MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT COF PUBLIC HEALTH AND WEL FARE :

mmmwPrimary Registration District No 3 00 g Registrar’s No. _Z_Z_z___,-____

=62—-026250

STATE FILE NUMBER

Registration District Now, a ______ #f7 L ____ Primary Registration District No, __#%_22 =&
DONOTWRITE = LAMeNDED [ P gd3 mr= AL T A dnnmR - 7 ¥ 7 VTR T mosmsmmemestes——
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 B a. COUNTY G al laWay a. STATE AP kan Baé" COUNTY C rawfo rd admission)
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP onty} Length of stay in 1b . Cgli"\' Inside Limits
i
g TOWN Fulton few Hrs TOWN Van Buren Yo: 0 No O
][7 / “f'7 €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
———— E HOSPITAL CR ADDRESS
2?0-&0.— g INSTITUT!OE‘ulton Motor Court Ynsm Ne ] R-F-D-# 1 Yes (3 No [J
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
x| Blanche Minerva Gilbraith| °A™ Aug, 7 1962
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [] 8. DATE OF BIRTH | 9. AGE {iast birthday) l';oUNhDER |DYEAR ": UNDER ZN‘\_HR
5 2. Femal g Whi te Widowed ) Divorced [] 5/1 1/18& 4 78 nths ays ours I n.
= 10a. USUAL OCCUPATION Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& mos rki lifg, gven if retirad} .
S RELYFEd FiPn1Elr'e ¥ Flineysl Home Emp,iWhite Side Co, I11 S.A.
.7 9 13a. FATHER" S NAME 13b. MOTHER'S MAIDEN RAME 4. NAME OF HUSBAND OR WIFE
A S -
2 Samuel Rapp lavina Ay Clarence Gilbraith
8 0 Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €n/ial CEAIIDITY MG, 17. INFORMANT Ad‘djen B A[?
< {Yes, no, or unknown) [ {If yes, give war or dates of servi L an ure n A,
9420/ lw 't b | Mrs. Randolph Arbuckle
o [ 18. CAUSE OF DEATH {Enter oniy one cause per |ine - INTERVAL BETWEEN
10 < uZJ PART t. DEATH WAS CAUSED BY: . = ONSET AND DEATH
9 5 g mmeEDIATE cAUsE 1 D€8ath due to natural causes —Brohably
1 o O ~
oo O
12¢7 2’{ & = o Conditions, If any, BUE TC (b} GOFOHaPy OCCluS ion, according to the
Z /"' W 5 which gava rise to i e t i - j. d hal
T2 sbove ;:r:um d(a), nves :;a-t on made by
— tatil naer-
13 ! - - I'v?n;g ca:u.se"| last. DUE TO {c) Denz 11 C . B rown lng . Coroner
—'"_—_% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f deceasad was female was
.,9_ disease tondition given in PART | (s} thare a pregnancy in last 90 days.
E § J O Yes l 0O Ne | O Unknown
g :‘z 19. WAS AUTOPSY I~30s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= & PERFORMED? [m} a 8]
= o YES [ NO
b a. 20c. TIME OF H Maonth, Day, Year
Z E b3 INURY  aume M
x 2 2 pm.
E <<} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK [
U oo 2 her
S 0 .u-‘ L&J 21. 1 ded the d d from to, and last saw ;. alive on
: ; 9 Death occurred at A X l"’ H on the date stated sbove, and to the best of my knowledge, from the causss stated.
g E 8 8 Za. SIGNATURE {Degroe or title) K 22b. ADDRESS 22c. DATE SIGNED
=6 || ' e, LTegealipr) | Fulton, o g 7. /96 >
% | ~5:SURIAL, CREMATION, | 236. BATE Zic. N;:FDF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} ds:m;‘
\ [a] VAL (Spacify)
o | BiPYEY Aug,10,1962 [OakwWood Cemetery Geneseéo 111
= E 244 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRARS SIGNATUR
i - .
Bl duy 8- /96 >

{Licensad Embasimer’s Smgmn: on Reverse Side)
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, .. STATEMENT BY LICENSED EMBALMER

| hereby certify that the quy, 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
Signature of Student Embalmer

2

Licensed Embalmer No.j{é'f};[
T P. Q. Addressm '
Note:

.

7
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.

-




