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WRITE .PLAINLY—USING iINFADl

ALEDOCT 4 1951 THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH State File No...... X2 A
.%ﬁ—_ REG. DIST. NO. ;BLL PRIMARY REG. DIST. uo._é_f_’_z.ﬁ_"_'g.,.-,,m-, Ne 3/3
I"1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessased lived. If Iostitation: residence before
a. COUNTY St .Frencois \ a. STATE M§ ssouri b. COUNTY St“'L‘Dlﬁ*B sthinimion).

STAY tin thiu place)

b, CITY (If outside corpurate umu writs RURAL and glve ¢. LENGTH OF ¢, CITY (1f outslde sorporate limits, write RURAL and give mhip) / Iy
OR wighip) OR B
rom T RUarmE iﬂ Ine:b St .Frané¢Gif| 5ov.aM: odls, TOWN Eureka I7L 'J

d. FIE'IJE)-SLP?'IBAT_EOOF {If ot in hospital or institution, give strest address or location) d. ASI;I-E'):!REEEI-SS (If rural, aive location)
iNnsTiTuTion  Missouri Stste Hospitsl No.l LT .
3. NAME OF s. (First) b. (Middle) % (Lnst) 4. DATE (Mmth) (Day) (Year)
{ Type or Print) BFRTHA GIFFORD . pEaw August 20, 1951
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ Dwoma 1 fuax | # BoER & oo
Female [ Whit WIDOWED, DIVORCED (Spedify} laat birthday) | Monthy , Dars | Hours | Min
emale ite Married (?) / _|Abt, 1876 Abt .75 |
102. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE: (Btate or forelgn covotry} - 12. CITIZEN OF WHAT
done during mowt of working tifs, #van if retired) DUSTRY 0 COUNTRY?
-Housewife ‘MOrse Mill, Missouri U.S.A.
lta.. FATHER'S NAME 13b. MOTHER'S MAIbEN. NAME 14. NAME OF HUSBAND OR WIFE
Unknovm Unimown 2nd - Gene Gifford
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yea, sive war or dates of sarvice) NO. . R .
No None Records State Hospital No.J,Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEDH
| Enter only onscauseper | ). DISEASE OR CONDITION _ - TH
linefor &), (b, and (¢y | DIRECTLY LEADING TO DEATH® (5) Cerebral thrombosis - - - - - - 10 das.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditiona, if any, giving

ouE To (1 _Generalized arterioscleroeis ~ -~ - (Unknown.

beart fail ia, rfutobhcnboummc{u)dnﬂng e s .. R - . . R .
::c ;tfm::aiﬂzzh. - the underlying couae lagt. - T o m - Eadid - - e T T
ease, injury, of complica- DUE TO (c)
tign which cayged death, | 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not Paran01d Praecox PSYChOSiB --—- - At lesst
related to the disease or condition cousing death. 23
19a; DATE OF OP_Fngh— 19b, MAJOR FINDINGS OF OPERATION: - =~ A N X SR 8 A&’opsvr
- - . - e 3.32' resD Nom
21a, ACCIDENT {EHpecify) 21b. PLACEOF INJURY teg..loorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isctory, street. ofice bldg..ma.) L e e ey s
HOMICIDE ‘
21d. TIME (Month}) (Oay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
et WHILEAT [™] NOT WHILE _ .
INJURY N m- | WoRK AT WORK T v b v .
2. I hereby certify that I attended the deceased from AUgUSY 104 1951 | 1o _August 20,19 81, that I last saw the deceased
alwe on .Al_lgu_si-___, 1951_, and that death occurred at _22 em., from the causes and on the dale siated above.
23a.° % B tle} 23b. ADDRESS 23, Bh'ﬁilng
T ég'é State Hospital No. h,'Farmingtonl.Mo. :

. : 245, NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (Olty, town, of county) - -  {State) -
: 8-22- 51 Morse Mill Cemetery | Jefferson.County, Missouri
y'ft REC'D BY L%EE%L ESTRAR SIGNAT)

Sept gy L
o T (Licensed

25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
Thiebes Funeral Home, Pacific, Mo.

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

et

Student Embalmar No,

working under my personal supervision.

A ———————y
Student ..... R eeereneveiereadnitraas Signe . .é'—‘e_
Student Embalmer .

Licensed Embalmer No £y R0

) P. O. Addressﬁdnﬁ-««tﬁ.ﬁ..hmm
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.)
{f this body is not embalmed, fact should be so stated above. -




