deepwater, Mo.R#1,

‘f-jéu Nox

e. rF'gls.Fl..i{_{:IP:\(E)gF (1f NOT inhospital, give location)|Length of stay ir: 1b 4 STREET (14 outside, give location) Reside on Farm
INSTITUTION Hig Hane 69 Yrs. ADDRESS YesO MNoD
3. MAME OF ==~ First Middte Last 4, DATE Month Day Year
DECEASED . t e OF
(Type or print) Villiam Verna Gilkey pearw Jan. 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER § YEAR |IF UNDER 24 HRS.
cr . 'P_d‘ARRIiD GNEVER MARRI[DD 4 188’7 | fay) 5?!’”0]!) M'rwa ?w Hours | Min.
Male White ‘wioowen () pivorcen [ Mar . ?

110a, USUAL OCCUPATION (Give kind of trork dane

104, KIND OF BUSINESS OR INDUSTRY
uring most of warking life, even if retired) '

12. CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and xiato or couniry)

aImer 5t. Clair, Co. Mo.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gearge W. Gilkey Laura Ellen Edwards

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

I7. INFORMANT Address

16. SOCIAL SECURITY NO.
(¥es. no. or unknown) | {If pre, give war or dales of service)

- 499-40-3791

Eula Ruth Gilkey,Deepwater, Mo. RFD, #1

18. CAUSE OF DEATH [Enfer only one cauue per line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Lcute coronary thrombogis

INTERVAL BETWEEN
ONSET AB[?[‘DEATH

Auriecular fibrillation

2 yrs

Conditions, if any, DUE TO (&)
whick gare rize fo
above  cauge {al),
stating the under- .
> lying  cause last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{q) T3 WAS AUTOPSY
- PERFORMED? o
< \
3 4 2e ( ves [ no (]
E 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infuty in Part I or Part Il of itern 18.)
& O g g
-‘J 20c. TIME OF  Hour  Month, Day, Year
] INJURY  a. m. -
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE farm, factery, sireet, office bldg., elc.}
WOB.K"\ AT WORK
.Tem 1853 . to Jdan .q'. 1957  and izt saw ;‘" alive on Jan 2, 19 a7

/!'I/.. 1 a7Lnded the decoa.ud

Dedth occurred at

raﬁx

m on the date stated above; and to the beat of my knowladge, iram the causes stared.

(Dwrtt or 1

Z2a. s;mu'run: ..
b >/

Zw?gnn?ni 235, DATE
EMO! Specify .
ial Jan,1l, 1957

23c. NAME OF CEMETERY OR CREMATORY

Ured 0

02215 ADORESS | Y | 22c. DATE SIGNED
106 8. third Clinton, HMo. 1/11/57
23d. LOCATION (City, town, or county) (State)

etttz |[Browmington, Mo,

24. FUNERAL DIRECTOR ADDREFS

25. DATE RECD. BY LM REG.

o, Sl /457

26. REGISTRAR'S SIGNATURE

Ot

{Licensed Embaimer’s Sfatement on Reverse Side /
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STATEMENT BY LICENSED EMBALMER

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

by me,

*

-working under my persocnal supervision,.

Student

Note:
to comply with the above constitutes grounds for revocation of license).

T 'ssi'gi{.'c{:};' of 's':i;?i;{:'c' Ej‘i;;i'.'e} """""

O by - i e e o

Signed./m}.(/. CranmprBiat L

Licensed Embalmer No. 37

P. O. Address .. '64«.&

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

-
- . IS

* If efibalmed by a STUDENT, he also shall sign in his' OWN handwntmg - . L. ;

If this body is not embalmed, fact should be so stated above




