. No, 300
. 1048

Lo

FILED MAY 22 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No... S,
BIRTH NO. REG. DIST. NO, B_Z PRIMARY REG. DIST. m;a B v vistrar's Na...‘H -‘.:’.h.....
t. PLACE OF DEATH Tl 2. USUAL RESIDENCE (Whers decossed lMved. If instiwtion: residence befors
a. COUNTY a. STATE - . b. COUNTY adinbwion),
~—— Greene I1llinois Macon
b. CITY (I outeide corpurate limita, write RURAL and give e. LENGTH OF c. CITY (If outskdn corporate limits, write RURAL and give townshin)
OR . wwnahip) | STAY (io this place) Iy 12/0
TOWN  Springfield, Mo. . 1mo. 11iayTowN Decatur AN/
d. FULL NAME OF (If net in bosplial o instisution, sive streat address or locatlon) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS ;
INSTITUTION OtReilly VA Ho 335 W. Williams
3. NAME OF a. (Firsl) b {baiddle) <. (Last) 4. DATE (Month)y, (Day)  (Year)
{ Twpe or Print) George W GILILIBRAND CEATH ~ May 12;-1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UNDER 1 YEAR | o UNDER u mas.
. WIDOWED: DIVORCED (Bpacify) ’ laat birthday) Mom-hl Days-| Hours
Male Khite Married April 19, 1860 a0 ¥
10a, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) / 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
None None Sparta, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Unknown Unknown | felda Gi11ibrand
15. WAS DECEASED EVER IN U.S. ARMED" FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | (If yea, cive war or dates of sorvice) NO.
Yes Indian Warg Unknown VA Hospit i
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggghgfggﬁ
I, DISEASE OR CONDITION
- Enter only onecause per DIRECTLY LEADING TO DEATH® () Ptﬂ.monary tuberculosis 5 far advanced.

line far (a), (b), and {c)

*This does mot tean ANTECEDENT CAUSES

Morbid condilions, if any, g{ﬁng DUE TO (b)
rise [0 the above couse (a) stal
the underiying cause laat.

the mode of dying, such
as heart fallure, asthenda,
ele. Jt means the dis-

ease, injury, or complica- PUE TO (c)

~Benility. -

tion which caured deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 40 D 'L
related to the disease or condition causing death. ; v
19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ~ | 2. AUTOPSY?
TION ) -
L ves [ wo. X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sirest, offiee bldg.,ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT ] NOTWHILE
INJURY m. | WORK AT WORK -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD OTé’

2.1 hmby certify mat/;/az!'enaed the deceased from April 2 _ 19__8 to May 12, IBEO..WM

%, and thal death occurred al

m., from the couses and on the daie stated above.

(Degmo of title)

0 Chlef

ﬁ R 1 AL CREMA-

.é‘ AR

e, P\AME OF CEMEI'ERY OR CREMATORY -

“ﬁf—-—ﬁrm)

23¢. DATE SIGNED

; -1 513~ 50

23b. ADDR

TION (0¥, town, o counl

DATE REC'D BY LOCAL

5L 581",

REGISTRAR =4 SIGNAfU:E ?é A,;hg

( Licensed fEmbalmcrl Staternent on Reverse Side)

/ll

Zunnu DIRECTOR

(4



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 Embalimer No.

working under my personal supervision.

StUDBNR [eresecrsseranrnoranatraantonsencts Signed. ==l )\ o j

Student &lbalur /
Lo ' Licensed Embalfher No '-3 fd

P. Q. Addrl’im

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his .OWN HANDWIGTING %ure to comply with
the above constitutes grounds for revocation of llcense.)

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




