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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojﬁd

State File No.

37458

Registrar's No,

i~
1. PLACE OF e&a‘ht on 2. USUAL RESIDENCE OF DECEASED; .
e
E:; ﬁf’t‘mty':""“""""'B'i"l'fﬁ"ewi'ék (a) State Mi 880 uri (5 County. Cha rit on "\/
ity or n -
or tow (Tf outside eity or town limits, writs "RURAL'yacd name of wowaship) (¢} City or town.. Brunsm ck [ ( R ural ) 4
(¢} Name of hosplial or institution: {If outaide elty or town limits, write * TP SWi ck
@ sweanoD Miles North East of
{If ot io hoapital or institution, write street number or localicn) ,' (1t rural, give locttion)
(d} Leogth of stay: In hospital or institution i
{Specily whather (¢} Citizen of foreign country? (Yes ar No}
In this community (
yoitn, moniba or deys) If ves, name country. i
MEDICAL CERTIFICATION .
Fuil FavE. William W, Gilliam November 19th.
. -~ . 20. DATE OF. Dga 41, Month day.
. (b} IF vet , EN ial Securit
3. (b} If veteran {c) ia. urity our / o mmutenjﬂ .......
DAaMe War No.
21. I hereby certify that I attended the dec rom_. /?.4:#
O 5. Color or 6. (a} Single, widowed, married, & ﬂ% [ - 19?
A -+ . A A i e il b ' gl dmiaieinnr’ Al At Rabhantt
4. Sex Male race. White ' divnrccd....l..&gxn].:.‘_l..@.g that I last saw I« alive on.. f S
and that death cccurred on the date and hour stated abovc

6. (}) Name of husband or wife....

6. (£} Age of husband or wife if

Duration

19. (a) //—70* Ll

alive..oooeee .. yeATE IMCW* & s
7. Birth date of deceased Sep t ember 12 th [} 18 61 -smemmmnaean 2 Sl o
(Month) (Day) {Yenr)
8. AGE: Years Months {  Days If less than one day Due to
83 ,
hr. min.
Due to. ~
9. Birthplace Virginia | — i
- {City, town, or county) - {State or foreign coontry)} =T T ¥ L4 1
. Other conditions
10. Usual occupation Farme r (Includap:enna_ncy within 3 montks of death)
11, Industry or business. o ;1‘ PHYSICIAN
8 ( 12, Name James M, Gilliam: . | |] 2257 Sndings: — -
= . T N & . _ Underline
E 13. Birthplace. i Vi rgi nia the cause to
- (Wahm‘lﬁt n (State or foreign euunlr!a Of autopay /_\ :}?:-,c]l;lddmgt
i3 { 14. Maiden name ! 80 i charged sta-
= ) - Vir i ni a tistically.
E 15. Risthplace. g 22. If death was due to external causes, All In the followings—""
= {City, town, or county) . . {State or foreign country}
16. (a) [nformtmma.obe_‘xatmml_‘ Qi 1l_i am______________ . (a) Accident, zmudc. or homicide (" Y)
. ————
&) Address.-” Slater’ . Mj_ gaouri (3} Date of oceurrence.
17. (@ Buri al (£) :Date thereof, 1 1- 21- l 944 (@) Where did injury oceur? {City nr l.nvrn‘ {County) {State) -
(Burial, cremmation, or removn) Manth) (Day) (Yeur) {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
P —————————
{c) Place: burial or crematipnes=me=rs 3 ‘ﬁi 8 souri
-—-—-—_—
18, () Signature of funeral director.. & /L ofrBuker®lorer | wpite at work?_, A (swfr’ e n:;) of injury.£: Lo
address._ BrUNSWiICK, Migsouri . L Z 0o
J) .* Signatyy . { S ¢, ..
) {Regiatrar u!muu;g]__ -

/{Bate received Yocol redistrar) |

Address.. (_d_’g

[/ 7]..... Date signed’ /1_,./

AT Aot

/0 2%

(Licensed F}'/nlmer *s Statement on Reverse Side)



REBElVED
Dlstrict Health OHIGer No 8,.

. District - F:lo I\umbcr ................

Dato Eilod mnvanminr: --:/ Z--_-.Z_,

-

STATEMENT BY LICENSED EMBALMER

aeley,

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

, Registered Apprentice No........
working under my personal supervision. o AR

- - . Signed.......... A./ '..

e Llcensed Embalmer No ?2 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITIN(,. (Fatlure to t‘otnply with
the above constltutes grounds for revocatmn of license.)

If this body is not embalmed, fact ahou.ld be so stated sbove,

LA



