MISSOURI DIVISION OF HEAI.TI-b-lgANDARD CERTIFICfébgF DEATH =62-008091

' i STATE FILE NUMBER
Re lstruhon Dusrrlct No. oo __________=_Pr|mury Registration District No. Registrar’s No., 19 U
DO NOT WRITE AMENDED ren o
ON THIS STUB ). ll—l—l—i I—[..D L_.'j lﬂnz
.l PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mis Souri. COUNTY admission)
Rev. 4/59 % b. cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI’LY Inside Limits
wj . M
= TOWN St . Ilouls TOWN St C Tannd e Yes [ No O
1 |.|<.| c. Z%éPﬁ?&TEOgF {1f NOT in hospital, give lotation) Inside Limits d. ASEEEREETSS . (IT cutside, give location) Reside on Farm
= INSTITUTION Y No Y N
2 9 fﬁ ’ '113a Manchester =g v 41132 Manchesten i
3 ’1 3. (P;AME OF DE)CEASED First Middle Last 4. DAFTE Manth Dasy —Yaar
¥pa or print]
p Birdie Gilbert oA January 23, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J |[B. DATE OF BIRTH 9. AGE (last birthday) | F UNDER ) YEAR | IF UNDER 24. HR
5 Female White widewes®  Owr=dD 13/8/1878] 83 othe | P [ Mo | e
_—_.’2.'_ 1da. USUAL OCCUPATION {Give kind of work-donn 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duringmost of working Hfe, even if retired) . )
5 "BOusewifé Home St._ Touis, Missoupi T Sl
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 71 14, NAME OF HUSBAND OR
£ 13 .
o ? Hoss. uninown Lucius A, Gilbert
8 2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no,_ or unknawn) | (If yes, give war or dates of service) . .
9 " fo I None Robert Schneider,Public Administrata
o — 18. CAUSE OF DEATH [Enter only one cause per line fop {a), (b), and (4. - M INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: * o ONSET AND DEATH
1 (o z IMMEDIATE CAUSE (a) S ﬁm&&__
n 8 a o
o BB || P > &eRolsaia
12 o uj o Conditions, if any, DUE TO (b) -
o~ 5 w |5 which gave rise to
= bove cause (a),
I < :ming the under- 47[02_0 0
13 = lying cause last. DUE TQ (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART il. If deceased was female was
& g disease condition given in PART | (a) there a pregnancy in last 90 days.
[
7 E 6 ' l [ Yes ] ﬁ NDJ O Unknrown
Iy W
g E 19. WAS AUTOPSY 4 20a. ACCBENT SU'%DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART Il of item 18.)
PERFORMED
o S YEs (] NOM
w y
20c. TIME OF Hour Month, Day, Year
Z |z g INJURY  a.m.
b 4 g ; p.m.
Z m 70d. INJURY QCCURRED Z0%. PLACE OF INJURY (e.9-, in ar abeut home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORX [ farm, factory, street, office bidg., et}
b4 NOT WHILE AT WORK [J
U E 2 - her
S o = I&J 5 21. | attended the deceased from. —301‘ gl . and last saw po,, alive on
@ ; 0 Death occurred at — e’ r-: m on the date stated sbove, snd to the best of my knowledge, from the causes stoted.
‘m —d
g =|I- 8 6 22a. SIGNATURE (Degree or title 22b. ADDRESS 22c. DATE SIGNED
= N el M M S S ro Clat L-r5-62-
<>( 333 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}
o a EMOVAL tT«iN}
2 T {a 2/1%/ 1962 Memorial Park Cemetery Normandy, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI ‘5 5l
g < M /7
= %[ Morrell Mortuary 3710 North Grand | FEB 15 1989 2.




PUCY ;-'b-v -

¥

STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision. -

Student Signed

Signature of Student Embalmer

’ v
Licensed Embalmer No. 05/0 ? 5

f. 0. Address . . J_..

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med fact should be so stated above.




