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THE DIVISION OF HEALTH OF MIS50URY

STANDARD CERTIFICATE OF DEATH

ul'-i-u wAl 19 1g%isrmiaq District No. l g 7

''''' 5% Tﬁg,{)&gés“““““

-_—
Primary Registration District Nm,-_,_l.s..._é.,"?...?......_ Registrae's No. _______ L_ﬁ. ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re::denco befoun
> CONTY 1ivingston o STATEMissouri  » SONTYL§ vine ¥ 8E
b. CITY {if cutside corperate limits, give TOWNSHIP only) Inside Limits . CBTRY g c;- [s] lnside LI!TMs
rom Rich Hill Twp. Yos [ ] No[gp Town  Rural 4 Yes[5 Ne[X
c. Egls_;] NA{AEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TA R ADDRESS . s
INSTITUTION _ Rural 68yrs. RFD 1,Chillicothe Yok | No{]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MICHA EL S GILBERT OEATH Jan. 9, 1959
5 SEX g 6.' CO.LOR OR RACE} 7. MARRIED@EVER MARRIEDE ] 8. DATE OF BIRTH 9. AGEI {,l:.f.::;; ;::}asn ;:ysm |Eouu:oER 2;::25.
Male Vhite wIDOWEDR{ ) oivorcesi ]} Feb,28 s 1891 6’& I I
T08. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmi;;w“ of working life, even if retired) INDUSTRY . o
armer Own famm Livingston Co., 1o. ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Michael 8. Gilbert Sr.| Amanda Wilson Lena Gilbvert
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-xrlnb or unkﬂnvm)l(ll' yes, givfi or dotes of service)

Mrs. M.S.Gilbert, chillicothe, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), {b), and (c).}

INTERVAL BETWEEN

. 2 EZ ONSET AND DEATH

Conditions, if any, DUE TO (b} ﬂmw /fw ﬂ"‘ﬂ‘-d-ea- 3 ?""“_

sbove couss {3},
stating the wnder-

which gave rise to }

% lying covse last. DUE TO (<)
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad ta the terminel diseass candition given In PART | {a) 19. WAS AUTOPSY
h 4 2 PERFORMED?
[y '* ‘ YEST]. NO Qf
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
w
8 o O O
5[ 20c. TIMEOF .Hour Menth, Day, Yeor
& INJURY  a.m.
3 Pt
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. 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

, to %5/?

and last &

alive on
Death occurred at Q ﬂﬂﬂh: M A m on the dule sruiad obove; and 1o ﬂw@;[ my knowledge, from the cavses stated.

220. MGN% ﬂ/ (Daqre: or title) W 0 ¢

22b. ADDﬁE%

22¢c. QATE SIGNED

M%/"M

13a. BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOYAL {Specify) .
-burial I7ap.12,1959 |[Ross Cemetery Livingston Co., 170,

24. FUNERAL DIRECTOR ADDRESS

Donald Gordon, Chillicothe,ilo.

25 SATE RECD. BY LOCAL REG.

(=&~ %

26. REGISTRAR'S SIGNATURE g I

{Li

4 Embal

on Reverse SId-,




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cocveves

ol e

. Licensed Embalmer No. 9/-/7/ e
p. 0. Address (Gl reriles.

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.

Signature of Student Embalmer



