0.300
10.48

!
1, PLACE OF DEATH
a. COUNTYY Harrison

b. CITY (If outeids corourats Uimits, write RURAL and give

town  Rurel-Lincaln TownsHIp™

WRITE - FPLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 8

BIRTH NO.

1350 STANDARD CERTIF!

REG. DIST. Mo, /[ 3 é “PRIMARY REG. DIST. N.M Registrar's No...

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH svote e o, IS0

/0

2. USUAL RESIDENCE (Wbare deceased lived. If institatici: residence befors
e STATE ff gsouri b. COUNTYHarrfgon *!ote-

¢. LENGTH OF

26 yakrY"

c. CITY (If cutside sorporate Limite, write RURAL and give township)

16%n Rurale Lincoln Township 59(/ e/

d. FHCISSLPIINI.R’?!LED%F (If aot in bospltal or inatitgtion, give streat sddroes or location) A%TDRI-'_“;‘”: (If rura!, give location) &l
institurion. Batfield - Hatfield
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) ‘(Day) (Year)
DECEASED OF .
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED, NF\YEECPEIBRRE.) 8. DATE OF BIRTH 9, AGE (in y.;n l: :z:n 1 YEAR ; TROCR M KRR
¥) L) ours Min.
female / | white D 7 17 18%0 &8 Mg 4y | ™)
10a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btata or forelgn sountry) / 12, CITIZEN OF WHAT
.h mn&w«rf-uu..m. . oven if rotired) DUSTRY . U Y7
ou houaekeeping Seward ,Nebraska ‘ +5?A.

FATHER" S NAME

’il3n.
Reesge Hill

13b. MOTHER'S MAIDEN
Inelle Somers

14. NAME OF HUSBAND OR ¥WIFE

Robert E. Gillend

NAME

I5. WAS DECEASED EVER INU. S ARMED FORCES?

(Yea3@er onkoown) | 4]

ree, give war or dates of servics)

18. CAUSE OF DEATH

. Enter only onecauss per
line for (g}, (b}, and (c}

*This doecz not mean

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b]
mztolhenboumu:faﬁ; dmuq_,___ CaEe

the mode of dying, such
ar heart fallure, asthenie, -

' 15. SOCIAL SECUR}"IB( 17. INFORMANTVS SIGNATURE OR NAME ADDRES-S
Rob Qa
- MEDICAL GERTIFICATION . . INTERVAL BETWEEN
. / Z - ONSET AND DEATH

ec. It meon the di- " the underlying couse
case, Infury, or complico- — DUE TO ()
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS' = - - © ‘,‘ ~ ] -2
" Conditions contributing to the death but not * - : ) @,0 /
related to the disease or condition causing death. ’ - 7
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION MR - 2], AUTOPSY?
TION : D g
21a. ACCIDENT {Boecity) 215, PLACE OF INJURY (s.0.. laorabous | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, surest, offos bldg. a0} ‘. - .
HOMICIDE )
21d. TIME (Mouth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. H'HILEAT . NOT WHILE .
INJURY AT WORK

2. I hereby certify .that I attended the deceased from _M‘L,

alive on zsféZz and that death occurred af

1857 to_/6 = 3 155%, that I last saw the deceased

m., from the causes and on the date stated above.

. SIGNATU l':‘. ) U (Dmuarm.ln) 23b. ADD: . lzac. mmzsn7n
u. BURIAL, cm-:m- 245, DATE z«: KAME OF CEMETERY OR CREMATORY 249. LOCATION (Qlty, town, orconnty) ¢ (3tate) -
G| 11 1 1950 |Isabelle Cemetery | Allendele,Mo. R
{ SIGNATURE ADDRESS

DATE REC'D BY LOCAL 'S SIGNATU ’
[/~ q-'zgﬁm @ag
; iy

G}ant City,Mo.




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

. Student Embalaer No.

C’M

Licensed Embaimer No, \.7 .2 g{. Z«
P. O Addreu M M 41

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to émply W,
the above constitutes grounds for revocation of license.)

It this body is not embalthed, fact should be so stated above.

working under my persona! supervision.

StUdONt succuvncesnntsnucnssssssisassnrosss
Student Embalmer

-




