THE DIVISION OF HEAL TH OF MISSOURI - A S3J0JT
STANDARD CERTIFICATE OF DEATH ;

STATE FILE RUMBER

- (FLED JUL 2 1958

Registration District No_ag.._ Primary Registration District No. 309.6 Reagistrar's No., ,V?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnsed lived. If institution: Residence bofors
" a. COUNTY a. STATE b. COUNTY admissian)
O Boone o Missourl Bogne
b. Cglé‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l).I);Y ) 0 Inside Limits
TOWN Columbia Yes )L NoD - town Columbia 0 / Yesds NeD
e. FULL NAME OF (If NOT inhaspital, give location}]Length of stay in Ib i
HOSPITAL OR y d. STREET (lf outside, give [ocotion) Reside on Farm
werirution BoC. Hospital 3 Vks sooresd-611 Bass Ave, Yeso nak
3. NAME oF Firat Mige 0T Al 4 oate Month Doy Year
DECEASED aF 6
(Type or print) _ Martha Egtelle Gilbreath carv June 233, 195
5. SEX / 6. COLOR OR RACE 7. MAHR}{D E NEVER MaRRiED [] 8. DATE OF BIRTH ls. fAGE (!nh:drcar:.a IF UNDER | YEAR [IF UNDER 24 HRS,
. X asf i el) | Montha | Do Hours | Min.
Female White wooweo (] onvonceo [(JNOV ¢ 151881 ks [
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY!
w during 'L{ mortm&l? eoen if retired) (»
o Holsgew Home LaPlata, Missourl USA
; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v . .
o Charles C, Gilbreath Dana Morris _
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= {Yer, no, or unknown} LIf pea. pive war or dales of scrvize) - _ .
w No | - = - = = = ~ - -~ = -« | Mrg Carson Middleton, Jennings, Mo,
= 18. CAUSE OF DEATH [Enler only one cause ner line for (o}, (b), and (¢).] . - INTERVAL BETWEEN
> PART 1. DEATH WAS CAUSED BY: §ET AND DEATH
o IMMEDIATE -CAUSE (a)
>
’- > st
4 Conditions, if anp,
[=3 which pace r’u fn DUE TO (b) -
g u&.}“ c:uu ;‘ ' : .
= Ty fhe smder ML{-&QA‘ W& M
® z {ying cause lost. DUE TO (¢)
Y- el PART 1l OTHER 515 KIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(4) * 19..WAS AUTOPSY
=} - PERFORMED?
K- g 4 200 ves 3 no Xl
; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18.) i
0 = 0 () O
- [ - -
’ a’ = {20c. TIME Of Hour - Mon:h Day,. Year
Sl-- mwry e m Lot
> a p.m.
a I~ . .
g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g.. in or ehout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
. . WHILE AT NOT WHILE Jarm, factory, sreel, office dldg., elc.)
b WORK AT WORK
= — ”
2b. Fattended the decoase? -~ ‘ G - > t' - ¥ ’&und laat saw ::' alive on é:_zjﬁ_
Death occurred at I 4] A? m on the dato stated above; and to the best of my knowledge, from the causes arated.
2 URE e of tirle) 3 . o 22c, DATE SIGNED -
- - -
s M o Cnidsaiini |G- 25K,
2. :umL c:tgnm?n‘ 2%. DATE - P23, NAME orfzunzﬂv OR CREMATORY " | 23d. LOCATHN (City, town. or county) ~ (State)
EMOVAL eifty } N L T
Buri 6/26/1956 || Memorial Park’ Columbia, Missouri

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

1o Jumo 25 1956 Mra RE Pal oy,

{Licensed Embalmer’s Statemont on Revarse Side)




v 3‘35
5o+ °

.
- ) . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

Student Embalmer No......

by me, oamBY ... .. iraeeiiaiiieaisesarrar sttt ferannnn ,

working under my personal supervision..

Student ..oouiiirn i ccaier e zaaaeaanas
S:gur.ure of Student Embalmer

P. O. Addres

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




