+~ Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

walth,
Welfare

O) dissases in Part | must bo cosually reloted. Coroner cannot certify to o death due to natural causas.

oV

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1"

RLED JUL 30 1956

THE DIVISION OF HEAL TH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

42

TTSTAYE FILE NUMBER

5126

188

5. SEX
femele/ white

WIDO'

pivorcen [}

Mey 23, 1873

Registration District No. T8 . ~ Primary Registration District No. ... 7 2705 . Registrar's Ne. ... 2" ____
1. PLACE OF DEATH 2.- USUAL RESIDENCE (Where docecaed lived. If institution: Residence balore
admission)
a. COUNTY Buchenen « STATEI] ssouri b CONTY Pl atte™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR Y. OR
Tom__ RuraljCrawford Twsp YesD Nl toww  Deerborn % 3(? Yoo oo
c. Egls.é.nh‘lmEOSF {1 NOT inhospital, give location}|L ength of stay in 1b d. STREET [If outside, give localmn{ Reside on Farm
insTiTuTioN 3 Miles SW Faucett| S yeers ADDRESS YesO NoO
3. NANMK OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Effie Jane Gelbreeth s July 24, 1956
6. COLOR OR RACE  |7- MaRRIED [ ) NEVER MARRIED [ ]| 8 DATE OF BIRTH IF UNDER 1 YEAR [IF UNDER 24 HRS.

‘ 9. AGE (In years

last birthday) [fonths

Days Houra | Min,

}10a. USUAL OCCUPATION SG‘ue kind ofwork done

10b. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (City and state or country) >

12. CITIZEN OF WHAT COUNTRY?

hSTESHLEg e e e D L home DeKelb, Missouri USA
13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME
Thomes Gerton . Belle Hickmen
ltsy WAS nzc:ml\sm’z\.'n;ir IN U.S. ARMEEQ:OR!CESP' \ 16. SOCIAL SECURITY NO,[17. INFORMANT Address
8, O, OF L { 8, Qive \OGr or % of serrice b
it none Mrs. Berniece Fsucett Fsucett, Mo.

PART |. DEATH WAS CAUSED BY!
IMMEDIATE CAUSE (a)

10. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢}.]

R R Ay, o

INTERVAL BETWEEN

5227V

Death occurred at

Conditions, ljcnv DUE TO (b)
whlch pare ru( N -
above cauge (0}
stating the undzr-
> lying  eause last. DUE TC (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) - . i9-':”a5r A:Lg"?\’
- ERFORMED
g 4 >0 ves [ wo [d——
= 20a. ACCIDENT SUICIBE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part I1 of ftem 18.)"
g 1 a O
2 |®e. TIME OF  Hour = Month, Day, Year |’
- S INURY - a.m,
E . . p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. §., in or ahotd home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK
- h - —
21." ! attanded the deceassd from d jast saw ." alive on -

ahpve; and to the be’r of my knowicd‘e. from the causes stated.

2Z2a. SIGNATURLE

i i
. ree oF title) |
- -

S -

22¢, DATE SIGNED

7-28%4

23q. BURIAL, CREMATION, | 23b. DATE ~

ﬁ”? I |7-26-1956

23¢c. NAME OF CEMETERY olcnmng
Deerbvorn Cemetery’

23d. LOCATION:{City, lmn. or cotinly)

Dezrborn,

Misgouri

© (State)

ERAL DIRECTOR ADDRESS

n=AuFranc, Dearborn, Migsouri

July 26,1956

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




"

-"STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it ittt iiaticeaasar s raea o eeesanaar s ety aeas , Student Embalmer No.........

working under my personal supervision..

Student - .oiiiii i e
Signature of Student Embalmer

P. O. Addresw ............... -

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,.

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

- . . . .




