V.S5. No.300
10.48

Rev,

J
J

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JAN 13 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI - o
STANDARD CERTIFICATE OF DEATH State File Nowvmom

PRIMARY REG, DIST. m3_GQQ_. Registirar's No q L‘)

REG. DIST. NO. M A
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare duen-d lived, 1t institution: residence before
a. COUNTY . & STATE NTY wdniselon).
Adair Towa > e Ranem 20 6
b. CITY (X outelde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (r uuﬂ:l- sorporate limits, write RURAL and eive townsbip) ©
townabip) | STAY (in this place) - j
TOWN Kirksville Dayg3hp TOWN Doudg D
d. FULL NﬁIME OF (if not in hoapital or institution, give strest addres or lovation) - d. STREET (If rural. gve location) )
HOSPI ’Q} ADDRESS &.
INSHTUTIO rim=-8mith Memorfial Ho
3. NAME OF a. {(First b. (Middle} ¢. (Last)
DECEASED (First) 4 Dg'FEE (Month)  (Day} (Year}
{Typeor Print)  Gaorpe Wash J'n%ton Gilbert DEATH Jan 1 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR v 9, AGE (Io years| F ot t YEAR | F UwoER 21 KBS,
WIDOWED, DIVORCED (8pecity) Last grgdu) Monﬂu, Days | Hours | Min.
Male ) White Mapes June 27 1865 |
10a. USUAL OCCUPATION (Girekizdof work | 10b. KIND QF BUSINESS OF IN- | 11. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
done during most of workiag life, even If retired) DUSTRY COUNTRY?
Farmer Retired Towa / United Stats
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

David Gilbert

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes.n0, or unknown) I (If yeo, xive war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME QF_HUSBAND OR WIFE
fooks | Ev REsdhart

1. INFORMANT'S SIGNATUYRE

OR NAME ADDRESS

fara R gimmw el Wruds S

. Enter only oneocsuse per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

MEDRICAL. CERTIFICATION

INTERVAL BEYWEEN

line for (8}, (b}, ead {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
d¢. It means the dis-
eade, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ONSET AZ DEATH

AMorbid conditions, if any, gising DUE TO (b}
rise {0 the above couse (a) stating
the underlying couse last.

DUE TO ()

[t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to llle death but a0t
related to the di or g death,

19a. DATE OF OP_FIROAg 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
d - ves [ wo
21a. ACCIDENT {Bpaedty) 216, PLACEQF INJURY tes..lnorabont | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, streat, office bldg.  et0)
HOMICIDE o
21d. TIME (Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT [—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that T atiended the deceased from _Dac 28 | 1948 . lo _dan 1 | 1949 , tha! T last saw the deceased
alive on , 1949 | and that death oceurred at __3A00 o, fom the causes and on the date staled above.
23, SIGNATU {Degres or title) E‘% 23¢c. DATE SIGNED
Frnkepld,; Ynp-. | [~(-45

2a. BURIA EM
] . REMOY.

1 T

}‘V; "/ 7F7 | AEANDO

24c. NAME OF CEMETERY OR 9REMATORY

| 244, LOCATION (Oity, town, or county)

LEAND O

(Btate)

/OWA

DATE REC'D BY LOCAL

| — 10~ 49"

3: S SIGRATUR /
Q S‘ﬁ'\l L-Q ﬁ t o

(licensed Embslinet’s Statement on Reverse Sld!)

IRECTOR'S S8

ATURE




RECEIVED
Diztrict Health Offiosr No. 10

Pristrice File Numbor_m{w%g;-g
JAN 1771349

pa{‘ﬁ Rld —— s AT WL Y RN Y

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

working under my persona! supervision,

StUDONE sevrsacmavannoncnassnsvosasassannas i
Student .Embalmer

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.




