THE DIVISION OF HEALTH OF MISSOURI - 1'7869

V.5, No.300
o] PUEDMAY 271350 STANDARD CERTIFICATE OF DEATH g ruenart OO0
!sm’rn NO. _ - ~ REG. DIST. MO. 310 PRIMARY REG. DiST: MO, 30_58 Registrar's No R, 2~
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. +1f inatitution: residence befors
gA3|_~ "™ St. Charles o STATE. Misgsouril  »COWNTYgt Charlirge:
G / b, %TY (0t outside corpurats limits, write RURAL and give g:rALYENGTH OF || e Cg;r (1f-autaide corpocate limits, write RIVRAL and eive townshin)
a town °St,. Charles romnehic) | 10 'h;;-"sh"‘ town St, Charles. ./)4;,73
- NI B FHé_SLPNAME OF (1f mot in hospital or institution, give strevs address or locstion) d. A%r[)ﬁ&% (if rural, gives location)
8 INstTUTIon 940 N. Main(Baldwin Hot.el) 340 N. Main (Baldwin HOtEl)
a 3, g&«;&ﬁs%lg 2. (First) b. (Middle} c. (Laat) 4, DATE (Month) -(Dsy) _(Year)
E (Typeor Print) S amuel Robert Gilliland oEAmMay 19 1950
g 5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] F UNDER | YEAR |  LNDER 4 sxs.
o 0 WIDOWED, DIVORCED Decify) . Last Whr) Month, Days | Hour | Min.
Male White Married March 21, 1884| 66 |
§ 10:; ug‘I‘JlﬁL‘occulPATltuon \(Gbralad of work 190, KIND'OF BUSINESS OR IFI!‘JY 1. BIRTHPLACE (State or forelgn oguntey) 0 - lztgll}Th:zEN OF WHAT
. ne mowt of working life, sven i TRY? '
_Parter —— @‘E’e‘fﬁié"r?“ : U.S.A.

138, FATHER'S NAME

Thomas Gilliland &

13b. MOTHER'S HAIDEN

Rebecea Kn artha(Mahanes)Gi1Iiland

[5.-WAS DECEASED EVER N U.S5. ARMED FORCES?
(Yos. 0o, orunknowa) | (11 yes, eive war or dates of sarvies}

No

16, SOCIAL SECUR]TY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

NeUE " Mrs Martha Gilliland 1945a Arlington

18, CAUSE OF DEATH

tine for (a), (b}, and (c}

*This does ot mean | ANTECEDENT CAUSES

»

W oete. "It megny thi dis--

Dotarntyovomumpr | L DISEASE O CONOITION  Coronary Thrombosis

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

a8 heart failure, asthenia, | ride to the above cause (a) a‘.u.tuw .
artfa ena the underlying couse last. . ~ - - . . . b e & - -

MEDICAL CERTIFICATION BETWEEN
onsz;ﬁmn DEATH

'-Fc -

2a. BURIAL, CREMA- | 24b. DATE
TION, REMOV,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

care, infury, or complica- DUE TO {¢}
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - .. ¢ ~ & (i "Lod.e . '+ -
Conditions contributing to the death but not None ' . 4: } ) I
G related to the disease or condition causing death. =
1. DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION - . , « |'20. aUTOPSY?
- TION - : i
21a. ACCIDENT (Boecity) 2tb. PLACEOF INJURY (eg..lnorsbont | 25c. (CITY, TOWN. OR TOWNSHIP) "~ (COUNTY) (STATE)
SUICIDE 36 1% 3k 3F bome, larm, Isctoer. et oo bidg.owte) | . . .
HONICIDE _ ‘
21d. TIME ‘IMoath) (Dsy) {Ywr) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
#i WHILEAT{—] NOT WHILE _————
INJURY . " = | Tworx AT WORK -
2. I hereby certify that- 1 HDADENRER %efj; to _M_LZ_O_, 19_5Q, 9.4
, ond thal dealh occurred al 34 m., from the causes and on the date stated above.
IGNATURE (Dregros or title) | 23b, ADDRESS 3. nmas:sum

24c. NAME OF CEMETERY OR CREMATORY . I ) w3, of county) (sma)
b . New E]: Eﬁsp&w"”%’ New Florence, Mo, . .
7. FUNE E s 8 $1GMATURE ADDRENE

s Co

(Licersed Embalmer’s Sutzmzmonl!m Side) arliles, Ko .




. i e o,

‘a‘i‘”“N o4 Prang
6 ;a‘ 30 HIIHGH 1011819
72 Jvy aamaaaa ' '

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side oi this certificate was embaimed by me, or by_é{/gq .......

working utider my persona! supervision.

Student cucecvisecannsannmrsannsaonansaaten
- - Student Embalmar f

Licensed Embalmer Nu ..... q‘g’? .....................................

P. Q. !\ddfﬂaﬁm.ﬂ\m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grnu‘nds; for revocation of license.) .

If this body is hot embalmed, fact should be s0 stated above.

1



