THE DIVISION OF HEALTH OF MISSOURI

. No,.300 ‘ . .
e ' FLED JUR 29 1943 sTANDARD CERTIFICATE OF DEATH S — b
j_f;ru NO. REG. DIST. NO/_ZL PRIMARY REG. Di1ST. NMRegimaﬁ Na.ﬂg.:._g:..
\/ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. [ lnetitotion: residencs befoce
a. COUNTY _ Greense 2. STATE M4 ggourt b. COUNTY Greene 'f;“:""""
? (f " b %};Y (I outeide corpurate imite, write RURAL and give 1 g'r LENGTH EF c. Cgl";‘r (1 outside porporate limita, write RURAL and give township) L =
; e . :
i} Town  Rural ampbell jTWE %é”?r“. Town  Rural Campbell Twsp. -
d. FULL NAME OF (If oot in bospital or institution ‘iv- streot add d. STREET (It rural, gdve location) -
HOSPITAL OR
WSHRSR  Springfleld RLF.D. Wy || Ceones Springfield R.F.D. # 4 o
3 NAME OF a. (First) | b. (Midale) e, (Last) s DATE (Montt)  (Day)  (Yean
{Typeor Piney  PERRY WESLEY GILEBERT ceatH June 17,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁ’gﬁé‘éﬂ“ﬁ | ® DATE OF BIRTH 9. AGE o yess| 7 Do 1 Yok | & b 4 o
) g on! Days | Bours N
Male \ ) | White Married ;™ |19 April 1894 | "% | D | o | b
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND QF BUSINESS OR IN 11. BIRTHPLACE (State or foreign oountry) y 12. CITIZEN OF WHAT
dona duting most of working life, even If retired) DUSTRY UN
Packinghouseman pfd.,Mo., Gro, Cp,. Greene County, Missouri|. Ry
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lafayette Gilbert |Martha S. Pursley Marie Gilbert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME  ADDRESS
Yeu, orunknowa) | (If rW-w T Of dates of sarvice) RO,
Yes Marie Gilbert, Rt.4,Springfield,Mo.

18. CAUSE OF DEATH MEDJMEAL CERTIFICATIO@ IgTEER_:_ML 8
E 1. DISEASE OR CONDITION w H
lter only onemu b | "DIRECTLY LEADING TO DEATH? (5) G-‘-u._ j

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

~This docs not mean’| ANTECEDENT CAUSES g ‘ 42 ‘ ﬂ ‘2 3.. ﬁ
the mode of dying, such aditi

Morbid conditions, if any, gieing DUE TO (b}
an heart fallure, asthenta, riae to the abooe cause (a) stating
de. It means the dig- | the underlying cause last.

ease, infury, or complica- - BUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;
Oonditions condributing {o the death but not ? }? ,
San related Lo the disease or condition causing death, . )
192, DATE OF op{a%m- 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
YES D NO Q"’

21a. ACCIDENT (Bpecity) - 216 PLACEQF INJURY {a.g.. lnorebout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, faotory, streat, office bldg., eta.}

HOMICIDE ©

2id. TIME (Month) . (Day) (Year) (Hour) 2le. _lNJlJR:( OCCURRED | 211. HOW DID INJURY OCCUR?
OF = WHILEAT[5] NOT WHILE

INJURY @™ WORK AT WORK _
22. I hereby cetiafy that I attendﬂy deceased from _%_ 19_% to W, 19£ﬁ that I last saw the deceased
alive on 19 , and that death occurred at __LP m., frah the causes and on the dale siated above.
/ E E /! } (W J) 23b. ADPRESS % 2 DATE SIGNED -
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR cﬁtmnonv #4d. LOCATION (Clty, town, or eounty) (State)
TlON.FEMOVPt( ) P /9,{@;
urla, g /

Springfield, Missourl
DATE REC'D BY LOCAL JRWAR'S SIGNATURE b’I/ 25. FUNERAL DIRECYOR'S SIGNATURE ADDREXS

&-21-%7 il O ks, 2yt V2.

~

WRITE PLAINLY—USING IjNFADl-NG BLACK INK-—-MAKE A PERMANENT RECORD

(Lifensed Embalmer’s Statement on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

-7 3681

working under my personal supervision.

Licenszed Embalmer No

P. O. Addressopringfield, Mo,

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.)

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




