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All dizeases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

AVA]

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—.D8=028271

STATE FILE NUMBER

i_]! Fn .q E P q 1q@is|ru!ioq District No. 42 Primary Reginruii?f District No. 100__0____________ Regis"uf's Ng,_m____g_l_s_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslder«:a before
a. COUNTY Buchanan o STATE M4csouri b. COUNTY Buchaﬁam'“'?’
b. CIOTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - ol %] Inside Limits
OR
TOWN Yes [ No[] rowv__ St. Joseph a Yos[of No[5
<. Egls_Fl’_r?A'P:\%gF {} NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
A ADDRESS
insTiTUTION Mo .Meth.Hosp., 850 years 1415 S. 25+h St Yos (] Mo [X]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA E. GILPIN DEATH August 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEN‘VER mareIen[] 8. DATE Of BIRTH 9. A1GE' Ll‘a‘{?:‘; lzi‘:iﬁER l;::AR I:‘oUU:IDER 2:“':!25.
ost birthda M .
female white wooweo[]  oivorceo[]] August 20, 1881
10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSIKRESS OR 11. BIRTHPLACE (City ond state or country} . 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if cetired) INDUSTRY . o
ewife own home Camden Point, Mo. Usa

13a. FATHER*'S NAME

13b. MOTHER'S MAIDEN NAME

(Unknown{ cox

J. E. Gilpin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or unknawn)f (If yes, give war or dates of service)

no

s e e e

16. SOCIAL SECURITY MO.] 17. INFORMANT

none

Address

Don C, Gilpin,2419 Jackson,St,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one couss per line for (a), (b}, and (c}.)

INTERaAL BETWEEN

Conditions, if ony,
which gove rize 1o
above cavis ({a},

DUE TO (b}

stoting the undsr-
lying causa last,

!

Aoad el e

) ONSEJ AND DEATH
M&\Iﬁ . e ot
e
DUE TO (e) ‘W, Pkﬂ»%ﬁ:( ,{[g)taﬁ*“-/
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given In PART 1 {a) 19. AS AUTOPSY
» . ERFORMED?

R0 X

YES[] NOX] ¥

MEDICAL CERTIFICATION

20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O [ O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHtLE ATD NOT WHILE i

20s. PLACE OF INJURY (e.g., inor about home,
form, factory, ﬂrte!, o!flca bidg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

f??//ﬁ £ dﬁtzézﬁ

and lost saw :

/ Z
P75 /5 6~

Q 9/(Degroe§? 922 ? WA

21, | attended the deceased from alive on
Death oceurred at 12. AOQ. P ™ on thnn st(ted above; and to the best of my knowledge, from !h{cuuu;/uand
22a. SIGNATURE

22b. ADDRESS ?0°2 g. &M

252?}°3nr"

73b. DATE

8/28/1958

230, BURIAL, CREMATION,

6 MOVAL ivoﬂfy)

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

234. LOCATION (City, town, or cownty)

St. J.seph

Missouri

" tsrarey”

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

2. /658

26. REGISTRAR'S SIGNATURE
D2ter, ok Erele

o BeoesInan St.Joseph, Mo.

{Licensed Embalmer's Stat, nt on Referse Side)
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STATEMENT BY LiCENSED EMBALMER

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

|
BY M@, OF BY ..oiiiiiiiiiiiiniririieiimers e renssemuasraneuiresarnssi s nraaarra i es s st , Student Embalmer No. .........ccoveeee. i

working under my personal supervision.

SEUAENE ceiiiirreriiiii e n et Signed Z .......... G./a'l’{ ........................

Signature of Student Embalmer /
Licensed Embaimer N J,o{? vepese
P. O. Addresﬁfﬁ/ﬂ«ﬂ /

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




