MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 B63—035067

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 8 q o -
- . . 3 Pri . , . Q ., , & STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No. - rimary Registration District Neo. 3..%.- ar's No. 3 4

ON THIS STUB AM - K -
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before

8. COUNTY Boone B STATEM issouri =b. COUNTY Boone
b. CITY (Hf ouvtside carparste limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
[a] ] .

ok )
TOWN _Colymbia : ow Columbia Yor [ No O

€. FULL NAME OF (If NOT in hospital, give lecatian) (n¥ide Limits d. STREET I cuitide, gi ide”
HOSPITAL OR ) ' ADDRESS (It cutside, give location] Reside on Farm

INSTTUTION Bgone County HospitalYs@ ND 306 Hartley Court Yo O Ne G

3. NAME OF DECEASED First Middle Last 4. DATE Month Day “Year
{Type or-print) OF

—— James David Gilpin °‘”"Sentembe.r_l_ﬂ?_Lgﬁ§__
e, 5. SEX 6. COLOR OR RACE 7. Married ) Never-Marrled §& (8. DATE OF BirtH | 9- AGE (laar Birthday) | IF UNDER TYEAR  IF UNDIER 24 Hi

. Widowed [] Divereed [ Months | Days I Hours | Min.
Male White 9-18-63 [Newborn l 221 55
T0a. USUAL OCCUPATION (Give kind of work done |'10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) C‘GQK M1 al Y g‘} WmEﬂril_ LL S—-&

13a. FATHER'S NAME Tab. MOTHER'S MAIDEN NAME T 1%."NAME OF RUSBAND OR WIFE

James ilpi Rache!l Asenath Martin
15. WAS DECEASED EVER IN U.$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) [ (If yes, give war or dates of sarvi H - L
of M

VS 300
Rev. 4/59

o107
20147

admission)

| DATE AMENDED

18. CAUSE OFPDE?'IH (Enter only one cavse per line INTERVAL BETWEEN

'ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a] A/m // ﬁ/(.’a A/e/’/d NE 2/5245'62, 2L32 RS

Conditions, if aﬁy, DUE TO (b}
which gave rise 1o
asbove cause (a),

T e e | DUETO (0 /?e el / o E //-” KA 7L 2F / £5

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART 1L, If deceased was female was
disease condition given in PART | [a} thers &  pragnancy in last 90 days.

[Ovee [ Do | O unknown

19. WAS AUTOPSY | 208. ACCIDENY  SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m] O

PERFORMED?, _jn
YES [ NGO B

20¢c. TIME OF Hout - Meonth, Day, Year
INJURY 2.m.
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., em.)
NOT WHILE AT WORK [0

21. | atiendsd the deceased ffcln__mm wﬁ.mm last saw malin on_.&ﬁz. 4 j:__/i Z—j’ -
W17

m on the date stated above,.and to the best of my knowledge, fror the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.

22b, RESS DATE SIGNED

g 77 B b ,M Thsisszsi. Sopio, 143

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d.-LOCATION (City, town, or, county) {State)- 7

REMOVAL (Specify) ? ' | S " ' ﬁ, VA L. )

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24, REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




" ]
\‘ . ‘n—" .u'

STA'I’EMEN'I' BY I.ICENSED EMBAI.MER

hereby certify that-the body whose namé= iswrecorded on the reverse side of this certificate was embalmed by me,

~
H

or by - o _ Student Embalmer No.

working under my personal supervision,

Student___ Signed.
Signature of Student Embalmar

Licensed Embalmer No:

o R S _ P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure 10 comply
with fhe above constitutes grounds for revocation of lloense) e . .
- ~lf embalmed by a STUDENT:~ he also. shall sign in’ his OWN handwnhng- Lt '[*-\- “ ot
If this body is not embalmed, fact should be so”stated above. -

' -




