WRITE PLAINLY—VUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, g_]_s_numv REG. DIST. m1003

PILED JUL 26 1954

State Fiic N0245‘?4‘...
2854

DATE REC'D BY LOCAL
REG

y L

! BIRTH NO. KRegistrar's No
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1f {nstitution: residence before
a. COUNTY a. STATE Mis sour i - b. COUNTY sdubsion).
b. CITY (if outeice corpurata limits, welte RURAL snd give | & LENGTH OF || c. CITY I» Residence within thits of
Tg\%ﬂ St Louis, MO. township) | STAY (in this place) Tg\'F}NSt Louis, l‘e.’lg o w-:-l
d. FHDL%PPAME OF (1f oot in bosoltal or Institution. give strwot addrems or location) o RESS (If rursl, gve location) A y
oot Enroute City Hospltale #" 3130 S0.7th Ste A d
3 NAME OF s (First) b. (Middle) ’ - (Ln.m 4. DATE  (Month) (Dey) (Yea)
(Type or Print) Newt on Augus tus Gillihan DEATH __June £8, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED_; | 8. DATE OF BIRTH 9. AGE (In years| o Unoen 1 m. pg———
' WIDOWED DIVORCED capuu" . Last birthday) Monﬂu, Houts | Min.
Male White Married Qct, 22, 1885, . 68, l
m:;“ USUAL g&fgtnlon u(ﬂma-m;— 10b. KIND OF Busmessn%gr H“i N. BIRTHPLACE (000 wud State or Forsign cmm, / iztgm%r‘:?rwm'r
Retiredgr ocervmaq Grocery Melbourne, Arkansas - U.S.A.
138, FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
unknown . unknown A N nilild
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURMTY | 17. INEORMANT S5 SIGNATURE OR NAME ADDRESS
(Y ea, 0o, or unkmown) ﬂlrﬂ.dﬁnrmdn-olmiec) 12 5 53&
NO. Nil. 498-12-5541} w, A, cillihan, Newnort Ark,
18. .CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH® )
*This docs not mean | ANTECEDENT CAUSES - @W .@Q‘f?%
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (B) ¥ !
as Beerifailure, asthenia, rfu 10 the abooe cause (a) stating |
dc. It means the dia- underlging coude lost .
case, injury, or complica- DUE TO (o)
Hion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing o the deafh but not
. related to the discase or condition causing death.
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest, offics bidg., se.}
HOMICIDE . ) .
214, ngs (Moath) (Day) (Yesr) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY , o | WHLEAT[T] NOTWHLE 3_3 7L X
2. I hereby ceriify that I atlended the deceased from ._.— 19 7lo , 18 , that I last saw the deceased
alive on 19 , and that deaih oceurred a.;/ ., Jrom the causes and on the ﬁate stated above.
IGNATURE Degree or titlo)4 | 235, ADD‘? / 2 DATE SIGNED
%aONBURIA \Ir.. CREMA) 240" 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (ony. town, or wunty) {Btate)
Remova o= 89 54 Denton Cemetery Denton, Arkansas.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert HeHoppe 4700 Washington..

L_JUN 29 1954 |

Embaimet’s Stattmatt on Reverse Side)




‘sect 02 I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By .o iiiiiiririrrerscericacrceacraree e res PO, R Studeﬁt Embalmer NO....ecvee--.

working under my personal supervision..

STUAERE cevmeereresyomssacecaszamnsenns e seemnennnens S:gned..g Zowtind ... /L{;/Z..,.Ms.

Signature of Studemt Fmbalmer
Licensed Embalmer No...% =

P. O. Address M.XZ‘-‘-‘:‘-‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlting.

7* this body is not embalmed, fact should be so stated above.

- -




