5. No. 2 DEPARTMENT oF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 584’3"‘/
s || pEp RS PR STANDARD CERTIFICATE OF DEATH s s e
5-17.39 J1 : :
I X47070 Registration District No. _______é__5 ——_— Primary Reglstration Disttlet No. ._,.4..;.52 2___ S Registrar’'s No 5 é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Nodawa : . . i
/}[a (:) ((.‘;:.mnty Qui%man (o) State Hissouri {8) County Nodaw ay 7% _
(5 City or town (If ontside city or town limits, write "RURAL” and name of township) {¢) City or town Hui tman o
o E {¢} Name of hospital or institution: _ / (If outside ¢ity or town limita, write "RURAL")
: ome at Yuitman, Mo. < _ ~
(d) Street No.
0 (If not in hospital or ostitation, write streat number or location) (§f rural, give location)
(d) Length of stay: In hospital or institutlon NO
(Specify whether (£) Citizen of foreign country? (Yes or No)
"I} 1o this community 62 years
years, months or dnys) . . If yes., name country.
3. {s) PRINT . . . . MEDICAL CERTIFICATION
81| bofy AT ELIZABETH. GILLINGER A Haron 1
< 3. (c) Sacial Secutit 20 DATEOEDEATH: Month day.—
. . . (e C
ﬂ 3. (b} If veteran . ¥ sear 1948 hour. 12 minte P M
5 T war ° 21, I hereby certify that I attended the deceased from... A/ Y. /ﬁ -'/.f#}
= ¥ / 5, Color or 6. (a) Single, widowed, married, ‘ﬁ_ . mﬂI" A 9}4{ 19
| 4. Sex joo e i divoreed .. W ?/ that 1last saw B . alive on ,&i‘ 2 9 /‘4’( 19.44 8’
E 6. {b) Name of husband or wife...coc.o=—ee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
5 Jeremiah G illinger ' L Immediate cause of death.... 42 b .
7. Birth date of deceaged Nov.. 2] 1847 . BMa,-—P d
S (Month) (Day) (Year)
=
4] 8. AGE: Years Months Days If lesa than one day
g 100 3 | =22 i
% 9. Birthplace . Drake stown. .. New dJers ey oo "
& {CiiLy, town, or county) (S1ate or foreign country) q "\
. i N Other conditions, I
% 10. Usual occupation Hous ewl fe . (ln:If:d.o pregaancy within 3 months of death} /a O j
= 11. Industry or business. i : .| PHYSICIAN
- . . . ot indings: -
>I.| g 12. Name.....- Jonathan Bi.l.by Vi =u()f operatiggns.;.....:l{l)ﬁ.... Undertine
B
E = { 13. Birthplace o New J erstey ) 3‘;?.3‘3’;{,‘1
hi L tata or [ureign contr
5 Ez 14, Maiden name Dté'I'I ‘tm SliKE&‘ N i of au_topsy ----- :m - - zg:f::gﬁg?
= =) tistically.
S{ 15. Birthplace New Jer Sey / 22, I death was due to external causes, fill in the following:
é = {City, town, o county) (State or [armxn cauniry)
o 16. (a} Informant Mrs..Fred W r‘ight . . (2) Accident, suicide, or homicide (specify)
= o Address__guitman, Missouri (&) Date of occurrence
17. (a) burlal . &) Dal.e thereof.. 5/4/ 48 (c) Where did injury occur? (City or town) {County) lSuu)
(Barisl, cremation, or remaval) . (Month) (Dax) (Year) (&) Did injury occur in or about home, on farm, in lndustnal place, in public place?
" (9 Place: burial or cremation.. Ly 04 Q2 L. Cemetery .
18. {a) Signature of fl:‘:i:ml director. llﬂaﬂﬁl AAM‘-Q-Z.. LYE - \While at work?.. (imf"f' z? ‘giléla:‘:;)of injury... R ____O
dress___ a (o 2y W,
@ -j\ ¢ [~ ‘”{)’r L ﬁe 7 . s:m:m..v.(v_a - 2 AL (M.D.or othe.)}fﬂ)
19, {odd. T ()] L - 77 .
(Data received local repistrer) (Registrar's siguaturel ) "} &f ...
(Licensod Embalmer’s Statement on Reverse Side)(/
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-DISTRICT HEALTH OFF ICe
Cameron, Mo.
" s € - - E {5: h . . ) - ‘ .
it & ~ * * . -
SR 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

» Registered Apprentice No

s Signcd..yM" W’ ?MQ_,

P Y

working under my personal supervision.

. fo Licensed Embalmer No %} (?/ .
' ' o 7 P.O. Address W m_“
Note: The above MUST BE SIGNED BY THE LICENSED E'\iBALl\IER in hls OWN HAI\DWR[T[N&? (Failure to comply with
the above constitutes grounds for revocation of license.)

A Tf this body is not embalmed fact should-be so stated above.. - D -

. .

\\ L . t R . . b




