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WRITE PI;A!NLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

11501

FILED
APR 231354 sTANDARD CERTIFICATE OF DEATH e Fite o
BIRTH WO.___ éz 2 REG. DIST. NO. éé PRIMARY REG. DIST. m.m Regisivar's No yAA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If iostitution: residence befors
U . ATE . . adlelon).
S tian ¥ T itian "
b. CAR\' {If outsdde corpurate limits, write RURAL and “M \ g:l' LE?IGTH DEF‘ C. CITY (If cuwuids sorporats limits, write RURAL and give township}
I-Dw P e8!
TOWN Oz ark ‘g VTS TOWN  Ogark Lg}a
d. FULL NAME OF (If 2ot in hospital or institution, giva street address o7 locatlon) d. STREET (If raesl, give location) (24 D
HOSPITAL OR ADDRESS
INSTITUTION C}lrl St ian @Q
3 aME o, o. (Flrst) b. (Midd’f) e .(L“ﬂ - 4 DATE  (Mauth)  (Dey)  (Yemw)
(Twpe or Print) Chester Arthur Gill oEATH  April, 10,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9, AGE (o yesrs| IF tebem 1| TEAR | F DER b oams
WIDOWED, DIVORCED (Soaslty last birthduy) Hnal.b.l Days | Hours | Min
Male White Never Married |[Oct.l,1918 35 I
102. USUAL OCCUPATION (Givekadofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn soustry) O 12_CITIZENOF WHAT
done during most of working lls. even if retired) DUSTRY COUNTRY? .
Faprmer Missouril Db
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Gi11 4  Ads Blansit
5. WAS DECEASE:J.E\(.;ER IN U.S.ARMdED ZQRCB;’ I 16, SOCIAL SECUR:‘TOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
oo, or unknown, s war, tes of vervice! . . ' .
€38 W'.W'. g Ada Gill, Ozark, Missouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN |
 Enter only onecansoper | I- DISEASE OR CONDITION . ONSET AKD DEATH
lime for (a), (b}, end (2) DIRECTLY LEADING TO DEATH‘(H) a2
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heast faflure, asthenia, rise to the above cause (o) stating . . - - PR . -
e, It means the dis- the underlying cavuae last. - . - - -
ease, injury, or lice- DU.E TO ) —
tion thich caused death. | 13. OTHER SIGNIFICANT CONDITIONS T ' -
- " Cunditions contributing to the death but not ‘
related to the dizease or condition eausing death.
19a. DATE OF OP'IE'I%?‘I 19b. MAJOR FINDINGS OF OPERATION T T4 - ' 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY {sg..mnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ {COUNTY) {STATE)
SUICIDE homa, farm, Inctory, street, office bldg., st0.) [y LR ) ' -
HOMICIDE
214. TIME {Moath) (Day) {(Yesr} ' (Bour) 21s. INJURY OG:\jRRED 21t. HOW DID INJURY OCCUR?
. ‘ WHILE AT [ NOT WHILE . . .
INJURY WORK AT WORK e
21 hercby Mdy that I atténded the deceased from 19 S _l_ﬂfﬂ-_ 19_& that I laal saw the deceased
aliveon __| © Daan | 195, and that death occurred _J_p- m., from the cadses and on the date stated above.
Zia. SIGNA " (Degres or title). | 23b. ADDR 3. DATE SIGNED
. . . - m lfn,n*w&w\-bv
%a. BURIcA\ir.. CREMA- | 24b, DATE 24¢. NAME OF CEME.TERY OR CREMATO 244, ImAfION (buy.w (State) :
L, (Bpaalty) -
BT April 12,5l Schupback Cemet ery |.Chri stian, issouyi .
D, REC'D BY LOCAL | R BAR : . [ 4] INECTOR"
RES; o dﬂ%ﬁ <%



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 i

- X , Student Embalmer No.
working under my personal supervision,

Student cevecasscses Westistenreansocsnsunas Signed / ﬁ @&'ﬂ
Student Embalmer

1 . s Licensed Embalmer No.... &l 22- -

P. O. Aclcn-ess_.%N % e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW G. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not emhalm‘ed. fact should be 50 ngted zbove.




