THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e AILED UL 3~ 1957 STANDARD CERTIFICATE OF DEATH State File No....... D {IIED
! BIRTH NO. REG. DIST. M.M PRIMARY REG. DIST. NO. Qﬁé I{cgu}yar’; No 2/0
fﬁ’o 1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Whire dicecsed lved” If Institution: rmidence before
. COUNTY a STATE A b adinkslon),
. Pettis e Missouriy,a.:” N ipebtls o
b. CITY, (It efiicids corpurats limits, write RURAL snd rive ¢. LENGTH OF c. CITY (If sutalde oorpornte limits, write RURAL 824 glys township)”
98 S d 1 township)| STAY iin this place TC?‘O?N Sedalla LS ﬁ 9{
edalia vrs .
g d. FgéSLPP'IB#EOOF (If not in hespital or Institution, giva streot address or loutlnn) d'As!-)r[?f’!EEESrS (1f rursl, give location)}
0 INSTITUTION Buena Vista, Home . 113 sl Jrdl Scdalia
8= NAME OF & (First) b, (Miade) — o COAE Ofmd (D) (e,
& ||_(Tweo iy George Ciyde Gillum paam June 2l 1951

g 5. SEX 6. COLOR OR RACE | 7. \,‘t“iADRQRVIJEB EF‘}IER&AQSRRIED 8. DATE OF BIRTH 9.]:\.55 uw‘n b‘; UNDER 1 YEAR | o uNOER 4 ues.
7 - - . (Bpacify} O ) é‘lﬂn ® | Hours | Mia,

lizle wWhite Divorce April 26,1893 B8

% ID: U;.SUAL OE%PATEH(_'C*"“?““WE 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) d Iztgb'ﬁ%ERP‘:’?FWHAT

one during most of worl o, ovan if rech . . .
4 Salesman | sutomobile Otterville, No.- U.S.A,

P 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR wIFE

John I, Gillum t+__Tucvy Ann Hoss
E 5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SI{GNATURE OR NAME ADDRESS
< (Yee, no, or unknown) | (If yes, mive war or dates of serviee) RO, . .
5 ioh-20-8936 Mary Stratton Hardin, o,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggihgsggzm
= S 1. DISEASE OR CONDITION . . . TH
& ‘E:?f,,of;;o(%;ﬁﬂ:"fg DIRECTLY LEADING TO DEATH® () Carcinoma of sigmo id
5 *This does not mean | ANTECEDENT CAUSES h
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (&)

R or heart fatlure, asihenia, | rite to the above canse (o) slating | ..
= eie. 1t means the dis- the underlying cause lagt. -
o case, infury, or I£? DUE TO {c)

- tion which cavused death. | I1. OTHER SIGNIFICANT CONDITIONS -
ot Conditions eontributing o the death but not
a related to the disease or condition causing death.
™ 19a. DATE OF OP'FI%?; 19b. MAJOR FINDINGS OF OPERATION . ’ h '| 20. AUTOPSY?

z /53x% [

- YES NO
o 2la. QS%PI)EENT {Bpacily) Zhlb. P:.ACE'OFINJURY l:!;..l;;;;bvu.; 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b omae, Inrm, factory, atrest, o . W, .
~ HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
i INJURY WORK AT WORK
g 2. I hereby certtjy that I attendcd the deceased from June 21 IS;L_, to June 22 1!51 , that I last saw the deceazed

ﬁ alive on _JUNe 22 19_.._1_, and that death occurred at Q_LMM., Jrom the causes and on the date stated above.

E 3. SIGNA’ () (Degreecr title) | 23b. ADDRESS 2. DATE SIGNED

- M,\) ¥. D, 500% S. Ohio,Sedalia, Mo| June2l:,5
E %‘Ia BE'ERMIS\I"- CREMA- | 24b. DATE 24z I\A £ OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)

B s - A Ceit., | PZerirn . bl (Mo
DATE REC'D BY LCF&AGL 1 AR S SIGNATURE '15| RAL D 16NATURE ., ¥ ADDRESS
. I s Y
Ay m @7 Ma A

{ inmed’limhalnfr'l Statemnent on Reverse Side)




N RECEIVED ;-2 -4/
STRICT HEALTH OFFICE No. 3
District Fije Number--__

Date Filed 7 - 22 -5

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——.ecereenmene

............ ) Student Eabalaer No.

working under my personal supervision.

SEUTCNT vuceaecearancrarnasssrsssrssrossens Signed . _.M_ o4

Student Embalmer
Licensed Embalmer No Py 7‘9

PO Address_..........\@&@m. ..........

Note: The above MUST BE-SIGNED BY.THE LICENSED EIH.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




