/.8, No.300
ey, 10.48 (

g

4

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORi)

T
/

I AUG § 1950

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ca -
rec. o151, wo. _J S S” sawusay res. vist. w0.3/2 7. Rrpinrar':Na.....m._.-..m..

<4854

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lived. If lastitution: residence before

. Enter only onscattss per

1. DISEASE OR CONDITION

Iine for (a), (b}, sad (5) DIRECTLY LEADING TO DEATH®(,

*Thir docs not metn ANTECEDENT CAUSES

" H . STATI . admniwlon?.
a. COUNTY Jas_‘per 2 E Mis snuri b. COUNTY Jasper +
b. CITY (If outsids corpurats limits, write RURAL and give e. LENGTH OF c. CITY (I outside corporats Limits, writs RURAL and cive township)
OR , townablp)| STAY (ia this slace) OR ) c/ / 4’
TOW _ Webb City Qyrs Town  Webb City
d. FH(I)'SLP#AT.EOC:: (If mot in bospltal or Inatisuticn, Kive strect addrem of location) d.ASJDR“EEgs - If roral, mive oeatdén)
. iNsTiTuTioN 115" N, Oronogo St. 115 North Oronogo St.
3. g&%ﬁs%% a. (First) b. (Middle} c. (Last) A DME (Mezth)  (Dey)  (Yean)
(Type or Print) GERTRUDE A GILL DEATH July 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARI}EB NlEVEEcrgBRR]ED 0. 8. DATE OF BIRTH 5, AGE Un yoan| ¥ oo 3 v | v e 1 et
Female /| White Widowe “ | Dec. 30,1881 | FOT o MBI BT
wor . . . E . :
lmaml‘sul ALI EEgTTIONL;S:::‘:d k) 'IDD.K'ND OF BUSIN.ESD%ETH'Y 1. BIRTHPLAC (City and State or Foraigm Cowatry) lzcgm.zr%':,'oFWHAT
Housewif'e At home e & UeSels
13a. FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Genrge B. lowry 1nknoyn Tin F ill deceased
l[.")'. WAS DuEEEhASE;) E\é‘ER iN U.S. ARMdED F;?RCB? I 16. SOCIAL SECUREI; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»., DO, OT owh, oo, kive war or dates of service) . ) ;
No Wir F, G111 Kansas: City, Miss~ur:
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrugtrm‘ali gnwmm "'m""

the mode of dping, such
_a# heart fallure, axthenia,
cte, It meons the dis-

Morbid conditions, if an DUE TO (&)
m:tto the above mm!z fuv ﬂ”
the underlging ca

caze, injury, of complica- DUE TO (e)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS Hyperlbension Over 2 yrs
Conditions contribuling (o the dealh bui
rated by he dhoess o comditton caustag geath. mews 4L 4 d X n_u
19a. DATE OF OPERA- | 19b/ MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
. TION
- s 1. wf]
21a. ACCIDENT (Bpacify) 21b. PLACE OF tNJURY (ss..tocrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome., farm, lastory, strest. offios bldg.. 610} -
HOMICIDE _ ) . . o
21d. TIME (Moath) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - ’ WHILEAT NOT WHILE
INJURY . o AT WORK
2. T hereby cerfify that I attended the deceased from __July 6 19_51_ o lu9Q 19.._52!hat I last saw the deceased

alive oncai"

, 19

< and that death occurred af UNXIAOWE) from the causes and on the date stated above.

(Degroe or title)

23%. DATE SIGNED

7=-29=52

23b. ADDRESS

- 410 Jackson, Joplin, Mo,

zm I.OCATION Oy, town, oF county) .
tery. Wahh City

otat,

M1 qqmrr-'i

25- FUNERAL DIRECTOR'S SI&MATURE™ ADDRESS




REREED - 5
Jasper County Health Office

County File Numboer f.:?.{ﬁ‘._/ﬁcg'
Oate Filed .S -5

- e - e e o m————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Student Embalmer Xo.

vorking under my personal! supervision,

SEUdENT wovncreraccasssensrssnancarsrasnsssa

Student Embalmer

Licensed Embalmer No.

P. 0. Ad

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

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

calely vt




