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All diseases in Part | must be causally related.
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38-039315

D DEC 3 STANDARD CERTIFICATE OF DEATH . TE R T :
Igsagisnurion_ District No. 7 7 Primary Reglsfmnon Dlsm:t No, ._..5__3:2_4 .............. Registrar 3 No. No. © % .. 5 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg’before
a. COUNTY Cole o STATE  [rigqoupi b COUNTY pyoays udm%n)
b. CgRY {Hf outside corporate limits, give TOWNSHIF only) Inside Limits c. C::)TY Z 57T Inside Limits
R .
TOWN Jefferson City Yes (B Mo [ ] TOWN Dixon ) Y1 Yes® Na[]
c- ;gL’L_I NAM%OF {lif NOT in hospital, give location) | Length of stay in b d. STREET {If surside, give location) Reside on Farm
SPITAL OR . APDRESS
= msTifution S5t. Hary's Hospitall Yos [ Na[]
3. NAME OF DECEASED First Middle Las! 4 DATE Month Day Y eor
{Type or print} OF
trs. Pearl Larice Gilbert " “oEATH ovember 29, 1958

5.

SEX

Female

6. COLOR QR RACE

Wnite

winowep[[]

7 warriep[Foff ver mareieo[]

pivorRceo[ ]

8. DATE OF BIRTH
Jan, 5, 1909

9. AGE (In years

FUNDER | YEAR

IF UNDER 24 HRS.

Maonths

luuliiérhduy) l)évll

Hours Min,

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COLINTRY?

ADDRE \

.

/ e

195€

IRTHPLACE {City and state or counrey)
during mogt of werking lite, even if ratirad} INDUSTRY q
Housewife Own ( i‘ﬁ/‘ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L, Eads Aususta Cooseland Ira Gilbert
| 15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT Addrass
(Yus, ne, or unknown)| (If yes, give war or dates of service) s s A
|8 lir, Ira Gilbert DisNon, Mo
18. CAUSE OF DEATH (Enter only one couse per liffe for (a), (b), and {c).} i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Pa‘l"‘dd‘:? / ﬁ!i!!
C:ndi'iuns, if any, DUE TO (b I g A / /g {/
which ise b ) - =
cbove caure (), } W&,&d—w’ '@M"d—‘e
stating the under-
é lying cawss last. DUE TO ()
p PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted 1o 1he rerminal dissase conditlon given in PART I (a} 19. WAS AUTOPSY
h - PERFORMED?
i 1992 ves A NO[]
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v 0 O d
O| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  om.
E p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor cbout home,| 20E. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
—
21. | attended the deceased from - - . e //" J ?" /7\6 3 and lost i saw " alive an t l é ? /76 ?
Death Dc’pﬂrred ot / 4 m on the r.lcmr stated obove; and to the bast of my knowledge, from thu couses stated.
220, TUR {Degree or ritjR) 22b. DRESS 22c. DATE SIGNED
. LM 27 @/‘tj/;ﬂ?ﬂ /Z'/ﬁ
T3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR chﬂnoﬂﬁ 23d. LOCATION (City, fofli, or county) {Stare)
REMOYAL. {Specify) : P .
Burial 4 ~,1,1958 Dixion Cemetery Dixion, lo.
4. OR 25. DATE RECD. BY LOCAL REG.

R onis -

Q.-nnd Embolmer's Statement on Reverse Side}




-~ v ., N
N -
]

'STATEMENT BY LI(%ENSED EMBALMER

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

., Student Embalmer No. ......cceevvnrreen

' BY €, OF DY ovvvvuiiaeessirinueseensversrreersssrssinrerrsssessrssssbesnnsssaenseonensssiossnnnsrse

working under my personal supervision.

Signature of Student Embalmer . 7 |
s o : T Licensed Embalger No:)ﬂ{

- P. O. Address.... 3 N\l 40 0T
RITING. (Failure

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

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

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



