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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. N0.5éde PRIMARY REG. DIST. NO-_-EG_ZL. Kegisirar's No,._..... gé-.:\...f.....

no

'@IRTH NO.
™1, PLAGCE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. [f lostitution: residencs before
a. COUNTY Saline a. STATE M_’D . b. COUNTY Saline ndinimion),
b. .STE: (It outside egiu;:b u;i;. write RURAL .:uil :;l:n.. oy §T Al.yEﬁfz'hf;i. D&F‘ X c. :{; 'EN e oumai zriogt;lmlu. write RURAL acd give w".my ? 7 I
d. F#!‘IS.PI;J{\AP?I_LOOF {1f not in hoapital or institution, give atrect addrees or location) d. A%nggs (If rural, give location)
INSTITUTION  hone 545 N« Elm
3 NAME OF a. (First) b. (Middicy c. (Last) 4. DATE M
DECEAED Henry Walker G111liam o Nove 8-1ffR
5. SEX 0 6. COLOR OR RACE | 7. \:"IADROT‘!'EB IEI)F\YEECEB%RIE%) 8. DATE OF BIRTH 9[:(;55&:;:;;:- JG:H IDf:IR gnl:‘n:n u HEs.
male white marr-j_ea 'm ”| Teb. 27=-1874 I 0 , f M.
IO:ml;lglll.I:n];SEE};LP'AJL?‘I:H(SN:::?;;;I; 10b. KIND OF BUSINESS OR IN- Il.‘BIRTHPLACE (State or forelen eountry) 0 IZCSLH%ERI;?O!F WHAT
Garage merchandising | Saline Cpunty, Mo. U 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gilliam Henrietta Rhoades Iula Gilliam
15, WAS DECEASED EVER IN U.S ARWED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
1o : no HeWe Gilliam, Jr. Slater—=Moe.

18, CAUSE OF DEATH
. Enter only onecauseper
line for (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b),
rise to the above cause (a} stating
the underlying cause last.

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dia-

case, tnfury, or complica- DUE TO (c)

MEDJCAL CERTJ}FICATION

INTERVAL BETWEEN

ONSET AHZ DEATH

/_5‘~ L-57

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniriluding o the death but not
redated to the disease or condition causing death.

tiom which caused death,

21a. ACCIDENT
SUICIDE

HOM!C]UE \ \ om farm, l;ctory streat, offios bldy., ete.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘* 352X

YES D KO

{Bpecity} 21b. PLACE OF INJURY (vx..in orabous | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

L.A;INLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

219, TIME mhm \ ) (z?a‘ ) JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INPLII:RY M V" ﬂ }: um-wuu.s -e
’L o m. WORK AT WORX
2.1 he)eb?c‘g'tdy that I attended the deceased from %L IﬂfL lo _Léfwé}ﬂmt I last sa1 the deceased
alive on N\, IQ&and that death decurred ME m,, from the causes and on the date stated above.
“/%7561.» 40@ or title) | 23b. ADDRESS / 'Bc. SIGMED
nes T s ke
h:) %% NBH R g\}.ALCREMA- 24b. DATE / 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)” - (Siate)
(Bpecity}
SV burdial " l11 /a0 /6 City Cemetery Slater, Mos
D}TE/I yv L%CE%L ISTRAR'S SIGNATURE é g2 - W?aou s s;;amu g é

s Staternent on Reverse Side)
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. - .’ ' 0
. .:Q\'.“‘ ’:::
“ rl
bl 1 4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _._. B

_______________ . Student Embaimer No.
- working under my personal supervision,

e /ANy 4

Studcnt Embalmr nA\?D f 0

Licensed Embalmer
e 0. attrensd L Z«;, 2vo-

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

Ifthmbodyunogembalmed.fanahouldbelomdabove. o ’
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