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HLEB oy 24 1957
REG. DIST. No.__!‘]'a_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37807

State File Noiisiisisinissirm i iintem

PRIMARY REG. DIST. uo._z]:}_!}_.. Regittrar's No.o 1200

B8I1RTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deceased lived. If loatizgticn: resklamce before
. COUNTY . STATE , . b. COUNTY disimloal,
B Buchanan 2 Missouri Buchanag
b. CITY (i cutide corpurate Uimits, writs RORAL and ;'l'n ¢. LENGTH OF ¢. CITY (U outide corporats Limite, writs RURAL and give township)
OR Fp: sravmm..;.w OR N S A
TOWN _ Saxton -Weshingzton plife TOWN  Saxton AP 7Y
d. FH!.-SLPTT&JPLEO%F {If not in beepital of institution, dvo streat sddrem or locatlon) d.A%rgRE& (Lf rusal, give location) :/J
INSTITUTION Saxton ( Home )
3. NAME OF 8. (First b, (Middle) c. {Last
DECEASED (First) ( . " 4DATE  (Mouth) sy (Yew)
(Typeor Print)  (Grayce Carolyn Gilpin DEATH November 14, 1952
5. SEX 7 | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WOER | TOX | 7 kR o o,
. WIDOWED, DIVORCED (Specify) Inst birthday) Mnnm, Days | Hours | Mia.
female white singie Nov. 2, 1884 68 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreien eountry) 12, CITIZEN OF WHAT
done during et of working lile, sven If retired) DUSTRY . . ., O COUN‘TRY?
reg. nurse & pharmist Saxton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward B. Gilpin Carrie B. Karns none
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. 00, 0r unknown) | (If yes, rive war or dates of serviees) NO. .. . )
no — none Charles S, Gilpin,R.R.#4,5t.Joseoh, Mo.

. Eater only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

e’V

line for (a), (b), and (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ulﬁfgﬂ%ﬁ

*This does mot mean ANTECEDENT CAUSES

p———

Morbid conditions, if any, oivlng DUE TO (b}
rise to the-abope cause (a) stating
the underlping cause laat.

the mode of dying, tuch
as heart fallure, asthenin,
ele. It means the dis-
ease, infury, or compiiea- - DUE TO (0)

W

/0&1’/1/

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseaae or condition cousing death.

20. AUTOPSY?

154, DATE OF OP-FE,‘?J 196, MAJOR FINDINGS OF OPERATION ‘ * o o
. R 725 X ves [ wo [
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.x.,inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, offios bidg., e10.) e :
HOMICIDE )
21d. TIME (Month) (Day? (Year) _ (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE R
INJURY m. WORK AT WORK

193_R& that I last saw the deceased

22. I hereby certify that I attended the deceased from _%ﬁl.& to _"k.{fﬂ_\l_f.’l_, y
alive on _-Z'l-ﬂJ__La_ 19_é_2~cmd that death oceurred al ki - ,lfrom he causes and on the dale sialed above.

22a. SIGNATURE {Degreo ot title) Z3b. ADDR 23¢. DATE SIGNED
@ F N rrtc_ ‘m«':r JaupX RR1T )"40|u-v7-ﬂ
TIO ]l!JERMIOA\\{- CREMA- 24b. DATE 4. NAME OF CEMETERY OR CREMMORY 24d. LOCATION (Olty, town, or county) (Eiale)
buriat e | 11/15/1952 Mt. Auburn Cemetery ' St. Josevh Missouri:

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

Nov 21,1932 <)

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

— 444

(Licensed Embalmer’s Summm on Rm Su:le)

5. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

Al N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymneeee. J—

Student Embalaer No.

working under my personal supervision.

SEUJENT veveveneneanuonuannssssssssensanres Signed.
Student Embaimer

Licensed Embalmer No... 7584 £

P. O. Addrﬂ-e?/fM/ﬂd_ﬂé‘.

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

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




