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TUNFADING BLACK INE—MAKE A PERMANENT RECORD

1
'

-+

WRITE

FILEDDEC 15 1954

THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z 22 PRIMARY REG. DIST. No-mrkeaiﬂmr'a No_._g_i’...

Stare File N raserenrem

- BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitotion: residence befors
a. COUNTY 2. STATI b, COUNTY sdinisslon).
Laclede Missouri Phtlede
b. CITY {If cutside corpusate limits, write RURAL and give ¢, LENGTH OF c. CITY 4 Is Residence within Limlts of o
townabip) | STAY (in this place OR & 5ty of lncorporaied town?
o Conway - UdwenTS | 11fe __TOWN Conway =o *
- d. FH!‘%P'I“"I‘FA“{EOORF o not ta he-piuf.of insthtutlon, give stroot sddros or location) ASDTI;‘REES (if rural, give location) 0 Q ’3/{)
INSTITUTION Conway Rural Near Conway O
3 DNE%!EESOEIB a.- utimt) b. (MIiddle) ¢. (Last) 4. DS;I;E {(Month)  (Day) (Year}
(TypeorPrint)  Vipgil . Edgar Gilpin peatd Nov, © 28 1954
5. SEX . (‘_ 6. COLOR OR RACE | 7" MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \f UNDER 1 YEAR | ©F UNDER b HAs.
- WIDOWED, DIVORCED (Bpecity) Laat birthday) Mﬂnthl'glrn Hours | 2in.
_Male | Wnite | Mar 22, 1908 | 46 | |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Give kind ot work | 100, KIND OF BUSINESS OR_IN-
) DUSTRY

done during most of working Life, even if retl

{City and State c- Foreign Countrv} OI 12, CITI%E’;?F WHAT

Farmer Laclede County A s. i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
 Edgar Gilpin Ayy Ellen Dawason o] G

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yee.no0, orunknoern} | (If you, xive war or datoa of seevice)

16. SOCIAL SECURITY
NO.

no

1. INFORMANT'S SIGNATURE OR NAME ADCRESS
Mrs. Edith Gilpin Conway, No.

1. Enter only one ceuse per

18, CAUSE OF DEATH. -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ﬁ Ma»u. arupos: s

ICATION INTERVAL BETWEEN
ONSET AND DEATH

Restal Mg

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

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This dors nol mean

the mode of dying, such
as heart fallure, asthenia,
ete. It means' the dis-

rise to the above cause (a) slating
the underlying catiae last. .

cate, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- e Conditions contributing to the death bul 2ot

relateg to the dizease or condition causing deafh.

19a. DATE OF OP'FI%ADE lgb(MﬂRWATION 20 AUTOPSY?
1/ 0 / ves [ no N
21a, ACCIDENT ) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE " - homae, farm, factory, strect, office bldg., e10.)
HOMICIDE jlo . ‘
2id. TEME (Month) {(Day} (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
, WHILEAT{""} NOT WHILE
'NJURY B WORK AT WORK

22. I hereby cerlify that [ altended the deceased from l"‘—
g On 2 , 195 , and thal death occurred at 1:00amnm

19__1 o ﬂ Iﬂ that I last sow the deceased

., from the causes and on the date staied above.

PLAINLY—USING

Ba{SEBNATURE ' (Degapo or title) 7} 23b. AD m (17 2%. DAT NED
S ey 2 (HBUe, IR J’é o |"nls
%ouwg«% ~ CREM§- | 24b. DATE i 24z. MAME OF CEMETERY OR CREMATORY ° { 24d. LOCATION (Oﬂ;y, town, or county) (Swte)
Barlai ™" 11/30/54 Lonesome H111 Laclede County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

73
5

25. FUMERAL DIRECTOR'S S| GNATURE

ADDRESS -

Holman Funeral Home Lebanon, Moy,

(Licensed

[mer’s Statement on Reverse Side)




Receivba (el = /7 =S %

L 2T 33
- .
-, ;

Lacléde County Health Unit

File Neo. ____‘?‘Z:“aﬁ
Date Filed--.-.an./f.?.:'./z “:"j-jz..-l
el L LT AP

STATEMENT BY LICENSED EMBALMER

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

BY IE, OF By o it ittt et et eiieaae ettt et aas e , Student Embalmer No............

working under my personal supervision..

Student .. .oy Signed €.
Signature of Student Embslmer

P. O. Address Lehanon,. Ml!

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.

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




