%2 |} DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)816‘)

524 BUREA C g i
I FILED SUEO;;HE m;s STANDARD CERTIFICATE OF DEATH State File No
X38678
BT 1" Reglatration Distelet No.._ W ‘/’ Primary Registration District No.c3. . 3. 2= Registrar's No.._. 9./
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
g - -
(¢} County th“ nnnb (@ State....Mi8800TL. . » County.sl lesqn._;gl
() Clty or town__.o.ce ArTeNnBoOULZ. . e b
(I outside city or town limits, write "RURAL" nndmmoftowmh.\p) {c} City or town a.I'I'en 8 urg. e
(¢} Name of hospital or institutions: (It outside ity of town limits, write "AURAL")
none / @ Stoeet Mo 309, South Maguire, 2
(If not in bospital or ingtitntion, writs street homber or location) (5 rural, give locztion)
. i itution none
(d) Length of stay: In hospital or institut i || @ citizen of foreign country? no esor )
In this community. 4‘6YI B.
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3l FRINT  Amanda Frances Gillum
mu{ NAME..... ""'"""%:L """"" o 20. DATE OF DEATH: Monm___________&l_J_.g._____day 18,
3. {b) If veteran. 3. @ ey mr__la_%:z_‘_mm“hour 9 minute. 20 P| M.

name War. no No. nao

5. Color or
s sex._Femahie| nelhite.

21,

- I hereby certify that I attended the deceased from... Jar® %y [ &
6. (o) Single, widowed, married,

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

divorced... W1 d 0ve 2}
6. (b} Name of husband or wife ..o —eceeeee 6. {¢) Age of husband or wife if
.-Robert F. . .Gillum, . aivedeCEA 888
7. Birth date of decensed.___ADPIil . . l A871,.
{Month) ny) {Year}
} 8. AGE: Years Months Days If lesa than one day
76 4 15 hr. min
’i 9. Birthplace : Paris, KY, 2 1. _
- " {City, town, or connty) (State or foreign com;uy)
10. Usualoccupation . NOUBE Wife. ... . 1 | Oherconditons MM' A % ;_34.,4
11. Industry or business (gt ST/ N PHYSICIAN
& : e K LAWSON., .t s Al P Bl aperations T A T
E 12. Name ameg. B, W ORI ’ . JMbope g : \t LTy A s l1U|::de:r1i|:n=.~
2L 13, Birthplace. #_.tha- mpaten.  ____ ILL. /. my; % thecuse to
o Cn§ towny, of nonnl.y) (Sinte or foreign country) Of autopsy . A should be
2 14. Maiden name... uwsan.. Ann Hl.ll'-t. -------------------- ., \ . l Eii;ﬁgﬁ;ta-
E 1s. me-uuifE%——-----—--- o MI&Y- - ﬁ’ 22, 1f death was due to external causes, £ill in the fouowmg /
- ¥ _'z“- oconnty, ‘ <oon
| 6. T(a)‘-llnfo;maﬁt..::'. Mrg, Addié Flannery. . :_|[(@ Accdent suidde, or homicide (specify)-—. '"'—"""""Cz;, ?‘D 4“:9 /
() Address Warrensburg, MO (6) Date of occurrence V@Qc; iy < n ?4‘
|' ] . 17, (a) "“"“"“b'mal"“" e (b) Date thereof. ... 1‘8' lQ 4? @ Whem did injury cocur? (City or town) (Cu\l%’» < %ﬁm
CRE T § m‘“i"’mm“'-"‘ '.’,'\':‘:"‘."n . (Month) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial pla.d?}jp ¢ Place?
* (c) Place: burial or ctemaunn__ﬂ.a.r mﬂhwgf MO A
|| .18 (a) Signature of funeral director.. Sl?een&,;:,.Phlllipﬂo_._.- Y4 While at‘wu - v ___m_'_p?ﬂl(:r ?{Ig:)nf m;ury _..t_ e

{Licensed Embalmzx—' Statement on Roverse Side) 7




STATEMENT BY LICENSED FMBALMER

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

............. S , Registeréd Apprentice No

.

working under my personal supervision. p
Signed..... / A\

b |

P. O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embzlmed, fact should be so stated above: - ‘ ~




‘No 2B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
2 3. BUREAU OF THE CENSUS
:ﬂ s STANDARD CERTIFICATE OF DEATH State File No...nn Dttt
by F0J3 D 7
¥ Registration District No........ Z A A Primary Registration District NN % v ' Registrar's No. y
1. PLACE OF DEAH 2, USUAL RESIDENCE OF DECEASED:
= (a) County. .
e ememensttesens ot
g ! (d) City or towu..l..{.. ey TP T 1T a A "‘@ e ® County
&) o fle city ar town imils, writa ] nn nnm of tow P, {c ity or town
' E . () Name of hospital'ed institution: ) {If outside city or town limits, write “BURAL"™Y
= (L¥ not in hospital o fostitation, wrile sireet samber or location) (9} ftreet No o S Y
Z (&) Length of stay: In hospital or institution
% Grocity whether || (e) Citizen of foreign country? po3...{Ves or No)
In this community. . 7[
E years, months or days) If yea, name country. 4‘_ {
e .
(=] 3. (@ PR[N‘:‘I‘W MEDICAL CER
& FULL NAM d__.._._. .. . ?
- - 20. DATE OF DEATH: _—
3. () Ii veteran, 3. (¢) Sodlal Security
[29] Year... Moo S
¥} pame war. No
; 21, I hereby cergjfv t
b= f 5. Cologggr 6. (0) Single, wjdowed nffiried, 1.
z' 4. Sex.. | race. divo, e o 1. :
E 6. (b} Name of husband or wife.. . ovveeceeeeeee. 6. (€} Age of hushand or Dur d;.o"
v
i' E} 7. Birth date of deceased
\ m bl
o 8. AGE:
G
< a
- Due to
% _9. Birthplace..,
= Other conditions.
= 1. Usual occu {loclode Dregnancy wilkin 3 montha of death)
N .
)2 11. Industry or . [#.3 PHYSICIAN
. | : - . . Major findings: R 1 -
| b 5 12, Name : Of operations...... e : Undertine
= e - A A the cause ta
Z o ||E 13 Birthplace e e | T = i which death
=~ {City, town, or county) *- (State or foreign couctry) Of autopsy l ‘% should be
. 5 & { 14. Maiden name : \ % st
\ =] % .......... tistically.
2 15. Birthpl .
\ E g place e a——— (Sints o arvie eoaate ) 22, If death was due to external causes, fill in the lugonga ant k
R (a) Accident, suiclde, or homicide (specify}
- 16. {2} Informant 1d 1947
il =3 ® Ad (b) Date of occurrence Jan , ?
‘ dress ‘ din Harrensburg Johnson Co, KO
: ¢) Where did injury occur®
B 17, {a) - - {t) Date thereof. {City or town) (County) Siate)
(Burial, cremation, or removal) (Menth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in lndugrlziﬂis%&l palglic alaug
' s .
I B e em— e e
, 18. (a} Signature of funeral director d V{iu]er :}é wﬁrf?...u...._...._.______ (&) Means of injungracturad .
e P
5) Address.
. . ) ® 23. Signattre (M. D. or other)..—.......
. 19. .
.'; (e} {Date received bocal rexistrar) - (Regtstrar’s signature) Address - Date signed._.___._____._




5



