THE DIYISION OF HEALTH OF MISSOURI

, Welfore STANDARD (ERTIFI(A‘! OF DEATH STATE FILE NUMBER
wblic —
Service IA&B FEB ]_ 7 195943|s1mnon District Na. yj 7 Primary Requtrutlan Dlsmci No. J_dd}? ______________ _ Registrar's N?:.--J:.\'Z __________
] ""PL'ACE OF DEATH 2. USUAL RESIDE Where decegsed lived. If institutiogs, Regidence befdre
100 a. COUNTY Bates A re o, BB Sy Bate /}6
=57 r b. C(l]TRY (1f outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY oo T Inside Limits
TOWN But le r Yes ﬁ Mo (0 TOWN Butr 19 r 4 Yesfr: MNo[]
¢. FULL NAME OF (lf NOT in hospitel, give location} | Length of stay in 1b d. 5TR R 55 6 {If outside, give location)} Reside on Farm
HOSPITAL OR i ADDRE
iNstiiuTion  Butler Memorial Hosp. 1 dat, 00 M111l Street Yes [] NK]
3. FTAME OF DE)CEASED First Middle Last 4. DSTE Maonth Doy Year
ype or print F
Grover Gilbert pearn  Fob 11 1959
5. SEX ¢ | 6 COLOR OR RACE| 7. MARR‘ED‘}[EVER MARRIED[:] 8. DATE OF BIRTH 9, AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthdey) | Menth Do Hours Min.
Male white wooweo[]  oworceo(]| Bept 23 1883 | 75|t I " I
10a. USUAL CCCUPATIQN {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or eountry) }2. CITIZEN OF WHAT COUNTRY?
durigg moar of workin |f. . n if nllro ) INDUSTRY ] !
gLl Milwaukee Wisc, USA

14. NAME OF HUSBAND OR WIFE

Gertrude Gllbert

Address

13a. FATHER'S NAME

Fred Gilbert

13b. MOTHER'S MAICEN NAME

no record
17. INFORMANT

15. WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCEAL SECURITY NO.

{Yeas, nhobunknq-m]l(" yes, give wor or dotes of service)

Mrs Gertrude Gilbert-Butler Mo.

INTERVAL BETWEEN

0225 P]‘.I

(Degrae or title)

Deoth occurred at

nn@aw

m on the date stated obove; ond to the best of my knowledge, from the couses stoted.

w
4
@
2
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).) .
[N PART 1. DEATH WAS CAUSED BY: ﬂ f ONSET AND DEATH
’_'-';' IMMEDIATE CAUSE (o} - &M é Q s Pd :
g t:s- .
E Conditions, if any, DUE TO {b)
- which gove rise 1o
[l above couse (g}, } -
z oti h d
el ERERES e Genansy ArAece odeirei | /0 fav
- 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the tarminal 4l swase condition given in PART | {a} 19. WAS AUTOPSY
R : PERFORMED?
: |2 420/ YES[] NO [ 4.
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= Z=Qu
v x¢ [ O [}
] E
O < NG| 2c. TIMEOF Hour Month, Day, Yeor
: =z INJURY  am.
‘.:." >_" X p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Yt w WI-HLE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
S 3 AT WORK : £ 7 o £ 5‘
£ 21. | attended the doceased from ﬂ / { ond last saw him alive on /
g
2
-
2
=

2 ,b 22%. ADODRESS

i £

Butler Missouri

23a. BURIAL,CREMATION, 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1et1e)
By 4 o 2/13/59 Oakhill Butler Mlssouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRARUMTSIGNATUY,
- p -— &
Culver Underwood-Butler Missourl ./ /1_/759 Yy

{Licensed Embolmet's Statefent on Reverse Side)

7/



STATEMENT BY LICENSED EMBALMER ”4/? g

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

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

BY ME, OF BY oo reee et rre e esee i en raesn e e b en b s rn e ra ettt aaas

working under my personal supervision.

Student .evrii e
Signature of Student Embalmer

Licensed Embalmer Noj g_ﬂ .....
P. 0. Address..m oAl 2>

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.




