URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EN&LLEB VSWdumnsi&:’950.----_..-__3_3._.._.&-mary Registration District No. __3 Q_.Q__gg_-lhgmrnrs Ne. ___3__!&_0_....--__

Z60=0

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . S5TATE N . b. COUNTY issi
: B OONE & m|550\-lf| o CCJO r admission)
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO”I-?Y Inside Limirs
v Co IHMI)iCl 38davys Town  S+ockton Yes 3 No T
<. ;Lg.é NAME OFl(JIIf NOT in hospital, give ocnrlxn) Inside Limits d. ASE)%EEETSS {If cutside, give location) Reside on Farm
PITAL OR NIVErs [+] (¥ O\.\I‘l
INSTITUTION M d; eol Ten 'l‘ﬂ-l" Yes (B No O Rbu" e I Yes & No [
KB P:AME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
{Fype or print . F
William \/Jeb.s'l'a.r Gilbert DEATH June i, 196D
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ {8. DATE OF BIRTH | % AGE (last birthday) 1 IF UNDER | YEAR IF UNDER 24 HR
. Widowed Di d Months | Days Hours Min.
Male While owed D OweedU | gojp-1833] 77

10a. USUAL OCCUPATION {Give kind of wark done
during most of warking life, even if retired)

Former

106, KIND OF BUSINESS OR INDUSTRY

reming

Fa

St. Clair, Mis

our

BIRTHPLACE (City and state or tountry)

12. CITIZEN OF WHAT COUNTRY

i United States

13a. FATHER'S NAME

Timn

ber+

13b. MOTHER'S MAIDEN NAME

Morqaret A.Ellerman

14. NAME OF

USBAND OR WIFE

Viola Gilbert

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)}{ (If yes, give war or dates of service) .
il SYd-/0-462¢ [ Medical Record
18. CAUSE OF DEATH [(Enter only one cauie per line for (a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . - ONSET AND DEATH
IMMEDIATE CAUSE (a) l!!#uﬁg rdial Tnfarction
Conditions, if any, DUE TO {b} Core noiny ryevioseleros Se g
which gave rise to M
sbove cause {a),
stating the wnder-
lying cause iast. DUE TO (¢}
F4 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the termingl PART lil. If deceased was femsle was
(,:) disease condition given in PART I {a} thare a pregnancy in last 90 deys.
< . * .
2 Obstruekive lagh-upcd‘hq awd Uvewniia [ Yes I 0 N | O Unknown
= | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE =~ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART T or PART I} of item 18.)
= PERFORMED? (] a ]
[¥] YES(J NO
% | 20c. TIME OF  Houf  Month, Day, Year |
& _ —JINJURY am,
g L - P, .
20d. INJURY OCCURRED 20e. PLACE OF INIURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bldg., etc.}
NOT WHILE AT WORK O

.

.1 ar;'epdad the deceased fram__&L_.q_,_LL ___g_i,/_q&end last saw h:m‘l'“ on Ju NE ¢/ £ /960
. A

-
* Death-sccurred st

7’7

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
Gzﬁ,(,,\‘-‘ . e - nto LQJ Cd-_«ﬂ&' b~ /- 66
3. BURIAL, CREMATION, | 23b. DATE [/ T3c. NAME OF CEMETERY OR CREMATORY !’3d LOCATION ({Ciry, town, or county} (State)
REMOVAL {Specify)
Bions 81 6/11 /1960 Stockton Mo. Cemetery Stockton, Missouri
24. FUN BIRECTOR i v 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Golumbia. Mo.

>

25, DATE RECD. BY LOCAL REG.

'Jumlf }260 |

{Licensed Embalmer's Statement on Reverss §|de)



N TY

-
S

STATEMENT BY LICENSED EMBALMER

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

by . : - o - * , Student Embalmer No.

working under my persona! supervision.

Signature of Student Embalmer
o . Licensed Embalmer No:ﬁ&_

R SR E AR R D CH .
- * S P. O. Address

Student

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_I'[ING. (Failure to cg

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.

' . €




