, ¢oroner, etc. must use only stondar

diseases in Port |' must be casually related.

Doctor

Lh
o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-020588

STATE FILE NUMBER o

i:“ l_-n ” N 9 1quegisffu'ion District No. _.._....3.:..‘_.‘_{:...._.. Primary Registration District No. . lon.ia Raegistrar's Nea. . ga
;t 'PLAC.E‘ EJ.F DEATH P 2. USUAL RESIDENCE ({Whare dececsed lived. If institution: Residenca belore
a. COUNTY  Sgline o. STATE Mj.ssour:l b. COUNTY Aud.raiﬁ dmi a4 ian)
b. Cé'l};‘f (if outside corporate limits, give TOWNSHIP only} | Inside Limits <, C(I)TY a’ﬁﬁ ?‘ é Inside Limits
R
2R Rural Marshall Twp. Yosu Noc] Ry Middletom O | ver w8
€. Eg‘S‘é‘I'IN:I?BOF (1f NOT in hospital, givelocation) Length of stay in 1b d. STREET F D (If outside, give lecation) Reside on Farm
insTITuTioNMO. State School 39 yrs. aooress R F, U, YesQftNa
3 :::Il or First Middle Loyt 4. DATE Month Doy Year
EASED oF
{Type or print) Harry Panl Gilbert DEATH May 2l 1958
3. SEX 6. COLOR OR RACE 7. marrien [ never marrigp ]| 8- DATE OF BIRTH |9. AGE (In years | tF UNDER 1 YEAR JiF UNDER 24 HRS.
la!h-b thday) [Monthe | Daws | fours | #in.
Male D White wioowep [ D pivorcen [ l-lh-19n ‘i
-[18a. UsuAL occUFATION st}'iue kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and arate or country) TZ. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
None — Audrain County, Mo. U. 5. A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13. FATHER'S NAME

Glenn Gilbert

14, MOTHER'S MAIDEN NAME

-———— - —

Whiteside

(Fea. no. or unknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
| (If yes. 0ive war or dales of service)

16. S0CIAL SECURITY NO.[I7. INFORMANT

Ncne

Address

Mo. State School Records, Marshall, Mo,

C"ondmona, ifany,
which gare fisg to

18. CAUSE OF DEATH [Enter only one causs
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b

or {a), (b), and (c).]

A

INTERVAL BETWEEN

the date stated a

abote cguse a
stoting the undcr— )
z lying couse last. DUE TO (¢) 448)(- .
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. "E‘?: sg;gf’?v
= P D
ot
F Mongoloid idiot. ves[d wo (3
& | e ACCIDENT SUICIDE HOMICICE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.)
z 0 .0 0.
;J 2. TIME OF  Hour Month, Day, Year
o INJURY < a. m," - . .
E Top.m.
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ?., in or ahout home, 20f. CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHiLE D Jarm, factory, streel, office bidp., ete.)
WORK AT WORK ) 4
2l. J attended the deceased from . to and last saw h‘il‘!m; alive on 5-2!4-1958

e; and to the best of my knowledge, frorn the causes atated.

. ADDRESS ~

Marshall, Mo.

22¢, DATE SIGNED

5-26-58

23c. NAME OF CEMETERY OR CREMATORY

College of Osteopathvy

24 FUNERAL GIRECTOR

L Campbell-lewis

ADDRESS

Marshall ,

25, DATE RECD. BY LOCAL REG,

Mo, S-2Lb-5%

23d. LOCATION (City, tow'n, or county)

{State)

Kirksville, Missouri

26. REGISTRAR'S

Cord K ode
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STATEMENT BY LICENSED EMBALMER

Ih.ereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, oreby ......ccoeeennn... et e ettt eeeteetae e aeeeeae e eeaaeeeaeeaaaaeaaaeas

‘'working under my personal supervision,.

Student...... .o ieeiiiaiiaa. Signed.
Signature of Student Embaloer

Licensed Embalmer No 3‘/‘

. "_ p o ' P 0. AddresW

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).
LT 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. .

-




