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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
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F DEATH State File No 25035
7 55 Registrar's No. 7 7

1. PLACE OF DE&TII

(a} County
. () City or town
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(Ifom.nde utyorw'n limita, write “RURAL" and pame of township) () City or town
(c) Name of hospital or institution: (If outside city or town Limita, write “RURAL")
2 miles west of Louisiana, Mo, / (@ Strest No
(If not in boepital or institntion, write street Dumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution
’ & i pital © (Specify whother || () Citizen of foreign country? No (Yes or No}
In this community. ]- year
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
5. @ PRINT  CORA STERL FILBY
- FULL NAME J-u ly 17
Soctal Secaric 20. DATE OF DEATH: Month day.
) 3. 2iled
3. (&) It veteran, @ Cﬁ' one i year. 194" ’7 hour 2 minute A LY
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6. () Name of husband or wife... ... 6. (c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Dumtion
" alive. oo Immediate canse of death.. £ 2. 74&&" ("Z{/_ _____________ et
T e o et SO 3 8 1875 || fmilecre /2y
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FEET T T /
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10. Usnal oceupation . ._.._.Rﬂtir ed_Cafe QOwner . %:E:lf,;: e e f\ EA‘
1. Industry or business Cafe Qwner — -4 g PHYSICIAN
2 12 vame...Gabriel P, Mslford Y A |V » o
E 13. Birthplace U'nk'ﬂ owil. : U.nkn ownl / - - PO ‘k :&Efﬁﬁﬁ:ﬁ
{Cit, t i (:D\mlr ) — 1
g 14. Maiden name ‘]"‘“"‘Ei“ h f'a ne Wi@?‘fé’f‘“ - ! Of sutopey.... .. « o . . ‘_hctu dagf
g . Unknown Unknown ‘7 : : tistically.
2 15. Birthplace. T T Pt inta o5 Forsian mnnu;})' 22. If death was due to external causes, fill in the following:
16 ‘(a.) Infu;m;mt__ Mrs, Wm. Shaf fier % || (@ Accident, suicide, or homicide (spacify) S — .
Lou is ia na }Jlss ouri (8} Date of occurrence B
{b) Add.rlﬂls
= .
17: (@) BRL i al ®) Date thereof.| /19447 () Where did injury occur? T o
* -« (Burisl, cremation, or removal) - ., (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
o Hlarm, in incustra s
(c) PTace burial or c_ramannn FI' an E‘- fOI‘d 11.;!0 - 5 ~
. 1.8.7 (ﬂ) Slgna.tu.re of funeral director.. G.’.anI-'p er & S erne While at e.?' ______:_: __— ‘___ (Sp::li:v ?:)'o ‘i&z:.:;’of mjury___ S——
) Addsesss Louisiana, Missouri ) o7
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STATEMENT BY LICENSED EMBALMER W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

7) MMWM-,M ................. , Registered Apprentice No..... Y e Vi
working.under my personal supervisia

Licensed Embalm 3 7 Q &)
P, O. Address. m

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




