- THE DIVISION OF HEALTH OF MISSOURI :
’ 9 251

Mo. 300 v“'f ;
Yo% i ti,JAN.18 1954  STANDARD CERTIFICATE OF DEATH SHate File Nowrowmomsonree
“ (I SIRTH ®O. _._t_‘_- DiIgT. MO, ___4_2_._ PRIMARY REG. DIST. w-l—ooo.__ Registrar's Ne. 22
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars deccused lived, If Loatitution: resitence befors
o a. COUNTY B uchanan a. STATE l\iiss()uri b. COUNTY BUCIlanan admiglon),
b. CITY mmmuumu.munmhmm ¢. LENGTH OF c. CITY 4. Is Residence within limits of
QR 3| SFAY OR Incorpors|
TowN  St. Joseph towmetiv year™i| Town St. Jmseph o e
. FULL NAME OF In boapital or Inati 1 . STREET N ",
HOSPITAL OR (If not pital or tetica. give wireot nddrems or loeation} . ASDTDRE& {f raml 'dv‘ locationy o // &
INSTITUTION  St. Josephs Hospital R. R. #4 e
3 NAME OF 8. (Fitst) b. (Miadle) ?..(Lut') GOATE (Math  (Der) (Yew)
( Type or Print) Edward Stuart Gilpin peatd Jamary 7, 1954
5, SEX a 6. COLOR OR RACE | 7. \":"IAD%R“IIEB IISIE\\;SSCIgSRRIED P 8. DATE OF BIRTH 9. l..l\'GE (In y-;n L]: ug t AR | o ueDER u e,
+ LBM! ] D H Min.
male white never MATLT " IFebruary 10, 1952 ¥ out| Dro | Hoom | >
10a. USUAL OCCUPATION (Qlvekiadofwork | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE - 12. CITIZEN OF WHAT
2 (City end Szate or Poreign &Illl’y]7
done d: of working 1L, If reired) R DUSTRY
“IRrant Rl S Oakland, Calilornia CoTRY?
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bernard V. Gilpin, Jr. Carol Howland = | = —cmmmmoome
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y, 80, 0r gnkhown) ﬂlr-.ﬂnnrwdﬂﬂdurﬂu) NO. . - . N
no ) —=ZZIZlIZ ——— Mrs. Bernard Gilpin,n.R.#4,5t.Joseph, Mo.

18, CAUSE OF DEATH . . MERI ERTIFICATION lgrznv.:lkgrrwm
| Rnter anly anesuussper | 1. DISEASE GR CONDITION /3 : - NSET TH
\ioe or (o), (b, oad (g) | DVRECTLY LEADING TO DEATH® (5) = T P ) 2 | AT

*This does nol metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s Beart faflure, axthenia, | rise (o the above cause (o) sating

ee. It means the dig- the underlying couae last. .
eqse, infury, ar complica- DUE TO (o)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ot o X ves [ wo ()
21a. ACCIDENT (Bpecdify) 21b, PLACE OF INJURY {eg.. Inarabomt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bidg..ete) .
HOMICIDE
21d. TIME {Moaoth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT—] NOTWHILE
THJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased Jrom _./;_.é___ 199_\‘_ lo _u_ ngthal I last saw the deceased
alive on _L‘:l_ 1959 and that death occurred gt 220U . o3 303 * m., from the causes and on the dale stated above.
23a. 5l ATURE (De or tlﬂf)c 23b. ADPRESS 23¢c. DATE SIGNED
- . . . - -
~( fegZea g | PO s by 1250
e QNBESJOMRLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) (Btate)
! S 1 /8/1954 Memyrial Park Cemetery - St. Joseph, Missouri

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

gzzm\n-s SIGNATURE . &+ "|'25 FUMERAL DIRECTOR' S SIGNATURE nz’ DRESS '
EG. i
(Li d Embalmer’s 5: on Reverse Side) .-




-

STA'f‘Ei\dEN’i‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.............. e aebcdsmsisecssacssanas
Signature of Student Enbalmar

Licensed Embaimer No../47.8.
P. O. Address J’/fég/ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




