5. 300
D.48

PLAINLY—USING TNFADING BLACK INE—MAKXE A PERMANENT RECORD

WRITE

LED MAY 17 1986

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
NO.

(H yen. give war or dates of gervice}

{Yes.po,q7 unknown)
Yo

No

IBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasod lived. 1f institulion; residence before
a, COUNTY a. STATE b. COUBTY sdinlsion),
dackson Missourd = Ja n
b. CITY (if outaide corporate limits, writs RURAL and rive ¢, LENGTH OF c. CITY . . d. Is Resldenre within Umits of
tawnsbip}| STAY dn this place) OR a eity inwrpur-'-ed fown?
TOWN ears TOWN Yeu = O
d. FULL NAME OF (If not id hoapital or institution, give strect addresa or location} o- STREET (If rural, give location) q a
HOSPITAL OR ADDRESS 5
= u$ Hyd Park Niotel 36 that Brosdvay
3. NAME OF a. (First) b. (Middle ¢. {Last}
DECEASED (Mladle) 4. DATE mﬂmm uzair) ({eagé
( Type or Print) Robert Gilbert DEATH 9
5. SEX b | 6. CCLOR OR RACE | 7. MADFS'\;\IJEB PI;IE\\;SEC%BRRIED D | 8, DATE OF BIRTH 9.1.A‘Gslrgl;:l;h n:;' U'::I 1YEAR | IF UNDER u HES.
{Bpecity) t ¥ oh Days | Hours | Min,
__Male whi ta Never Married /L -2 ]8& l
10a. USUAL OCCUPATION tGivekind of work, 10D, KIND OF BUSINESS OR IN- | Il BIRTHPLACE N - 12_ CITIZEN
dong guring moat of worl lifs, o¥ 1;!:.;,:; - DUSTRY {City and Scete or Foreign Country) COUNTRY?FWHAT
ever smploye - Missourdi USA
i3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' _Robert Gilbert Sr. APk~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"

5 SIGNATURSIAHA MBtional ABRRESS

Mrs J, McBride 9th and Walnut

18, CAUSE OF DEATH

 Enter only onscauseper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (t)

*This does not mean
the mode of dying, such

Mﬁﬂw&\m

ong ANGPDEATH
%‘2

rise to the above couse (a) ststirzq

o¥ heart failu; thenia,
eartfuilure, osthenta the underlying cause last.

efe. It means the dis-
case, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

DUE TO ¢e) MM

19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY? -
TION _ .
. ves [ ] wo E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street. offiea bidg., e10.)
HOMICIDE N
21d. TIME {Moath} (Day) {(Yew)} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - - .
. WHILEAT[~=] NOT WHILE
INJURY WORK AT WORK
22. I hereby cexfi] thet I atiended the deceased from g-“ 19_4_ that I last saw the deceased
alive.om LY IQALK and that death occt[ red at , Jrorilihe cauaes and on the dale stated above.
2. ﬂ C att tit1e) 23b ADD M /TESIG ED
A, le s toy

24n. BURIAL, CR 24b. DATE

7. NAME OF CEMETERY COR CREM?C:

24d. LOCATION (Olty) town, of caunty)? © {iState)

Yozl sl \Prlirer P afalll

"Removal Gt L/25/1956 Oakwood Cep. Macomb Illinois
DATE REC'D BY Lﬁ:AL REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S SIGNAYURE ADDRESS

Stine & MceClure Undertakd

{Licensed Embalmer's Ststement on Reverse Side)



Zf 73&/ .zéf ??;w,f“ “

STATEMENT BY LICENSED EMBALMER

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

By IMeE, OF DY . otreiiiiiir i iiieeiiteeetiiae et faceanes , Student Embalmer No..........

working under my personal supervision..

Student............. reteinnissinrinse et nnaras Signed 7. ,’/%%%f/ ..................

Signature of Student Eabalmer
Licensed Embalmer Noi?%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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’so stated above.

-

v -




