No. 300

10.48 °

THE AVIRUN OF FEALIR UF MIDUURS

 Enter only onecsuseper | |- DISEASE OR CONDITION
o for (a), (b), and (&) | DVRECTLY LEADING TO DEATH®(5)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbdid conditions, if any, giving DUE TO (b) ¢
az heart fallure, asthenia, rise to the above cause (o) stating

HQEB APR 12 195 STANDARD CERTIFICATE OF DEATHO 0 g s 9982
BIRTH NO. . 2 REG. DIST. NO. 3] 8 PRIMARY REG. DIST. WO. . Regirtrar's No. _A_?!/.—.
I. PLACE OF DEATH p 2. USUAL RESIDENCE (Whars decessed lived. If institution: residence before
a. COUNTY . STATE . adunieion}.
| 2 Missouri > COUNTY Pilke
b. CITY (I oatside corpurata imita, write RURAL and ghvs c. LENGTH OF c. CITY (If ousslde oorporate limits, write RTRAL and give townshig)
OR waship) | ST, Y(inlhhnh ) OR
TOWN St. Louls em—y 0. || TOWN Clarksville df%)
d. ?%PF#AP‘[‘_EOOF (I not in hoapial or institution. give sireat address or locatlon) d 'ASDTI;‘F% {If rurl, gfve location) B /
INSTITUTION St . Luke's Hospitel | . LB ICEREE R )
3, NAME OF a. (First) b. (Middle) - ¢. (Last) 4. DATE (Manth)  (Day) (Y.
DECEASED . - Sar
( Type or Print) MILDA ELIZABETH GILBERT I D&'-’;-,_, - g - é
5. SEX / 6. COLOR OR RACE | 7. M%%&EB EWERRCEBREIEE ) 8. DATE OF BIRTH 9, :.A.GE (In youn “wr 1 YIAR | I GweR u W
{Bpacity. i Days | Hours | Mia,
F L) married 3/19/1889 g l |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS DR_IN- | 11. BIRTHPLACE orelgn
:onn during most of working llff?.’:::ah;‘!i:th:g B DUSTRY . (Btata ort sounter) - a 'LC(O:{JT[ER"‘[?F WHAT
| _housewife -= Clarksville, Mo. U.5.
ﬁls.' FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
Thomas Jefferson Estels Mabalie Lee Thompsor s #Charlie Bell Gilbert
1{:5{. WAS D“EkaASEP E\(JII;:R lNiU.S.ARMdED FORCEST | 16. SOCIAL SECUR;‘B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, na, N tes ol .,
SR | eI ete= | Y 94 99 po32.| Charlie Gilbert, Clarksville, Mo.
18, CAUSE OF DEATH - MEDICA!.. CERTIFICATION INTERVAL BETWEEN

% ONSET AND DEATH
/

Dulatay oK

de. It means the du. | ‘e uaderlying couse lost. & g / €£ ﬁ " &:Z 5
case, infury, or complica- DUE TO (®)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

|9a D OF OPERA- | 19b. MAJOR INDINGS OF OPERATION 20. AUTOPSY? |
5 o/50 WW 7 MMM - 0 X
—" YES NO

2ia. ACCE6ENT (Bpecily, 21b. PLACE OF INURY (s.5., inor about
SUICIDE bame, farm, fastory, street, office bldg.,et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED
. WHILE AT NOT WHILE]|
INJURY WORK AT WORK,

21f. HOW DID INJURY OCCUR? / j 2 K
ra

mdn- o AT 194-7—'-!hat I last saw the dcceased

., Jrom tfe causes and on the date stated above.

23. SIGNATUR

22. I hereby certif; -atlended the deceased from 67‘1 /
5 %0
alive on , 1982—, and that death occiirred at _Lﬁ

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

24,
TION REMOVA.L
Remova

(ém' TOWN,OR TOWNSHIF) (COUNTY)  (STATR)
|
|
|
|

DATE REC'D BY LDCAL

{Degroo orXu} 23b. ADDRESS 23¢. DATE SIENED
. Y 3710 M%k 4 A2~
BURIAL, CR A- ap- 24c. NAME OF CEMETERY OR CREMATORY 10N (City, mwn.oroounty) Fd {Btate)
/17 /?J.L Clarks w//e Ce meléry Clarksville, .-Mo.
B 725, FUNERAL D{HECTOR'I SIGNATURE ﬂbb.ﬁs’ /r_

Alexander & Sons, 6175 Delmar




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 byaoim

. ’ .. Student Embalmer No.seeuws.. Peesssaanaa
working under my persona! supervision.

Signediceacansnne e asascacersavecararuanea .

Licensed Embalmer No.Z ‘4 &9

P. 0. Address Ve, d"@m

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




