WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I SEP 15 191111

DEPARTMENT OF COMMERCE
BUREAU OF THE

Registration District Ny

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._c $9€2/

28310
Registrar's No._é_g.z__m

1. PLACE OFMHB

{a} County.

@ City or town.._2PrIngheld

(It outside city or town fimits, write “RURAL" and nams of township)

{£) Name of hnggl [ lns(ﬁetfier

{If not is hospital or imatitution, write street oumber or location}
(d) Length of stay: In hospital or institution

{Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED, e é" /
A

(o) State Missouri () County_dohNSON

() Cityortown Holden 0
{If outside city or town Hmita, write "RUBAL")
(d) Street No.
(It rural, give location)
(¢} I forelgn born, how longin U. 5. A.? / years.

3. (8) PRINT
FULLNAME

Jogiah S. Gillaland

3. () If veteran,
name war.

3. {9 al Security
*Kons

Ho

MEDICAL CERTIFICATION

20. DATE OF DEATH, Maonth__AUgust 4., 12
ymr__gl _4._.................._1 hour. _minule_._.}.o__E__M.

21. I hereby certify that I attended the deceased from

: 0 5. Color or 6. (a) Sinzle. widowed, marri —_ / / 19‘!‘/ to. ?‘ / az 1 :
ale ite dowed — 2 — = ;
s sedl race i divorced that [ last saw b7, alive un_M 1 /
6. (1) Name of busband or wifLﬂ_L 6. {c) Ageof b d or wife if || acd that death occurred on the date and hour stated above. . Diration
Jennie Gilliland aliv 4éars || Immediate cause of, deat : o |
7. Birth date of deceased Feb. 7 1860 = POV S ,7 -
{Month) {Day} (Year) .
8. AGE: Years Months Dayn If less than one day
v 81 6 5 he min S N
o. Birtholace COLumbus, Johnson Co.  Missouri {) 7
{City, town, o¢ oounty) (State or foreign country) [Fee———
10, Usual occupation Farmgr T3 ) . (lmﬁl djmmﬁom—-iﬁwﬁ .
11, Industry or business etire PHYSICIAN
o N : Major findingn:
B 12 Name_Abel Gilliland . | Melsrtndom:  Na - (N, — .
B ‘ 01-! ..[’ Underline
2L 13, Birty s o Tenn. the cause to
' tor (Stats or forelgn country) i en
& ( 14. Maiden name Ehé'?'fne Btewart " ot nnmm—.ij'—i—é-d e Johould be
m sStical
S{ 15. Birthplace__NO Data Tenn: ' tstically.
=2 {City, town, or ¢county) State or foreist eouniey) 22, If death was die to external causes, fill in *he following: -
16. (o) Informant MTS. A. F. Bartling { Daughter) (6) Accldent, sulclde, or homicde {specify)
@® Adaress_opTingfield  Missouri (%) Date of occurrence.
3 3
17. (a) Burlal &) Date lhemf__fy.égzﬁ‘ (¢} Where did injury occur Ly or town) (County) (State)

{Burial, cremetion. or remar (Month) (Day) (Ylu)

(¢) Place: burial or cremation Holden Cem.
18. (a) Sigonature of flmera.lmgr Lohmeyer Funeral Home

®) Addrpm_ ORI ] i i

19. (a) =
naruaeiv.d Jocal cegistrar)

| A

{Ci
(&) DIld injury occur in or about home, on l'arm in Industrial place in public place?

o O



STATEMENT BY LICENSED EMBALMER &

. I hereby certify that the body‘!;vhc'ﬁe name is recorded on the reverse side of this certificate was embalmed by me, or by.. :

- : i , Registered’ Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constJtutea grounds for revoeation of license.) . . .

If this body is not embalmed, fact should be =o stated abovo.



