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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- Fs
dEDocT 1 1951 STANDARD CERTIFICATE OF DEATH site Fite o AIOUS
BIRTH HO. REG. DIST. NO. ’+2— PRIMARY REG. DIST. MO, % Registrar's Ne, 978

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased .lived, [f institutlon: residencs befors
. COU . on
8. COUNTY Buchanan 2. STATE M4 gsouri b- COUNTY By chansfi™=""
b, COIEY (I outslds corpurate Umits, writs RURAL mw‘:":-u - % L\gl:if?ui ’E'Fﬂ c. CIJ';( (If outslde corporsts limits, write nqmr;mm- township) 4) / / 7
TOWN S5t. Josevh yIree |- TOWN 3t. Joseph N
d. FHDLI'J:P?JAN;_EO%F (1§ ot in hospital or inatitotion, give strect address or locstion) d'AsDTD (1f rursl, give location) » ’ Lo
INSTITUTION 1609 Boyd Street 1609 Boyd Street
30712%“&55%% . (First) b. (Mlddle) ¢, (Last) 4. DSEE {Month) (Day) (Year)
{ Twpe or Print) Ulrick Epworth Gifford pEatTHSeptember 19,1951 .
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ia years| IF UnoiR | YO | U7 ookn 5 W,
a . WIDOWED, DIVORCED (Specity) : Lst birthday) | Mosthe| Daye | Hours | Min.
Male White Married / November 23,1873 77 l |
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION ufl(:,"ﬂﬂmh:k) 0 R {Btats or forefrn eguntry) 12, CITIZERP‘C'?OF WHAT
Miller Quaker COats (Co. Dwight, Illinois.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Gifford Emi)ly Dickson __ __ . 1  Nors B. Gifford
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. o1 unkoown) | (If yom, niv;--;ci?g- of porvice} NO. .
No - None Mrs. N ra B. Gifford 8t.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Entsronly onecausper | ). DISEASE OR CONDITION - G_w onsm
linefor (a), (b}, and (¢) | CPRECTLY LEADING TO DEATH®(5) W — s

This does not mean | ANTECEDENT CAUSES / . (_‘__‘4\’\
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) - /“W‘“-‘&———ﬂ-/—*'-;

heert . {a, | .rise to the abooe couse {a) dating
o8 heart follure, esthenta, | B0 O e ving couse loet.

ec. It means the dis-

case, infury, or complica- DUE TO (¢}
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related (0 the diseare or condition cousing deeth.

19a. DATE OF OP_FIF‘!JAN- 19b. MAJOR FINDINGS OF OPERATION 3 T | 20. AUTOPSY?
S J/X ves ) wo [W

2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, Iactory, street, office blds..ete.} -
HOMICIDE
210. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT—} NOT WHILE
INJURY m. WORK AT WORK

2. I'hereby éédify that I at!ended the deceased from G~ 1T 19_J_Z_ to _Z—= <7 __ 1957, that I last saw the deceased

. aliveon , and that dea!h occurred gl 1Y 2 KN 16 Erm. , Jrom the causes and on lhe dale stated above.

‘. SIGNATURE ,(4 t() wfnm ’ I 23¢. DATE SIGNED

M %\_0 q -A 0 57
TIONBER]A\;- CREMA- Zlb DATE 24:. NAME OF CEMEI'ERY OR CREMAFORY 24d. LOCATION (Clty, town, o county) tate}
AL (Bpedty)
Burial fa Sept.24,199 Ashland Cemetery St. Joseph, Missurl.
s F 'S _SIGNATURE ‘ADDRESS

DAJE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE %5&\/
REG, <
é@? i) o .yl /06

"s Statemetit on Reverse Side)

7 " (Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by.... X¥xEx

wEEE K
.......................................... KhkEE sk ”* ****‘ Student Embalmer Wo, "

working under my persona! supervision.

xRk ok ¥ L3 . p
Student ceevisccnsansnars detasmnannas Signed........4....

Student Embalmer '7- L i i A
icenzed Embalmer No, 4417 Missouri.
P. O. Address_ Ste Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this-body is ot embalmed, fact should be so stated above. *




