IME LAVINUN U FIEALITTT W IlaSURE

. No.300 ' s
e | g STANDARD CERTIFICATE OF DEATH State Fie Noverremmomre 20..
FEB 11 1853 | ¢
' BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. no.w O 9 Kegistror's Now e
| I 0 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decossed lived, If Institution: resideses Lefore
0 &. COUNTY , Adair a. STATE MO b. COUNTY Adair adminion),
/ b. CITY (1 oatclds corpurate limits, write RURAL and give csr LENGm DSF) c. ng (1f ouwido corporate limits, write RURAL aud give township)
00N Rural 'ﬂq\J\N@rE R 3%‘ yrs Tow  Novinger R, F. D, #1 JS&Z/
d. FULL NAME OF {If not in bospital or Enstituth dn strest add e 1 - d. STREET - (If rural, gve locatlon)
HOSPITAL ADDRESS - “ . &
INSHTOTION R, F.D -
3. NAME OF A (Firat) b. (Middle) c. (Last) 4, DATE Month) s3) ear)
DECEASED : s b 85)
(Tope or Print) Ben B Gilkison | oEATH sF %p ;‘;‘{53
5. SEX () | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ds o I L e
M W MRPES AP P | July 22, 1875 v/ v bl hanl Bae
T0a, USUAL OCCUPATION (Okwkisdofwork | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE (1) wad State or Forsiga Gountry) 12, CITIZEN OF WHAT
m workd: Lf retired) . D UNTRY?
HETITEE " TIneT | Caol Mine Mendota, Iowa /£ 35 A
113.. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gilkison : | Rebecca Shockinsee Mary Stella Christy
15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY (°17. INFORMANT' S SIGNATURE OR NAME ADDRESS
¥sa.nfryaknows) | (1 s, eive war orsiaten ol servion) | )31y NO.-| John Gilkison, Kirksville, Mo.
18, CAUSE OF DEATH ICAL CERTIFICATION lnggunrg:%u

| Enter only onecauseper | I. DISEASE OR CONDITION
line for &), (op, and (g | DO'RECTLY LEADING TO DEATH®(5)

«T8Es does mot mean | ANTECEDENT CAUSES

the taode of dying, such | Adorbid condiiions, l{nﬂy, gieing DUE TO (b}
of Aeart fallure, asthenta, ise to the cboee couae (o) dating .. 7
de. It memma the dla. | (A6 vnderiying coude lost. .
ease, infury, or complica- DUE TO (e}
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o0t . - .
related to the disease or comdition causing death. . |

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION - 7 » - P R 2. AUTOPSY1
. TION )
. _ ves [ wo E]
25a. ACCIDENT (Speciiy) 21b, PLACEOF INJURY (s5.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
ﬁgﬁ:glEDE bome, farm, fastory , street, ofice bidg .. ste.) ) B . . . "

21d. TIME (Montk) (Day)- (Year) CRoun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY e
N WHILEAT m:rrmm.z

CINJURY" toe 7 me | Twork
B [(z2 7 hereby certify that I attended the deceased ;rom’ 19898 10 _.ﬁné_\‘:_ 1953 that 1 last saw the deceased
alive on F €D, , 18 53, and thal death occurred aiLO_._QA ., Jrom-the eauses and on the date stated above.
Za. SIGNATURE,y) /.4 ) " {7 (Degrsortitle) | 23b. ADDRESS . 2. DATE SIGNED
N/ (7)) o| Kiricsvilie, Mo, . |5 /6755
24, BURIAL, CREMA- | 24b. DATE *h 24c. NAME OF CEMETERY Oﬂ CREMATORY ..| 24d. mTION _(913,', m,ormun}y) (BF_S'N).
TIo REMQVAL i) | D /77 /53 Lutz £dair Co., Mo. o

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

DATE REC'D BY LOCAL EG R'S NATURE IERAL CTOI 8 SIGNATURE " ADDRESS -
a—1-5% " WY‘MQMQ i\'/"b Kld ééﬁlrksv1lle , Mo. -~

Mm-&umwkm S-dr)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e eeeimemmsemsmesemstessssereRaSeAREELSSAneRaben ammra s aeess M E 2P T Abeeeeanms Sems ree 48 Sesam 48 00e AmmSA ASRe b Pe RS PERAn £ PAm R 8 S ami e e b rm e s R SRS ., Student Embalmer fo.

working under my persona! supervision.

Rt R W@Zﬂ’jp % " 5’ A

Licensed Embalmer No.

. P. 0. Al %
Note: The sbove MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN WRITING. (Fulure to c y wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 30, stated above.
4



