FILED APR

BIRTH KO,

3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,AQL PRIMARY REG. DIST. NOGL. Registrar's No. m._— S

Dr, Peterson8290

State File No...

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

. Enter only onecause per
line for (=), (b). and {c)

*This does not megn
ihe mode of dying, such
o3 keart faflure, asthenla,
ete. It meons the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If instltie idunoe Defore
& oY eene * ¥Y¥Escuri G SN /’3 7, Ay
b. CITY (I cuwcide corpurate Uimite, writea RURAL and give ¢. LENGTH OF c. CITY {1f outside eorporate limits, write RURAL and give townahipy 7~

OR township) |, STAY (in this place) OR /
TOW Springfield 0 Yrs. TOWN Fair Grove ——Jackson Twp
. FULL, NAME OF (If not in hoapital or institution, give streot sddres or loestion) d. STREET (If runl, give loation)
HOSPITAL OR ADDRESS
INSTITUTION S5t, Jphn IiOSD . . .
3. SE%%ES%'E a. (First) b. (Middle} ¢. (Last) P Ds-rg (Month) (Day) (Yean)
(Typeor Print)  GeoTge H. Gillham oEATH March 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (In years| tr UNOER 1 YEAR | F UnDER 24 u2s,
. WIDOWED, DIVORCED (Specifs) last ) | Months , Dayy | Hours | Min.
Male White e / Sept. 1 1871 78 |
10a, USUAL DCCI;J'PATION (Gmkinddwarl; 10b, KIND OF BUSINESS OR Hi- 17. BIRTHPLACE (B_uu or lorelgn oogntry) / t2. CITIZEN OF WHAT
consrructialTipeY | v.W. JonnsBH™EH.- Kansas COPNTRY?
ES;. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
amuel C. Gillham _ Unknown Minnie Gillham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yes.pg. or anknown) | (If yes, give war or datea of service} NO. . - . » 1
Mo - Unknown Minnie Gillham Fairgrove, do.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

re

L //é’m or P g
V4 7

el femnred

Loree 5

rise to the above couse (a) stating
the underlping cause laxd.

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion couting death.

L

19a. DATE OF DP'FI%AI‘i 19b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
] . yes L1 wo [

2ia. ACCIDENT (Bpecily) 215. PLACEOF INJURY (o.q..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, streat, offios bldg., et0.}

HOMICIDE
21d. TIME {Mooth) {Duy) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - - | WHILEAT™] NOT WHILE

INJURY —— WORK AT WORK

alive ¢n

re

2. I hereby certify that I atiended the deceased Srom s i
, 1958, and that death occurred al

. 19%7 to .Z_.Z&‘Llc_é., 19@, that I last saw the deceased

5Pm. ., Jrom lhe causes and on the dale stated above.

Byg'uns'f

7T g

23b. ADDRESS 23c. DATE SIGNED
{af///(\// //S.‘ial—“’ s 27,4,7,( 32

24a. BURIAL, CREMA-

TIBN REHOV& I)ﬂ

YTV i

|

24c. NAME OF CEMETERY OR CREMATORY

Eastlaun

24d. LOCATION (City, town, or county) (State)

Springfield, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' 8 $1GNATURE ‘ADDRESS

H.H. Lohmeyer Springfield, Mo.

b?-2 7-57

REGISTRAR 5 snsm\TuZ fé /

(f!r:!nscd Frn.balmet » Staternent on Reverse Side) -




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 oo

Student Eabalmer No.

working under my personal supervision,

Signed.c.ccvcnen S-i-:u'd.e.r'l .t. -E.n-ll‘)-a-l.n;;'r ............. Licensed Embalmer No 7[7 ‘3 3
P. O Addres/u/ ny g % N

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

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

H



