No. 2

i—2-43

-17-39
35697

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

CULED JUL 24 18y

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI -9 ﬁ 4

BUREAU 0 TRE CHNSUS STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.............. ..__7 A - Registrar’'s No. / é "/ Z

T

"_ 30?

1. PLACE OF DEATH:

(8) COUNtY.earremrrnnre. - ..............St .-...Lmiﬂ Cm.m'hy
b} Ci -
& £y or to“n u!Ie cll‘.y or w'u lmiu write l;‘agﬁﬁ and name of to'nship) :

2. USUAL RESIDENCE OF DECEASED:
{a) State.....Miﬁ..@.QEIi......._._..,.. (b) County. cole

2.

RN

{c) Cityor town___llﬂfrﬁxﬂon 01t:,;

P
(¢} Name of husml.a.l or institution: {If outaide ety or tows limits, write “RURALY) 7/
S A Administmtion...f'acility || @ Street No..__ 438 Adams Street,
{If not Iu titation, write street (It rural, glve locorion)
e Length of stay: I[n hospital or Institution... Adlllq:.hll}'lﬁ‘lﬂ‘ <P ,
(Specify whether (2) Citlzen of foreign country? - (Yes or No}
In this nommumty......,...ﬂin.ce 7/15/43 . pd
years, months or days) If yes, name country. »
MEDICAL CERTIFICATION
Jul® ERNT  John Gilbert A
jU:':)‘ :AMF AR 20. DATE OF DEATH: Month July day 17th,
. veteran, . (¢} Social Security ! 1943 ]JQQ __A
w y - ) N No. IE E . z E year, e minute aM
name war.. L0, 1d“mn #l i 2 -'03- a 21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, marded, Jnlylﬁ’_ ________ o 10848 to ] Bly 17.,. — *3
L Sex..... rale [ofde Nogro .| Adivorced Mareded .|| i i sown M. aliveon July 17, 10.48
6. (5) Name of wme_‘lmie_ 6. {¢) Age of mmbawdeon wife if || 20d that death occurred on the date and hour stated above. Durati
alive...onn.. &) yeors || Immediate cause of aeath,. COROBARY. OCCL 10.H - .
7. Birth date of deceased........... A ulx S : IPOR—— 1 .l ACUTE . o) Ab‘b ol%&
(Month) (Day) {Yoar} DUE T0
8. AGE: Years Montha Days If less thap one day Due to....idd8e888. .0f . the. aorta, MU.BB unhm.,_...
- with aortitia, chronic,. . e U ETLOWRL
46 0 a hr. min. o
ue to..... "~
9. Birthplace Limestone Alabams /

- {City. town, or county)- -
10. Usual ocenpation .. Janitor

(Stale or foreign country)

Othercﬁndmon.ﬂ —Cbronaﬁj N"teriosclerﬂtic

{Include pregnancy within 3 months of deathf

1. Industry or business - i heart disease with myocardial damege ieavsicun
& 12. Mame.—.......Inayailable MeSE 3&1;2}’:“5 ------ None.. —
E{ 13, Birbotace...... UnAVAilable 7 the cause to
2 {14, Maden sameen: Dprgn Tt Euniaor orgm comirs) | OF autopsy... *ntopsy not.. gmntad. . houidbe
E{ 1S, Birthplace_... NNAYA Sble ; e - : tatically.
g ' ity towa, o fonaty T(Statn or foreieaoonntrs) 22. If death was due to external causes, fili in the following:
16., (a) ]nfm—m,“t _/,, . ' {a) Accident, suicide, or homicide (specify}_ 10

o meoee, Timacel Clork, !Ki.‘_,.-.{q_;‘_;:.,@_kq_‘_..,_.l_@g... () Date of occurrence
7. (@ Removal (5 Date thercof. 18/43 (© Where did injury oceur?, 2,

) (Burial, cremation, or removnl) (Month) {Dey) (Year) () Did Injury occur in , on E%ndmﬁ"ﬁ'ﬁ, in pul:(nil}?;el)ace?

{¢) Place: burial or cremation,, the_l'l&, Alabama || ~

_18. {a) Signature of funeral director.Aerert H&

oy

@ Adares_ 2700 _Waﬂéi On.. Vd.,_...
* ‘“’;&hﬁﬁmm— O e M e v %

_Hopne, Ind

B

7 D 7 {Licensed Emhn]mer s Statement on Ilevene ‘Stde;




N . .,
, AR O .
: Rl I
' . . - : T
- : e : : SR - - e 0
.. ) L
"
. . . N ot
$ Amrp o UF gt LU L o0
. v pea - o "v«} o *
y . R . . B = -
.‘_*. PR (RN AT G 1 . - ] ., 5 Voo
Nhoe e, 2023 RED R ST W I PRSI B NN oL bt o G
- ) o : e
LT I .. . ; .
% - PRt NS LI . . Y .. X ‘ -
. L .
) —7\\" LS LU o
. , [
-
r: . N
N E gl e PR T
G * - LS S " g -
~v Ay
\
> "5 E B L o

309%-30-008 R E ,

. L R R '
’n " 1:- [ ":.. '--_ o -;' 4% “_"{ 3’_’:‘1
PRSP ,-\.'-r rn"-: ~ri(lEbT M L
. TT T Y LR TR Yt L.
s Ty nd S
'
T L. - . AL H e VI L ‘
T M ) : ‘ - 7
A T RS [ F B U AR R A ’ | ' AUE 1 1 19
craer ad abtten , srFipeer e
5135 fat eoinotno o8 8 . ax '
) LT daLa IR T RPN
OY s TN S I C OO PR TH N i
J.'.-'.‘*:'." L ERE R T
' P Lo . s.. .. .STATEMENT BY LICENSED EMBALMER
o M. B T OO0 IR L [OOSR
o ri i {,\'rﬂo‘..‘l C
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was “enibalmed by me, or by. e erneneen
. oA eldafbired ‘ -
ex I, 0 VTN K . ' Reg:stered Apprent:ce ) £ Y S ,
i LA AT : S
working under my personal supervision. . s p-antd
[
3 .- AR ST
: . ST ' : Licénsed Embalmer No

. - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN(;. (Fuilure to comply with
y * the above consntutcsigrounds foF.révocation of license.) :

.

PEA '".f\'- * ¥f this body is not embalmed ‘fact should be so stated nbove.

srge m o, Cead m w4 d e




