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WRITE PLAINTL.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAIL SECURITY AGENCY
National Office of Vital Statistics i

STANDARD CERTI

Primary Registration District No.. 2 .3 )...

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH State Ff'lc Nu.d_.@j._.‘:&,ﬂ ........ - T

Repistrar's No.

R:mstratmﬂf‘ﬁct; 9]%/ ....... “
1. PLACE OF DEATH: .
(g} County.... B ﬂ'b e B et rea e et e bhanee serenbd e e AR AL AL TE by vRgEbea
(b) City or tows........ M in ]
(It outstde chy or town limits, write “RURAL" and Tame of townafip)

N Mot in hospitala.../

2. USUAL RESIDENCE OF DECEASED:

(a) State.....lll8.80und. & County... Ba,.tea:. ........... /7
(¢} City or town}'{erWin . 2
(I ocuislde clty or town limita, write ““BULRAL') b

No street numbers,

Uf Dot in hospital or tnstltation, wﬂzeﬁneeé ém.bﬁfa;'igigfm """"""""""" (d)- Strect No...... I TOTAL, Hive TOGRLION) A
(d} Length of stay: In hespital or institutio
l D"gg""*ﬁe’ (e} Citizen of foreign country?.... Doesnﬁta’ppl}i’wa or No)
I this community.... 5. mD.n\t hﬁ..ﬂ .....................................................
years, months or dags) If yes, name country....... Nﬂt .f.Q:re i@.b [ 8 ¢ IP SRR

FULL NAME ... JAMES. Le ROY. GTILEAM. ...

3. (b) If veteran,
None.

3. (¢} Social Security No,

2+10~9106......

name war....
5. Color or

4. Scxmala(’L r:u:ghite di vorced....m.a..rxiﬁ..d
6. {b) Name of busbhand or wife... . 6. {£} Age of busband or wife if

Metilds. H..Gillham,..

6, {a) Single, widowed, married,

" 10. Usual occupation....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... 080G a..

vearlgé'z..lﬂy 5

21. I chy ccnif)r that T aetol@ed the d
% P

/hat I last M

and that death occurred on the date and hour stated above.

Idemtc cause of death.......

alive... 5 l ........... years
7. Birth date of d:qcaaed..........AﬂﬁPS.t., 15 1876
" {¥orih) (Day) (Tear)
8. AGE: Years Months Days If less than one day
- 71 4 10
. s T hr. min
BN T Jagkson. Cownty. . Misanuri.
(Clty, town, OF county} tnte or foreign countryi

_Retired Aceountent....

11. Industry or husmessw.i Ih.Ske. lly 04 l Cnmpa.ny -
. Name........! J Ohnn .. Gl llham A

—
w

ty, town, or

ane..

(State or

. Birthplace I.ll.l
m
fpler,...

—-
'S

. Maiden name...

—
oy

. Birthplace,...

MOTHER FATRER
/—-.M

) (Clty (Qtar.e ur rnrr.-!;:n countr¥)
16, (a), Informast... MI’S l.,.Ma\ti.lﬁa Hn Gi ll.ham
(&) Adareq....................l.-.i..e...m.i...l.l.. Mlssouri. ............
17. (&) . Bu,rial ....................

(3 ) (émq 75%}7 ¢

{B) AQATess.cciciiisirrssiann, it

19. @ IBLROLAT..

{Date receh-ed loc. reslstrar)

.................. PHYBICIAN
Major findings: .
Of aperations
Underline
................................................ the cause of
which death
Of autCpsy . ciiiiiniiceeeisiirssianns should be
charged sta-
s tistically.
22. If death was due 1o external causes, fill in the following:
(a)} Accident, suicide, or homicide (SPECIEY ) rmrmericsrimrrrnreiicsnisensensiorn soaees
{DY Date of occurrenee.. .. .reiiieriniennnns
(¢) Where did injury accur? " "
{Clty or town) (County) (Srated

() Did injury occur in or about home, on farm, in industrial place, in public

While aﬂ
23. Signatu

Address............

Jefferson City Printing Co.

{Licensed Emb;[mzr’l Statement on Reverse Side)
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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,

u.uﬂn‘ng mmmm .

e s
Licensed %élmer No/fﬂ ...............................

- )
P. O. Addrustm Ao
Note: The above MUST BE SIGNED BY THE LICENS.ED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not emb;lmed, fact should' be so stated above.
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