THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 e ves
e Iouep sEp 24 1653 STANDARD CERTIFICATE OF DEATH e i 9o FDLOD
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY R‘EG. D§ST. 10100_3_. Registrar's Na.u.ua.ozg....._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers detensed lived. If institotion: residence befors
a. COUNTY a. STATE . . b, COUNTY adunimton).
l, — Missouri .
b. CITY (It outcide corporats limits, write RURAL and give c. LENGTH OF c. CITY 4. 13 Residence within Hmits of
R - STAY OR :
TOWN St . Loui s township) AY (in this place) TOWN St Louj_ g ;ig "bhmpﬁ?"i‘:lm_,
¢. FULL NAME oF ( ot ia boapital or instlsution, tive street addres of locstlon) (If rum), give location) -\
HOSPITAL O i * ADPRESS n
RSTTUTION 5248 Potomac L,E 5248 Potomac /Y 2
3 g&h&i sci’z% a.‘(mm) b, (Middle) Te (I:ut) A, Ds}-E (Month)  (Day) ' (Year)
(Twpe or Print} George M. Gilbert DEATH  8-17-3
5, SEX o 6. COLOR OR RACE | 7. wnmsg. Ef\‘;"ERC'ESRR'ED' 8. DATE OF BIRTH 9. &55&&; ren) 7 ne |Dr'n| ¥ WoEn B WS,
) (B, ¥ o sye | Hours | Min.
ale white widowed - | Aug 22, 1875 59 l l
108. USUAL OCCUPATION (ks kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CITIZEN OF WHAT
a moatpf working lifs, sven if ) DUSTRY . (City sad State or Foreigs Country) UNTRY?
of T gealer 1 011 Ohio /
13a. FATHER'S NAME 13b,” HGTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jerome M. Gilbert Celdonia Hook Maude Gilbert
E WAS DuEnckEﬁSE? EVER IN U. SARMdED r-;?ncrsg 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, DO, 0T nowD, WAr Or ton .
i) T 130-16-573%| Helen C—ilbert St., hawds o
18, CAUSE OF DEATH MEDICAL, CERTIF‘[CATION . INTERVAL BETHEEN
| Enter only onecmmeper | |- DISEASE OR CONDITION
tize foz (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (o) » ot—\Cﬁ L &C )(Q J' r i . -

*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, gising DUE TO () =
an heart follure, asihenia, | rise to the above cause (o) stating
cte. It meons the dip. | the underiping eouse last

case, infury, or complies- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Le -
related to the dizeare or condition erusing death. ol
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
- ves [] w0 [¥]
21a. ACCIDENT (Bowedty) 215. PLACE OF INJURY tag.. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) urmr) C (STATH)
SUICIDE home, farm, lastory, sirest, offes hidy . ets.) .
HOMICIDE 4"
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
INJURY . . IHILEATD HU‘I’VIR!I.ED

2. I hereby certify that T aucnded the dmudf;z%; 191& to 19_1 that 1 laat saw the &mw
alive o dﬂ o, 19_ 73 m;.d.,tw vceurred at 7 A m., from causes and on the date stated above.

2. Sl (Demo of um;p' 2. mnm-:ss ' Zc. DATE stc;nsn
/‘c\w«k 9’0770 &’C"‘U"J @.7[?/.)"3
1AL, CREMA- | 245, DATE / i 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cotinty) ¢~ (Stats)

e | 81853 Pigeott, Ark

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNMERAL DIRECTOR™S BSIGNATURE ThoORESS L
G 191955 | (). Sdd Xmadﬂ—% & aR
U % d Ermbal. + - — - ——

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




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 by

, Student Embalmer No.
working under my personal supervision.

(! |
A )
Student........ e teeee et e e g en e e e e e s Signed..._./....f!'.’.:..'.’bf:.l.!..(.’ ....... (( ...... / ..... .f.*..’ ..........
Signature of Student Embalmer L ‘ -
- Licensed Embalmer {No...., //I/
,-‘- . o
P. O. Address...... % Al e,
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting
¥* this body is not embalmed, fact should be s0 stated above




