5. No.300
10.48

FILED FEB-1T 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

PERMANENT RECORD

Siate File No...cen reintess et st em
SIRTH NO. ReG. Dist. wo. /5~ 7 primary age. 0197, w0 T L ZF | Registrars No.aBmboo oo, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instituti il
a. CONTY Tagper ». STATE. Missourl _b.COUNTY Fasper -"MM’
b. CITY (U outdds corpurate Umits, write RURAL and give c. LENGTH OF €. CITY (If outside sorporate lirdts, write RURAL andd give townahip) fJ
OR l-o-'uhis) I'!h whis plage) /
Towmn Carthage we ek TOWN Carthage i~
d. F‘HJ%PPFANI‘.E OF (oot fa b | or tostituti dvl stront add or I } - d'AsJDREEr {If ram), gve location) -
INsTITUTIoN. McCune -Brooks Hospital RES 318 So. Orner St. 2
3. NAME OF u. (First) b. (Middle) e (Last) 4 ATE (Month)  (Day)  (Yean)
(Typeor Pint)  Walter James Gillum DEATH Jan 30 1949
§. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r Oem 1 YEAR | o toER M KD,
| WIDOWED. DIVORCED (Spacify] : last birthday) Mﬂnﬂ-l Days | Hours | Min
__male 41 white married Sept 20, 1883 65 |
10a. USUAL OCCUPATION y - lﬂb IND OF N OR iIN- 1 11. BIRTHPLACE orelgn
dona during most of working ll(!c:.w::th:g f% iaiﬂ_ fs STRY (Bata or £ haids d lzcg[lrf}'lzﬁﬂ';?o': WHAT
salesman Fur ture . Jasper County, Mo. USA

alive on

ccﬂiz ¢
t

18

, ond that death occurred a

13a. FATHER'S NAME 13b. MOTHER'S MAlnm NAME 14. NAME OF HUSBAND OR WIFE
i James Gillum Anna Lansdown Cora E. Carney Gillum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATUR R NAME ADDRESS
(Yee. 00, or unknown} | (If yes, xive war or dates of service) u?
no 300-05-443 Mrs.Cora Gillum, Ergﬁa g8 Mo

1. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO g;sigrv%mm
. Enter cnly onsceuseper | 1. DISEASE OR CONDITION

line for (), (b), and (¢ | CIRECTLY LEADING TO DEATH® (5)

«This dots not mean | ANTECEDENT CAUSES "

the mode of dying, ruch | Mortid conditiona, if any, gising DUE TO (b) WomVati

as hedri failure, asthenda, | rise to the above canse (o) Hating -

dc. It means the dis. | Fhe wnderiping caure laxt. -

case, injury, or compli _ DUE TO (5} - \

fion toMeh conused deazh. | 1. OTHER SIGNIFICANT CONDITIONS * w ,

Conditions contributing to the death but -mc
related to the disease ‘::"mdﬂion cansing death w \.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION "k 20. AUTOPSY?
TION &
0 . ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tag..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, arm, Iastory, strest, offics bldy., sic} . . .
HOMICIDE WAt
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] HOT WHILE
INJURY = | “work AT WORK
2. ] hereby hat I attended the deceased from m IQiS_ lo __:S-jﬂdrj_ 19_'£i that I last saw the deceased

m., from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAEKE A

23, SIGN RE

< A Lowed WR 0

“odhage o |ELT

%..Naumm_. CREMA{ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, ‘LOCATION {Olty, town, or county) 45tate) .
Qohrfa Feb /,1949 Qak H11ll Cemetery Carthage, Mo,
"DATE REC'D BY LOCAL | REGIST SIGNATUR| — /’K FUMERAL DIRECTOR'S S|GNATURE - ADDRESS
REG. : S ell Mortuary, Carthage,NMo.

's Staternent on Reverse Side)




49-1-95 ' h

STATEMENT BY LICENSED EMBALMER

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

3 ,  Student Embulmer No.

Slgned___ﬁﬂmwm"mh e

ST gNed ciinieccrannscmaresasssnsnsnsanasasacanne : 7. Licensed Embalmer No 5/94%0
Student Embalmer

P, O. Address__._&ﬁ%@ ...... .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurf to comply with

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so0 stated above. AR ] i

working urnder my personal supervision.




