THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. s (Y.

REG. DIST. NO. _ZZ._ PRIMARY REG. DiST. MO. _/"Q_Q_Q_ Registrar's N,._J_;ilmm.m

MLED JUL 31 1950
24 794

BIRTH NO.

\ 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: resideccs befors
. COUN . STATE . sdinision:
A 3 ™ Buchanan : Missouri > U Buchanan
) L b. CITY (If catrlde corpurats limits, wtite RURAL and give gT AI.YENGTH OF ¢. CITY (1 outalde corporate limits, writa RURAL sod give tcwnhip)
wnahl (in this place)|]
K] ToWN  St, Joseph fowestie) dav. omn St. Joseph . ;
d. F;lJOLIS-PT'Fﬂ.EO%F (It ot in bospital or izatitution, give street add or location) ADDR (I rural, give loastion) O
instirorion St. Joseph's Hospital 556610 Brown St,
3. NAME OF a. (Pirst) b. (Middle) ¢ {Last) . DATE (Moath)  (Day) . (Year
DECEASED
oD ROBERT JLMES GILPATRICK | oA 7 1B 1950
5. SEX 0 6. COLOR OR RACE | 7. &dﬁ)%ﬁ[—ég NEVSEC'{.;'ARR'ED', 8. DATE OF BIRTH 9, :fshgz;;n bl; m&u lDfm ; LsoER uMu:.
18 o ours .
Male White |NEVET MEFTi8a?/| 6-22-1950 R

11 BIRTHPLACE (State or foratgn oountry)
None 5t. Joseph, Missouri
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jaquline Proctor None

16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME

10a. USUAL OCCUPATION (Gitwe kind of work
m?}:l‘!f of working Iife. sven if retired)

138, FATHER'S NAME
Henry Gilpatrick

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I

10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
DUSTRY Yt

ADDRESS

(Yes.no,or unknown) | (If yes, rive war or dates of service)

3:

ease, injury, or comp

DUE TO ()

no none Jaqulline Gilbatrick, St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥ilﬁm
I. DISEASE OR CONDITION . . , .
: ﬁ;‘:::?g b and 1oy | DIRECTLY LEADING TO DEATH*(y Upper Respiratory Infection, including two or
“This docs mot mean | ANTECEDENT CAUSES Pheumonia
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) el _three days
ap heard foflure, asthenda,. |- -Tise to the above cause {a) stating . T
ete. It means the dis- the underiying cause last. /.-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeaze or condition cauring death

v 7éab

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION %, AUTOPSYT
TION D B/
. . YES NO
2la. P.CCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g..in orebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE . home, larm, fastory, street, offios bidg., sto)
HOMICIDE
214. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
»OF R - WHILEAT[] NOT WHILE,
INJURY WORK AT WORK
22. I hereby cgtify that I gtiended the deceazed from _ 7"/‘ 1%‘1 2 1o 7-/% , 199870 that I las! sow the deceosed
alive on A? /. , 19 3 O and ihat.death ocourred at 2.8 m., from the causes and on the date staled above.
3. SIGN . 3 () (Degree or titla) | 23b. Z3c. DATE SIGNED
4/ j - J. 1 H ) 7”,@ L 7'-20"/&

. LACATION (Oity, town, or county) (State)

Josemh o Missouri

IGNATURE ‘ADDRESS

St. Joseph, Mo.

24c. NAME OF CEMETERY OR CREM

Odd Fe] lows /8]

BURIAL, CREMA
TION REMOVAL (‘

Burial {
DATEREC'DBYL%:AL

WRITE PLAINLY—USING UNFAD]NG BLACK INE—MAEE A PERMANENT RECORD

el A
( mmd Embalnwrutr_'mm on Reverse Side)




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, omdie

Student Embalaer No.

working under my persona! supervision.

Student .ocvennaeess cetenmesescacasnrsins _ Signed...
Student balmr e

Licensed Emm
P. O. Addr s p
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND
the above constinurtes grounds for revocstion of license.)

If this body is not-embalmed, fact: should be to stated above. - -

A
- X



