No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 16 1956

8104

State File No.rvoivinsinns,

Vet Bannrrrnbrnirem

BIRTH M. REG. DIST. MO. _.__,_42R__ PRIMARY REG. DIST. Iﬂ._lg.gg_. Registrar's No, 399
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotlon: residence before
8. COUNTY Buchanan & STATE M{ s souri b. COUNTY Byychg na 1=
b, CITY (I outzide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY d. s Residenoe within limity of
Wi St. Joseph i) STV 038~ 10Ww St . Joseph R
d. FH!..IS;PII'JTAME OF (If not in hospital or Jastitution, giva atreet address or loeatlon) AS[')I'[I’RFEEE;I'S f rura), give location) . V]" [
|Ns-|'|-ru1-|on 5t. J'oseph'é-lospital 1405 Penn S‘tl’eEt 0 0
3._NAME OF & (First) b. (Middle) c. (Lest) 4. DATE Mouth)  (Da
S " Tloyd D..  cilpatrick | 'agh pru™y 9%
5, SEX {:I 6. COLOR OR RACE | 7. MARF:’IED NEVEFBlchAR‘EEE;) 8. DATE OF BIRTH 9.:-.?5 (I::;;n ;;onwt::! IDf!ll ; GHDER uui;t.
male White | " o Warried July 18, 1923 | S48 M) et e

10b. KIND QF BUSINESS OR IN—

Hudson Oil

10a. USUAL OCCUPATION (Cibvie kind of work
tn. moat of working life, even if retired)
aborer

1. BIRTHPLACE {City aad State or Foreign Gmnry) G

12, CI'I;JIZEP‘:?OF WHAT
Ridgeway, flissouri W

WA

IEdgar Gilpatrick

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME
Cecil Hontz
17. INFORMANT"® 5 SIGNATURE OR NAME

14, NAME OF HUSBAND’OR ¥IFE

[Porothy ilay Gilpatrick

, Enter only onecentss per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

Sub acute bacterial endocarditis

E’r WAS DE(;EASE;) EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITO'Y ADDRESS No
%4, Bo, or yhknown) (If you. xive war or dates of sorvice) + .

0 | “"Ho |498-24-76ﬁ.6 Dorothy May Gilpatrick St. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o AND DE{%S

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

*This does no! mean ANTECEDENT CAUSES

fhe mode of dying, such

Colioform organism 3

Morbid conditions, if any, DUE TO (b)
rize to the abooe muafe fa) ﬂﬁf:g

01 Bearl failure, asthenia, the underiying cause laal.

de. It means the dis-
cast, Injury, or complica-

Rheumatic Heart Disease, decompensatgd with
DUE TO () ML tral stenosis & insufficiency &

Ukn.,

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS Aortic stenosis & Insufficien tricuspid insulT,
Conditions contributing to the death but ot 1f, ventricl ertro _; rte & lf . aur&gul
related to the discase or condition causing death, enlargemnan

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION at K., U. Medical Center 20. AUTOPSY?
June 196% uMitral Valvulotomy" H0x v B0 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. fastory. sirest, offion bidx..et0.)
HOMICIDE
21d. TIME (Mcih) (Dws) (Year) (Houwn | 2ie. INJURY OCCURRED | 2if. HOW DID [INJURY OCCURT
WHILE AT NOT WHILE
TNJURY = | woRrK AT WORK

2. [ hereby certify that 1 ailended the deceased Jrom _5;1%_,2, 195511., lo __'_JJ.'_'S_._, 19_5__6_, that I last saw the deceased
olive on _h:S__, 195é, and tha! dealh occurred at __._.I__Pm Jrom the causes and on the date stated above.

(Licensed

2. SIGNATURE (Degres or tie))) | 23b. wnw s ak Building Zic. DATE SIGNED
' mb By Hio- 1-6-56
24a. BU RMIAleCREMA; 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
B ot 4/8/56 Miller Cem@}qryh #hpany Missouri
DATE REC'D BY LOCAL REG RAR'S SIGNATURE , FU AL ECTOI' 3: SIGHATURE ADDRESS
Apr 13,1956 | oot 2. (A0 YA AL, bSY. Joseph, Mo

'tmuﬂmﬂdﬂ y



STATEMENT BY LICENSED EMBALMER

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

by me, dr=by . ....... . e et eaaereeeeeebesecaces-tisssateseveesascaeocsiasennn

working under my personal supervision..

Student.....cocoiuaiieinenmaeaciteat i aaraaraaeeaans
Signature of Student Embalmer

P. O. Address(M7 .

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




