THE D1VISION OF HEALTH OF MISSOURI

_.58-038631

Health, B
3 W;’Illurt STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 7
ui < -
Service ':ILEU 0 CT a 4 'gs&gisnmioq District No. ___________ 3 60 ________ Primary Registration District N°‘~-—~~---30?6 ———————— Registrar’s No. -——J:Eg ———————————
| |
1+ PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc nfam
300 a. COUNTY Vernon a. STAT Mo Va TPhcorli'NTY odmi spfon)
0
157 b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. C‘l:)TY Inside Limits
R
Y N, e} Y N
/ TOWN _ Nevads ez g No [ /drom“’” Sheldan esbg NoOJ
<. FgES_'L_I?Al!:‘\gROF Nﬂig pital, give location} | Length of stay in 1b d. STREET {lf ouiside, give location) Reside on Fore
H A ADDRESS
' INSTITUTION ] rry 1_wk Yes [ No
3. :"TAME OF DE)CEASED First Middle Laost 4. DATE Month Day Yeor
ype or print oF
Carrie Agnes Gilxey oeath Det, 10 F8
, 5. SEX 6. COLOR OR RACE| 7. A'AARRIEDE]NEVER warsieo[) 8. DATE OF BIRTH 9. A&E “".f.;:'; ;::}I::ER;:EAR I:ollJr:DER 2;:&5.
F / W wipoweED ] T pivorcen[ ] Aug 22 1869 Bg 4 I i | )

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

Conditiens, if any,

18. CAUSE OF DEATH {Enter only ons cause per line for {a), (b}, and (c).}

IMMEDIATE CAUSE {a} ___ Cerebral Vascular accident

; S’B‘Hﬁfﬁ i‘éngig life, even if retired} De libD.UsTgbAbre Ke ntuc ky / US

E 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janes Orr Sarah L. Latham Edwin Gilkey

L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3 (Yes, K& unkmvm)l(ll yes, give war or dates of service} nil. Gerald Gy, 1ke y Lemar Mo.

D

INTERVAL BETWEEN

ONSET AND DEATH
immediate

puE To (v _Hypertensive Arterioscerotic cardio vascualr dise

cbove cavse {a),
stating the under-

which gove rise to }

443 X

ase

Unknown _

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from QQ L', ll-, 19 58 ,
Death eccurred at : 00

w Oct,

10! 1958 ond last sow. her

m on the date stated above; and to the b

alive on
?of my knowledge, from the causes stated.

22a. HGNATUR

itle) 1)
v -

22b. ADDRESS

21c, DATE SIGNED

g iylng cause last. DUE TO {c)

s = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminagl disenss condition given In PART I (o) 19. WAS AUTOPSY
3 e PERFORMED? P
-E Y X YES[ ] NO

- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= W

| 2 v il O O

] B
v Ul 2c. TIME OF Hour Month, Day, Year
2 'S INJURY  am.

g k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
_t- W'HlLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

2 AT WORK
£

"

-

g
L]

3
a

- Moore Building, Nevada, Mo. Oct. 13,
23a. BURIAL, CREMATION|218 BatE =~ STy Tl 17y (uF OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or courty) (Statey 7
o ) BarfaAr™™ | oet. 12 Sheldon Sheldon MO
O | 2+ Funerac oirecToOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Beeny Funera)l Home Sheldon Mo

/8- 14-195%

W‘sﬂun's NGNATUREW
(lmal &

{Licensad 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 embalmed

DY M@, OF DY oot et ettt att s a e e e e e e e , Student Embalmer No. ...................

working under my personal supervision.

STUAEA vcvveerreerrrrereerceoeeseeessreseeeneeerenees slgneﬂwm&;

Signature of Student Embalmer
Licensed Embalmer Nef .ﬁ@.j(

' P. O. Ad.tiress .,.{/ﬁié

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

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

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




