0_? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 68
o Nﬁm Ofic o Vial Satistic STANDARD CERTIFICATE OF DEATH s rie o 2430
206 %{ . ' >
Regis!ﬁg.pon ’Lxlsjtl!fct% 2...1.9 f e _Z_ Primary Registration District Nn...-..éa_g.l— Registrar’s No. .."1!8?0.-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y_&
Missouri i
Q || @ County Jagkgon @ State & County Jackson’ 3
) (% City or town.. KN 388 City -
] (If outaide city or_townli?ﬂm. write "RURAL" and pans of township) (c) City or town....rangag. City ’
g (¢) Name of hospital or institution: ) (If oauids clty or town limils, write “RURALY )
....... _I._.__C_‘QBBQMI,.HDS pi tal No,1 ( (d) Street No. 605 Cleveland
(If not in bospita) or institetion, wrils street b MI-EL?) (If rural, givo locating)
(d) Length of stay: In hospital or institution h N
(Specily whether || (¢) Citizen of foreign country? o (Yea or Noj
< In this community 78 years
z years, mooths or days) If yes, name country
&= MEDICAL CERTIFICATION
3. RI
) Yull NAME. John H.G3ill Jul 11th
- . - 20, DATE OF DEATH: Month Y day
- 3. (&) If vereran, \ 3. (¢) Social Security No, 1948 5 15 Iy
a name war None MQ_:OQ_] QBQ . year. hn.(fr . minute M.
o 21, [ hereby certify that I atiended the d: d from
S 0 5. Color or 6. (o) Single, widowed, maryied, TT=AB o to_ T=11=48 9
l 4 Sr_L.....l".I.anle.____._. racc.v.mﬂ.i...__ dlwrud._nlhmém that Ilast awh AT _aliveon 7 11-48 . 19
E 6. (b} Nome of husband or Wife..o———oer. 6. (¢} Age of husband or wite if |{ #nd that death occurred on the date and hour stated above. Duration
” Isabelle Gill olive... = _years|| Immediate cause o{) r!nri o i
B | 7. Bireh date of deceased__AUZUS 7 Cerebral vascular acclden
j (Moath) (Day) (Year)
3 8. AGE: Yearn Months Days If less than one day Due to.
E 7 8 16 10 hr min .
(=] Due to.
= 9. Bir!hni1m - IOWa. - } . _ o -
E (City, town; or county) (State or foreign country)
10. Ususl occupation.Shationary engifiser . . . o || Qtherconditions. o i ——
% 11. Industry or business (o d Q 0) PHYSICIAN
5 . ; O N . e - |} Major findings: L. . - . ’.’ ’ M —
| g 12. Name Daniel Gill ‘a Of operations S A Undertine
Y “ .
E & | 13- Birthplace - ... Ireland ‘7‘ —~ s : ;{' S ca the cause to
o - {City, town, or county) . o (State or foreign ocouniry) Of autopsy. - should be
14, Malden name.....__t: ___Schridner - P charged ata-
ﬁ E Towa / [ Nona . E—— tistically.
[-" 15. Birthplace = = - - o)t - PR
g o T, plspum— P " 22. If death was due to external causes, fill in the following: .
é 16. {&) Infoman_____J.QhILH.n«mCZlJ.L_.JrJ_________mm__ {a} Accident, sulcide, or homicide (spectfy\
E (# Address_ 107 S. Wheeling (4 Date of occurrence
17 (@ Burial () Date thereot___1213=h8 || Wheredidinjury occur? T Ty Ty prm
(Burial, cremation, or removal} (danth) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or aemuoﬁ% .
. . T - * "
18. (a) Signature of funeral director ,4 Ao : Whilé at work? ] (&) peans of injury__.___.
® Address____ ... 1139 E, J45%th _ >
9712 G S el HB R Gt et e (e
19. (a) P thgmerw o v rety = Posieinee viamabare) e ireDevGON 05D e ™ e o ‘Oe _ Datesigmed. ...
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certi ha# hody WW on the reverse side of this certificate was embalmed by lile, or by
NN . ... A e i Apprentice No 5 J 3

y personal supervision. /

working ung

Licensed Embalmer No...... i

P.O. Address..-_./ {[ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

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




