K}

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Wals 1497

ODEPANTMENT OF PUBLIC MEALTH AND WELFA -~
- i ST i f‘ STATE FIiLE NUMBER
%ON NOT WRITE AMENDED ﬁflrﬂgn Dlamcf No r :29\ Primary Reg Diatrict No. J’..Q/:.’._-_Regmnr s No. __. _-.D_f____-
THIS STUB Lr o 105107 4 .
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deczased lived. I institution: Residence bafore
VS 300 o a. COUNTY Olinton a STATE Mo b. COUNTY DeEald admission)
(7T
Rev. 4/59 2 B CITY (I outids corparata limits, ive TOWRSHIP onty) Length of stay in 1b - o Inside Limits
"'g" TOWN Cameron 47Days own  Haysfille: Yos B No O
10 b"’t o €. Zlg.épﬂﬂ%OF {If NOT in hospltal, give location) Inside Limits d. %%EREE}SS {If outside, give location) Reside on Farm
2,32, - INsTUToWoameron Community Hospltal | ve:Xy no : Y O Ne O
_2.__‘:}_“ a
3 . I;AME OF DECEASED First Middle Lasy 4. Dé\FTE Month Day Yaar
{Tvie or priat) BERNICE HELEN GI1LBERT veard September 15 1962
41 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married ] [9. DATE OF GIRTH | ¥- AGE (last hirthday) [ IF UNDER | YEAR _IF UNDER 24 HR
5 4 Female Wnite wiwed D ovesdD Mar.13 1885 77 i
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
r) g mé{mg |aml g j rluri lifg, even if retired) Hq'vill. uo U.S.
7 C 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
g5 William Gilbert Matilda Holmes
8 A ™ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 1 Addrass
—_— < {Yes, no, or unknown)[ (If yes, give war or dates of sarvice) g&%}e g § %{:0 (]
942040” Ha | §ae 1ty(12) Me -
g = 18. CAUSE OF DEATH (Enfer only one causa per line for (s, (b), and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: / / / or:j;)t /emn
S (2 IMMEDIATE CAUSE () AP0 0 8 fats LL/VE /:m/a rwrc// Jor Forpe 756')« iz
1 0 |9 o
TER| || B At pehon 2 i
12) o (S =1 Conditions, if any, DUE TO ), Eron fOrern /2 C e /PO SPe
bt o 5 which gave risa to
212 ] shove couse (a),
13 0 ;-'I_: = stating the under-
- lying causs last. DUE TO (¢}
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1II. If deceased was femals was
' o diseass condition given in PART | (a) . there a pregnancy in last 90 days.
£ S (7 /4 /. nown
- ~ -~ A { Ni 1]
= g 4 C A /0er7enlion f (epo 80/ HetnoriPege 7 I/~E 2, [Ove [N | Oum
g =] 19. WAS AUTOPS' ,r’,!o.. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY?CCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
P & PERFORMED? O O 0O
s o YES{] N
= 2| 2o TiME OF  Woul — Month, Day, Yeer |
g E | 2 INJURY - ame, o L 4, 1o
b & g p.m.
Zz ea - i 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o I WHILE AT WORK [} farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [] -
LU 0 ‘ A - |— = L — " 7
€0 = é . 2041 21, 1 attended the decensed h%.#a_éﬁ_w& u\_c[é,a,Z‘/_/Zé._MM last saw ot slive on_:@aLAZ,_éZL
: ; 9 Death occurred af, f ”" -M-—- . m” on the date stated above, and to the best of my knowledge, from the causes stated.
g W 3 w 222, SIGNATURE [Degres ortijle) 22b. ADDRESS 2%c. DATE SIGNED
> | |Z ; : "5
- | © s : o2 P4 o QL1 00N Tl te | 7/5~62 ]
& | "Z.. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
3 P EMOVAL (§pecify)
g T Bomoval " 9/15-62 Mayesville Cemetery Mayeville Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %OEGISTRAR‘S.SIG ATLR
e >| Pilcher Funeral Home Mayeville Mo 7.../7,. 2

(i d Embal on Reversa 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 me,

or by ~ _, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 3960
P.O. Address_Maysville Mo,

|
|
|

Note: 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 handwriting, |
If this.body is not embalmed, fact should be so stated above. ) |
e I & ZSRR Ld-r Oy R

Do .- -+ .-
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