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

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI . ...: T {, ~
UREAU OF TH - w0
A B ENIS%US STANDARD CERTIFICATE OF DEATH State Fite No.... 1SS Ut
ll Elgtio!!l&uctlﬂ 7 Primary Registration District No\?d_g_o Registrar's No/élﬂs__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,(’ =
rf
ta) County.... LAY Stﬁnt g || 6) State.e. MissoUYri.. . o coumvlivwingston....
(b) City or town Chillico G &
{11 outaide city or town llmita, write “RURAL" and nome of township) () City or town Chi 111 [o] Othe
(c) Name of hospital or institution: {1t outaida city or town limits, welte "RURAL") . R
.......... 125 Chureh Street. . / e || (@) Street Mo, 185 Chureh Street...
(If not in hoapital or institution, writa l!.re!l. umber or ]ocntlun} (lfruru] give Iocnuon)
d : h I or inatitutio
(@) Length of stay: In hospital or inetltution {Speclty whether ] (¢) Cltizen of {orelgn country?. NO (Yes or No)
In this community........ b years A
yuarp, mooths or days) If yes, name country. 74
MEDICAL CERTIFICATION
3. (a) PRENT
: &
FU::)' ::AME"‘“'s""“d”i'a""ei‘lli'&m ) Sodial o 20. DATE OF DEATH: Month..... D8C s day 20th.
3. veteran, 3. {c ia) urity 1945 b b . 5 0 .A
-, - s — M
No No.. ....N. N Year our....... ~minute.....&hA....
Tame wan it one........ 21. I hereby certify that [ attended the deceased from._, \
5. Calar or 6. (o) Single, widowed, married,
4. Sex.. Female .13981'0 _Z@worced.w.id-oweg
6. (b) Name of husband or wife eeeeee G {2} Ape of husband or wife if
_George Gilliem. .. years
7. Birth date of deceased.... A:pril ﬂ
{Month) ear}

3. AGE: Years Months Daysa If tesg than one day

0 % Lg e

9. Birthplace. BUCKYIIN. o .._..Mia.sonxig

(City, town, or county) (State or firsign country)

10. Usual occupation.. ... ﬂOESQW;lf@___-___

11, Industry or business.

g 2 Samel. JOnes oo
=) . Unknown 7
5 . Maiden name............
i
=

Name.....

Birthplace.

nrmu

(ci al or forelgn covatry)
YT en Wol Facaie” T
5. Birthplace Unknown <

(City, town, er county) (S1ate or foreign country)

mormane.._MTS_Beatrice Anderson . .

16, {a)
 adiress..Chillicothe, Missouri.
17. (a} Bu-r ial (&) Date thereof... .1.
(Burial, cremation, or removal) (Moulh) (])n:) {Year)
. (&) Place: burial or cemation OUER. L0l 0Ted vemeten
18. (a) Signature of funeral director......s e Ba... .NQIm&nCQA
3] Address........ch.illic.QIh.e Misgsouri..
0. @) ALl AR(YHB0 Kow. Clhe Lo J:r;t ............

{Date received local reglatrar) {Hegistrar's nsnature)

Due to.. [
Due to / d \
/
Other I:cam:'.ilit:n'ts..d:.a ..... . o‘-d’ﬁ'hn.ﬂ_ﬂ P S,

{1nclude pregoancy within

fajor findings: § °%
J Of operations/].... >

.| PHYSICIAN

.. Underline
the canse to

Of autopsy

'which death
shouid be
charged sta-
tistically.

(@)
)
(©)

y

22.

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?, -
(City or town) (Coanty) (State)
Did Injury oceur in or about home, on l’arm in Industrial place in publ!c place?

I s Vo

While at wor ]u:y(........_ -
23, Signatur (M. D. or oTET .
Address / Date 'signcqhq,_;ﬂ/ Y3
L = ks

AU

{Licensed Embalmer’s Statement on Reverse Side)



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....

v Be-He-Norman. . S Registered Apprentice No... e eeaesnrnaeraseenen ,

working under my personal supervision.
slgned__._m WW aan

Licensed Embalmer No......_ 2574 ......................................

P. 0 lAddress Chi 111 Gothe,MQo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



