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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 13 {951 STANDARD CERTIFICATE OF DEATH

...“.51)45_&.

NT RECORD @

. Enter anly onecause per

Mns for (), (b, and (¢) | PIRECTLY LEADINGTC_- SEATH®

*This does not mean ANTECEDENT CAUSES

AN I JPY - A F RV T UL S —

State File No...
a1HTH NO. REG. DIST. WO, _/5 O PRIMARY REG. DIST. M0. _S & 7.2 Registrer's No 24
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1! institution: resid before
. COUNTY . STATE . b. COUNTY dunimlon).
* Jackson ® Mo. Jackgon oo
b. CITY (Ilonﬁd-enrpunhﬂnlh write RURAL and cive ¢. LENGTH OF c. CITY (U ousmide corporats limits, write RURAL an give towmahis)
OR Ru p)| ST slace! 0
ToWN Rural  frarie 4 TOWN Rural Prarie “.A
d. FULL NAME OF (If aot In bospiial or Instization, giva strest uldr‘w location) d. STREET (If rasal, give loontion)
HOSPITAL OR ADDRESS
INSTITUTION. Ja.okson Co. Home Jackson Co. Home
3-$‘EAC:ME OIB a. {First) b. (Middie} ¢. (Last) 4, DSFE (Memnth) (Dey) (Year)
{ Twpe or Print) James P. Gill DEATH - 2 (-—- S/
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)nbmen Ile‘\;'ER MARRIED, | 8. DATE OF BIRTH 9.&65 dn youn] » e | TOR | 7 OnGEx o wos.
i Duys | Hours | Min
W "Widowed 117/| 6-15, 187L 78 e
108. USUAL OCCUPATION (Giivekind of work: | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during most of working Hiw, sven if retired) DUSTRY COUNTRY?
Retired Farmer St. Joe, Mo, /f) U.S,
!:Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown. Neva B. Gill
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (1f yes, sive war or dates of sarvics) NOQ.
— — . ' Hospltal Records--- dackson Co, Home
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION : . ORSET AND DEATH

250

d!

Morbid conditions, if ang, g'bing DUE TO (b}
riag to the above cavae (a) nat
" the underlying coude last.

the mode of dying, such
as heart fallure, asthenia,
dc. It meama the dis-

case, Injurp, or compii DUE 7O (¢}

P X
!it

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the dexth but Ml

W’“ﬂ’f

TTZ-?—;

related to the diseass or condition

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

s [] oo

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecily),

Onendsnt

216 FLACEOF INJURY (ex., to v abioairs

21d. T‘IDME (Month)

INJURY

sk /T 1957 1A

s
H 21s. INAURY RR

(Flout)
WHILE AT MOT WHILE
WORK AT WORK

(Duy)  (Year)

21e._(CITY, TOWN, OR TOWNSHIF) ) (SFATE
-2 HOW DID INJURY ﬁ | a P }uﬂ

...alive on

19371, and that death occurred at

zz.Iherebycmdy!hazIatkndedlhedecmedfromM IB_LS':D,loi'-&L_liL— 1952, that I last saw the deceased
+423 -

,from the causes and on the dale stated above.

(=

‘&RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE
N

2% SIGNATURE

\5S.

(Degren or titls) AD : . m ) : 2. DATE SIGMED
_ S . D)
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (Oity, town, or county) tats;

%BURIAL& b, DATE :

‘Remova 2-26-51 Calvary Lawrence Kan. .
DATE REC'D BY LOCAL % SIGNATURE 3‘78— FUNERAL DIRECTOR'S 5IGNATURE - . ‘ADDRESS
Z-27-5/ w M hellody-McGi lley-Eylar KeCo, Mo,

‘Eil

s St

en Reverse Side)
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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 ccemes

Student Emba

working under my persona! supervision.

Student .uceinencans ttsersatsesesarenatanes Signed......cooceeeo.

P. O. Address j : Q

o

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

If this body is not embalme&; falcthshbuld be so stated above.
e RRAL

. L "




