THE DIVISION OF AL UF MDOUUN
25724

V.5. Ng.300

S | ALED JUL 171956  STANDARD CERTIFICATE OF DEATH rae e o ST
TBIRTH .‘pi‘.;, REG. DIST. NO. & PRIMARY REG. DIST. NO. é /¢X Kegistrer's No,.,_.,,.g,,,.é._._.,,......._._
,' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: residence before
s. COUNTY  g¢oddard . » STATE Missgourl b. COUNTYS £, 5dd a pd ="
b, Cg{;( (If outcide corpursts limits, writa RURAL nnd!:i'v:.hip) C. A!:{EI:EEE DE‘F“ <. Cg;;’ 4. p:gmmmu;?mm;:;
town  Dexter Mo TOWN_Dexter _wh
d. FULL NAME OF {1f not in bospital or institulion, give sirect adiirses or locailon) STREET (if raral, gve lpcation) /0
HOSPITAL OR * ADDRESS ()
INSTITUTON  Star Rte, Castor Twp. Star Rte. Castor Twp.
3DNEAC'EESOE'B a. (l:‘irst) b. (Middle) :: {Last) I 4. DATE (Month) (Day) (Year)
(Typeor i) Lilbourn A Gilbow eam July 8, 1956
5. SEX (fb COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH 9, AGE (Iu yesrs| If GhDCR 1 YEAR | & UNDER 4 wa3.
. WIDOWED. I_)IVORCED {Bpaciif) . laat birthday) Mon‘hl Days | Hours | Mig,
male | white | ‘married ’ |April 3, 1894 | 62 |
10a. USUAL OCCUPATION (G nd of w Ob. K S R IN- | 11. BIRTHP E
:mdmyggm-m ?“u(!(;i::.k;i:ol ok | 100. KIND ?F BUSINESS OR IN- LACE " (Giuy wad State or Foraign Councry) (] 12.SITIZEN OF WHAT
Farming (retired)| Farming Portageville, Mo. eDe A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
William Gilbow |Victoria Arbuckle | Edith Gilbow =
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, 0r unknown) | {If yes, elve war or dates of service) NO. . .
no Louis Gilbow Dexber. Mo,

18. CAUSE OF DEATH MEDIRAL CERTIFICATION lgTERVﬁ‘ gnwsbsnzu

| Enteronly onacauseper | 1. DISEASE OR CONDITION % ?-, o

Jine for {a), {b), and (¢) DIRECTLY LEADING TO DEATH? () j:c,q’/‘; ,{ 55-22 7 {
ANTECEDENT CAUSES

*This does 1ot mean P ; ﬂ! dliv
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) & el s /// Z %—

at heart fafture, asthenia, | rise fo the abooe cause (o) stating

efe. It teans the dis- the underlying couse last.

ease, infurty, of complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the desth bul not
related Lo the disease or condition cousing death,

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OP"FI%AN. 19b. MAJOR FINDINGS OF OPERATION o &, AUTOPSY?
| | 4260 | w0 sl
* 21a. ACCIDENT . {Bpeciln) 21b. PLACEOF INJURY (e.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fatm, tactory, Freat, ofioe bidg., e10)
HOMICIDE o
21d. TIME {Month}) (Dey) (Year) (Bous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK o ¢

v

e ) - f :_;. ]
'Lf 2. I hereby c ﬁy at I attended _ée deceased from 19_?_‘J lo ot §7 IQ.{J.Z that I last saw the deceased
::1 alive on 192_0_ and that death curred at wm., fromi fhe caiises and on the dale staied above.
! [ Tt ot P |7 TT
E 24a. BURJAL, CREMA- | 24b. DATE 24c. I\A'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
= TION, REMOVAL (Bpeeity) N . ) 1
) burial 7.10=5A City cemetary Cape Girardeau, Mo.
DATE REC'D BY Lcl’!‘i% REGISPRAR'S SIGNATMRE 25, FUNERAL DIRECTOR' S 31GMATURE ADDRESS
5/0 - ' . Watkins & Sons Dexter, Mo.

S

(Licensed Embaw Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
in\ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY IME, OF DY oottt it iiiiatieaceianeomieassaneaentet s sasteaanas

working under my personal supervision..

Student.......cveueerirasiroacmiiitasaciaiaeranaaaan-
Signature of Student Embalmer

Licensed Embalmer No. tf 7./7‘

N . P. O. Address!i?.%..)(ﬂﬁ‘

Note: The above MUST BE SIC;NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih.ui

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, .

L]

<



