. 300
-48

PLAINTY—USING UNFADING BLACK INK—MAKE A PERMANENT REGORD

WRITE

\J7
C_

THE DIVISION OF HEALTH OF MISSOURI 49532

42

REG. DIST. NO.

HLED JUL 16 1958

'BIRTH KO,

ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mO.

S1812 File Novvwr v e smssnrsins

1000

Registrar's No,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
2 COUNY  Buehanan 2 STATEMY ssouri b. COUNTY Buctlana‘ﬁ““"“""
b. CITY (If outeide corpurats Lmits, write RURAL snd give ¢. LENGTH OF c. CITY It Rexidence within [imite of
OR - ST OR T mm
rowy St, Joseph, weetis)) STR(Gpp@el  18in St Joseph A i
d. FH(!J-‘IS-P?AME QF (1f oot in hospital or lnstitition, Eive strect address or location) A%TDREES rusal, glve location) , ) /
INSTITUTION RSt . JOS eph&HOSpita 1 510 Virginia St. o D
3. NAME OF o (Fimst) b. (Mtddle) ¢. (Last) 4. DATE omth) (D
DECEASED ' M o %‘"’
{ Tvpe or Print) James w. Gabbert DE?\FFH uly é ’ _Y9
5. SEX 6. COLOR OR RACE | 7. M?}%RIEB, EWERCPEIARRIED./ 8. DATE OF BIRTH Q.E:GE {In :rt;n Ll;‘ vga -Dfm IF UNDIR M HES,
. (Bomet on B Mia,
male White {ierried “=7 | Oct. 9, 1923 32 R
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE : . T P12 CITIZEN OF WHAT
2 o e, if ratived) BDUSTRY {City and Stete or Forsign Conatry} L NIRY
BTSSR eRa Swift &Co°’ Rushville, Mo A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Clarence Gabbert Rose Bauer

Sophia Gabbert, Wife

17. INFORMANT'S SiGNATURE OR NAME

. Enter only cnataus: per

15. WAS DEC]‘EASEP EVER IN[U. S.ARM‘ED f;ORCES; t6. SOCIAL SECURITY +.. ADDRESS
. A0, Of thknowa, K ’ T teos SOrVICS, .
RLE WowFLT 93-14-782%1 |Sophia Gabbert St. Joseph,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. - ONSET AND DEATH

I. DISEASE OR CONDITION

Mne or (a), {b), and (0) DIRECTLY LEADING TO DEATH* (4

FLo s e WA

b Voo —

*This does nol mean ANTECEDENT CAUSES . '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A \_'c
ag heart fallure, asthenia, | rise to the above couse (o) stating L e
de. It means the dig. | the underlying cause last. W
ease, injury, or complica- DUE TO (o) \
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
' "| Conditions contribuling to the deaih bt not
related to the disease or condition cxusing death. )
19a. DATE OF OP.II:Z%?.& 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
pr ¥/ “]L 0 ves 1N o[ ]
21a, ACCIDENT (Speelty) 21b. PLACEOF INJURY (e.g..Inorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farts, factoty, strest, office bldg.,et0.) .-
HOMICIDE - ’
214. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? A
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

a7 horeby cerlify that I atiended the deceased from L__ 195.3_ to _'JL JQ_SL that I last saw the deceased

, 195 and that death occurred at

m., from the causes and on the dale stated above.
23n. ADDRESS 23. DATE SIGNED

YA

Vb M iu'd\_& ¢, {y- IT'G ‘SL

24a. BURIAL, CREMA
(Bpecfy)

24b. DATE

7/9/56

Mt. Olivet

REGJETRAR'S SIGNATURE

24z, NAMEJOF CEMETERY OR CREMATORY

DATE REC'D BY LOR(;._:AL

LOCATION (Ofty, towr] or comnty) (State)
Sﬁ. Jos(eph, Mo
R ADDRE 38

5t. Joseph, Mo




l

e e ————————— TR

STATEMENT BY LICENSED EMBALMER

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

by Ine, STy e » Student Embalmer No...........

working under my personal supervision..

Student ..ot Signed.
Signsture of Student Embalmer

Licensed Emb

P. O. Addre ~

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(F

S




