. 5. No. 2
OM—2-43
v, 5-17-3%

1 X3see7

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

DEPARTMENT OF COMMERCE
Buzgau ofF THE CENSUS

FILED DEC 17

Reddstration District No_lﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42252

State Fils No,

Primary Registration District No._ﬁ.ff Registrar's No. /é 7
L. PLACE OF DR [1l) 5 2. USUAL RESIDENCE OF DECEASED:
3 oy
(0} County E-5-Bs1Ts (a) State Migsouri (b) County Letia: S 4
(& City or town : = Le“ istewn

mnr uu.l-.;lda city or town limits, writs “RURAL" and nams of towmblip}
(¢) Name of hospital or institution:
7

write strest

(17 not In hospital or Inati
{d) Length of stay: [

ber or focation)
hospital or ipstitution

ne: yenr

(Specify whether
In this community
ysara, menthe or days)

() City or town

{If outelde city or town limits, writa "RURAL™)

N%runll. sive location) ) _)

{Yes or No)

{d) Street No

(¢} Cltizen of foreign country?

1f yes, natme country

3. (8 PRINT
FULL NAME

Commidore Perry Gnlbraith_

3. (o) Social Security

No, -

3. (3 If veteran,

————

name wWar.

5. Color or

male /l W‘hit -]

6. (@) Single, widgwed, married,

4. Sex divorced dﬁ dow ed
6. () Nameof huaband or wn.le.........,..._._..._.._ 6. (c) Ageof husband or wife if
- ._.................yean

7. Birth dateof d d

MEDICA ERTIFICATION

el 244

rom...

20, DATE OF DEATH: Mont
hour,

I attended the d

i ., o o’

. —
. W alive on Z 4

and that death occurrtd on ta date and Er stated above.

Immediate cause of d:al ﬂ f

Durgiion

(umh) {Day} (Yeur) a1 /o B
' 7 /A2 po—
8. AGE: Yeurs Montha Days If less thap one day Due to_Ly= ot /
93 | 1 | 16| _ min
New Port Kenfucky ] Due to
@, Birthplace. 4
oo _ ? h'uitacofnu) . {Stats or forelgn couotry) . -
Oth diti
10. Usual ton {id c‘m;..:.n:::, witkin 3 menths of death) q
11, Industry or business. 3 PHYSICIAN
: M findi H a-“ -
g 12, Name . J . G "llbr nl th 3 ‘gfro;m':?:ns ) ﬁ'\ Usdert
£9 Kentucky . / (A} the catse 1o
s { 13. Birthplace : TV p—r—Y of = ‘ which death
@y it atey o hanid b
& ( 14 Maiden name ‘AT ér Ty atttopay i :};{E:ld be
£ . P tisticelly.
§ 15. Birthplace enns ., 22. If death was due Lo external causes, fill in the following: -

a /
{City. town, or mnq) ’ or feaelgn cBuntry)
15, (a) In!ormam_\ﬁtu-_aﬂ LA —.
n Belle , sourt

[()] dress.....
17, {(a) Pgurial (b) . Date thereof. 11128/47
A Lt

{Buarial, crmlunn urmnl} L
{¢) Piace: burinl or cremati.o

18. (o) Signature of f T
(:) A::::reo nnmlrjueclBe
19. (0) LR K-S 7 Wzggm{%%_
{Rexistrar'y

{Duta received kooal resistrar)

(0) Accident, sulcdde, or homicide {specify)

(¥} Date of occurrence

(¢} Where did injury occur?.

(City or town) {County} (Stare)
{d} Did ipjury occur in or about lmme on I'arm. in lnduauial place in public place?

(8 'y type of plare)}
e (£) ﬁm of injury.
(M. D
/)ﬂa.._ oo Dte dm{ ; 7

While at work?

’)

23. Signature.
Address -

(Licensed Embalmer’s Statement on Reverse Side)
-, 4T



ReCEl{ED
D\r‘uul ‘ueﬁ“h 4{1 / {:f

. ey Fite WU r__- 5‘941-#""

STATEMENT BY LICENSED EMBALMER past .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... B e - Tot I A

, Registered Apprentice No

working under my personal supervision.

Note: 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 this body is not embalmed, fact should be so stated above.



