5. No.300 OF H OF 2'?199
0.
s l'@w] AUG 3 STANDARD CERTIFICATE OF DEATH ——
' BIRTH NO. 95 REG. DIST. NO. L@ PRIMARY REG. DIST. NO. 10__..00 Registrar's No. ...‘..........8..9'_4:.............
1. PLACE OF DEATH i 177 2. USUAL; RESIDENCE (Wb 4 d lved. If Inwtivutd idence before
. COUNTY . STATE b. COU dinion
* Buchanan ¢ ' 2 . Missouri OUNTY Egas AT
b. CITY (I outeide corpurate limits, writse RURAL and gve c. LENGTH OF ¢. CITY (If outakde corporate limits. write RURAL asd glve townshin:
. OR townahip} ﬁAY {ip this OR
Town St. Joseph B [ TOWN Drexel /
d. FHéSLPI;dAh!I_EOOF (1f not in bhospital or instivutiog dnnms ddress or location) d.ASI;l'g (Xt rural, glve locstion)
INSTITUTION  General Osteopathic Hosgpital -
36!5%!\&5 S%FD 8. (First) b. (Middle) c. (Last) | 4 Da';g (Month)  (Day) (Year)
rmuor Print) Karl Milligan Gillogly DEATH Augyet 20, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeams| ¥ Dim § vEam | w cioen & mos,
Male a White WIDOWED, DIVORCED (Bpecity) J Laat birthday) Mm, Duys | Hours | Min
Never married ¢ | November 27,1893 58 I
10a. USUAL OCCUPATION (Givekind of 10b. KIN L OR m- 11. BIRTHPLACE (State or 1. i
don.dnﬁn{mutofwoetlu ll(h.w:niiut‘i‘rztk)& &b £ %iaf ﬂiﬁ (uate or forelen somntey) . d IZ.CS{JTPE%ER"}?F WHAT
Pipe line inspec " Companien. D urie UsSA
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
Abel Mil 1 4
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | I6. socm. szcual 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unkeown) | (I yws, sive war or dates of sorvice)
Ha T h06-05-5160 rs. Otis Groves Drexel, Missouri.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IONNT?E!TVAALNSE;’I'WHEH
. Enter onfy onscauss per |. DISEASE OR CONDITION . TH
Jine for (a), {bY, and (cy | DIRECTLY LEADING TO DEATH"() um

*This does not meon ANTECEDENT CAUSES 3 ‘! [N
the mode of dying, ruch | Morbid conditions, if any, gising PUE TO (B}

a3 heart fallure, asthenta, rise {0 the above cande (o) t!cting

- .. T
e It means the dise | the underlying cause last, . ﬁ Lam - LTI T
eane, injury, or Heg- DUE TO {c) ‘M , )l

tion which caused dcatb 1. OTHER SIGNIFICANT CONDITIONS  * -*

Condilions contribuling to the death bud not
related to the disease or condition causing death

l

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a.-DATE OF OP'F%A; ‘150, MAJOR FINDINGS'OF OPERATION. “:v* ., .7 3 o lrgey - LM e T s 20U AUTOPSY?
s e B 2bo X ves (] wo (]
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY ta..imorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streot. offios bldg., etc.) T T S T BT .
HOMICIDE . - ‘
. ll21d. TIME  (Month) (Day) ' (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : _ 7 | WHILEAT[—] NOTWHILE i - o
INJURY ’ = | “work AT WORK s - : L ren
< 3 "N a2 T hereby eert iy that I atiended the deceased from _AJ?_L_[‘IB_Z lo A_ﬁ_ﬂm 19:82, that I last saw the deceased
. I} . aliveon A 19_\23 and that death occubded al .2.£.£f m., from causes and on the date slaled above.
* ~13C 73, FIGNATURE - (Degreeurtttle) |r23u ADDRESS ___ & lzac. DATE SIGNED
77? . . Avpost 2¢)
R!AL CREMA- 24b. DAT 24c. NA‘dE OF CEMETERY OR CREMAT_ORY T 280, LOCATION (City, town, or comnty) ©  (Statey
urle A Au L1952 Sharon Gemet.ery . L rexel Miasouri .

DATE REC'D BY LOCAL | REG! RS SIGNATURE RAL piNeECT SiGN aunn:;s B
|&L:N,/i’h, Q. (Gl St.Joseph, Moe

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B¢*XX3*

. * A X
) £EXK *rE Student Embalmer We.

working under my personal supervision,

SLUdONt voreecearreat BB i Signed..../. 1. Y . &‘Lé'/éwf

Student Embalmer \1} 43 Missom/j.

P, Q. Address SteJoseph, Missouri,

Licensed Embalmer No

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

H this body is not embalméd, fact should be so stated above. "




