alth,
elfare
ilic
vice

li-“ Fn _IAN ] 6 1q%utrulmn District No

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

X i

. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sdldcn:;;;(ou
COUNTY a. STAT » b, Ci TY . admissio
Jefferson Vissouri B Louis
. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY . Inside Limits
aR : ! Yes [] No OR = Jé Yes ] No[]
tomv Bigh Ridge, Mermac & Tomd Clayton
. Egls_’l;r{:lAﬁl%gF (M NOT in hospital, give locatien) | Length of stay in 1b d. STREE'ES (I outside, give location} Reside on Farm
A DRRE
mwsmiution B 1, Boek Creek 12d°¥erth Yermae Yos [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Elmer Roy Giltept DEATH Jan 7 5¢
o 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years  FUNDER 1 YEAR| IF UNDER 24 HRS.
o last birthday) [ Months | Doys Hours Min.
ie White wioowen[] 3 owvorcen[H Npy, Sth, 18GE I

10a.

USUAL OCCUPATION (Give kind of work done
ﬁrmg mj:' of worlung life, aven if retired)

10b, KIND OF BUSINESS OR

INDUSEstate

11. BIRTHPLACE (C“%:::
L] -~
] 1

12 [ ZEN COUNTRY?
L . v

130. FATHER'S NAME

August M. Gilbert

13b, MOTHER'S MAIDEN NAME

Emra Lormstseter

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L RIAL, CREMATION,
r EMOV Al atify)

15. WAS DECEASED EVER 1N U. §, ARMED FORCES?
{Yes, no, or unknqwn)‘(“ yox, give war or dates of service)

MEDICAL CERTIFICATION

16. SOCIAL SECURITY NO.

_ 495-20-

1968

17. INFORMANT Address

1. HB. Bopp Kirkwpod, M

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. 0/ npgt2 Yy

7%4 O s /cu/.! .

INTERVAL BETWEEN
ONSET AND DEATH

e —

Conditions, if any, DUE TO (b)
which gave rize to
abovs cawvse ([a),
stating the wnder- }
lying cause last. DUE TO (c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the terminal disease condition givan in PART I (u) 19. WAS AUTOPSY
PERFORMED?
Hae/ YES[] NOLY
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
d O g
2c. TIME OF Hoeur  Month, Day, Year
INJURY  am.
P
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK

21. | attended the deceased from _ (¢ D/ Oov & /2 'y //, * un/

Lli30

Death occurred ot

and last sowk alive on

=

m on the date stated above; and 1o the best of my knowledge, hrom the couvses stated.

22

SIGNATURE {Degreea or title)

AL

Crmie

%%-

22c, pn 74

L.

236 23c. NAME OF CEMETERY OR CREMATORY 23d.LOCATION (City, 10wn, or county) /:s..() I
% 1/10/59 Sunset Furiasl Fark St. Louls County .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Be NG M'IEKWQOO. Me. /— 10-8&7 Y & \AD

{Licensed Embalmer's Statement on Reverse Side}




Ry e

. ':l‘lﬁ

ol k.“-

STATEMENT BY LICENSED EMBALMER

L]
I hereby certify that the body whose name is reg\c;]@%n the reverse side of this certificate was embalme:

by me, 0T BY v e “"‘ﬂ'\x‘ ............................. .» Student Embalmer No. .......c.c......et

working under my personal supervision.

SEUAENL «ereorereererrerrsreresssessessesssesrensd (Y,
Signature of Student Ewmbalmer O

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




