THE DIVISION OF HEALTH OF MISSOURI

0. 300 : -
“ ALED NOV 141955  STANDARD CERTIFICATE OF DEATH State Fite ~34511
0 ! BIRTH NO. / 33 % REG. DISY. No.3 1 é PRIMARY REG. DIST. NO. Mo Kepistrar's Na.._.e/ké.
1% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detossed lived. ! instituticn: residence befors
a, COU . S e . -1 R . b. CO Y aglizimion).
I WY¥. Francois Migsouri ‘Y, Prancols
b. Cc';? (If outside earparate limits, writa RURAL .adm.‘i::.mm & ALYEEE; D&Fﬂ c. CIJF‘{ an \5}}‘(;‘%‘:; widin et of '
TOWN Prankclay Yrs. ToWN Prankclay L. .t
d. FULL NAME OF (H ot in bospital or institatlon, give streot address or locatlon} a: STREET {If rural, give location) Iz q ‘f' .
HOSPITAL OR ADDRESS 7 o
INSTITUTION Frankclav - on m an -
3 I:?EC%ES%TD 8. (First) b. (Middle} c. (Last) 4. DS}-E (Month) (Dsy) (Yéan
(Twpeor Print)  Bdward ~———— Gilliam peaTH - Qct. 30, 1955
5. SEX {| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 [ 8. DATE OF BIRTH 9. AGE (In yasre| ¥ UNDER 1 YLAR | O UNDKR W HE3,
) WIDOWED, DIVORCED (sms:@ last birthday) |Months | Days | Hours | Mia.
Male White May 10, 1905 50 |

108, USUAL OCCUPATION (Ghekiodof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gi1; 1ad state or Toraias &“m,,&/

IZ CITIZEN OF WHAT
done during most of workiag life, even if retired} OUNTRY?

Clerk Grocery Store Pilot Knob, Missouri U.S A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jemes Gilliam. | Maggie Henderson T T T L R
Ir?:' WAS DE(iEASED EVER IN U.S. ARMdE.D F?RCES' 16. SOCIAL SECURI';I'J 17, INFORMANT S SIGNATURE OR NAME ADDRESS
"ea. Do, or ynknown) {1 you, give war or dates of service}
Yes W.\_}J. No « 1 49(.1-—18 819 Mra., Bdith Pavis PFTrankclavy. Mo,

MEDICAL. CERTIFICATION INTERVAL BETWEEN

) !( 4 : ONSET AND DEATH
v

18, CAUSE OF DEATH 1  oR
, Enter only onectiise per DISEAS CONDITIDN
line for (a), (b}, end (¢} DlREL—fLY LEADING TO DEATH’(u)

*This dors not mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, giving PUR TO (B)
a2 heart fallure, asthenin, | rite {o the above cause (a) stating
H the underlying cause last.

eic. It means the dig- W
case, injury, or complica- DUE TO (c)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS /
|' ’ Conditions contributing to the death but nof / X
| related to the diseasr or condition causing death. -
: 1Ba. DATE OF OP.F%‘N 194, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. - ves [ wo
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (p...Inorsbow | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE . homs, farm, factory. sirest, office bldg., ete.)
HOMICIDE
! oAl 21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
! INJURY m- | " wWorK AT WORK
22. I hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on - 18 , and ihat death ocamm m., from the causes and on lhc date stated above,
. megm ortigle)3 | 23 7DDRESS . }E S:Z'ED
P ey Wi
gra?). ag ER MIA 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY/ | 24d. LOCATION (City, town, or wnmy) " (Btate)
10N, (Bpedily}
BTy 11/2/55 Leadwood .cemetery Leadwood, Missouxi

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

' Gt.3] 185 57

25. FUNERAL DLRECTPR'S S1GNATUR ADDRESS
I ra i

' Statemenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... USRS P eriaasnanaees

working under my personal supervision..

Student ...ocoiicienaocicesaeatenananzaes e o s aeenn
Signeture of Student Embalmor

Licensed Embalmer No. %75

P. O. Address ....................

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

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

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



