SOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF

F'LED vs FEBR&m:&aJﬁﬁlmct Na. ./.J-___-.Z___..Primary Registration District No. Q_é ot

EATH

61001821

STATE FILE NUMBER

s Registrar’s No. __2__ 77 ________

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY J a Sp er a STATmiS Sourib COUNTY Ja Sp er admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1k c. COILY Inside Limits
TOWN Carthage 60 yrgl. ™w Carthage Yegfl No O
c. FULL NAME OF {If NOT in hospitsl, give location} Inside Limits d. STREET (if cutside, give Jocation} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION. M~Cuine B rooks HOSD . Yes g} Ne[] 913 §. McGregor St, |YmO NR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Nelson Walter Gilbreath peam January 28, 1961
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [} [8. DATE OF BIRTH | 9- AGE [last birthday) |IF U':‘hDER ‘DYEAR IF UNDER 24 HR
Widowed Di d Menths oys Hours Min.
Male White owed O e 12-21-1900 60

10a. USUAL OCCUPATION {Give kind of work done
A durmg most of worElng lifa, even if retired)

Carthag

10k, KIND CF 8USINESS OR INDUSTRY

e Marble

BIRTHPLACE (City and state or country)

Carthage, Mo,

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHEk s NAME

Thomas J. Gilbreath

13b. MO

THER’S MAIDEN NAME

Clara Hubbard

14, NAME OF HUSBAND OR WIFE

Edna E.Gilbreath

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yij,eno, or unknown} ,w yw QI# wl or&ate?f service) '

MEDICAL CERTIFICATION

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Mrs. Edna E. Gilbreath-Carthage,Mo

18. CAUSE OF DEA'I'H (Enter only one cause per line for'(a), {b), and {c}

ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(74

Conditions, if any, DUE TO (b)
which gave rite to
sbove cause (a),
stating the under-

iying cause [last. DUE TO (£)

l srar

INTERVAL BETWEEN
ON‘S‘E}gND DEATH
AL Lot i

—

L

PART I,
disease condition given in PART I {a

OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO DEATH but not related to the terminal

PART IIL. If deceased was femnale was
there a pregnancy in [ast %) days.

I 1 Yes | O No I ] Unknownj

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
PERFORMED | a [m]
YES [ NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCLIRRED 20e, PLACE OF INJURY {e.g.,
WHILE AT WORK [J

NOT WHILE AT WORK [J

farm, factory, strest, office bldg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

o 1=28-€1

a3t saw hlmallve on 1-L.8 61

21, | attended the deceased from and |
Death occurred at ﬁ 3% on the date siated above, and 1o the best of my knowledge, from the causes stated.’ :
22a. ATURE (Degree or fitle} 22b. ADDRESS

ﬂ,ﬂ\_

M.D

Carthage, Missouri

Ezc. DATE SIGNED|

-30-61

23a. BURTAL, CREMATION,

23b. DATE
1-31-61

REMOVAL [Specify)

Burial Par

23c, NAME OF CEMETERY OR CREMATORY

k Cemetery

23d. LOCATION (City, town, or county}

(State}

Carthage, Missouri

24. FUNERAL DIRECTOR
Ulmer Funeral Home-Carthage, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Hn 30, (%]

(Licensed Embalmé:éunmnm on Reverse Slde)

26. %IGNATU?: » :
4



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed M‘-dfw d/‘/“"%

Sigmature of Student Embalmer

- "
- -

T . Licensed Embalmer No “?—'/-9'—/

P. O. Address G%%App, ; 72“

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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






