THE DIVISION OF HEALTH OF MISSOURI

No. 300 F . . : .
o.a ) FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH St Fite o SIS
| BIRTH NO. REG. DIST. m._&_@_,?mmv REG. OIST. %0. LLEL D LL Repistrar's No ] 4
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers desossed lived. 1f inatitatlon: residence belore
. Cou . o
o a NTY ~ Polk 2. STATE Migsouri b. COUNTY Polk admimion}
b, CITY (f cuteide corpurate Limits, write RURAL and give c. LENGTH OF e CITY . 4 Ls Restdence within Hmits of
OR township) Y (in this placs) OR city tad ]
Town  Humansville l’?%‘ yrs TOWN Humansville T = -
d. FULL NAME OF (If oot in boapital or instication, give street sddress ot | - STREEF (Hf rusal, give locatlon) * St/
¥ ADDRESS ¥
NshToTIoNGe0, Dimmitt Mem, Hos tal 57"
36&%&&5 &IE a. {First) b. (Middle) ¢. {Last) 'S DSI"E (Month) (Dey) (Yearn
{ Twpe or Prini} Bffie Gill DEATH 2=14=58
5, SEX /’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.& 8. DATE OF BIRTH 9. AGE (Io yeans| # o 1 Teax | & Deotm by,
WIDOWED, DIVORCED (Bpyetty’ . Luat birthday} | Moutha[ Days | Hours § Min.
Fe W never married . 11-28-68 -V '
w:o usgﬂ; OEC‘:LJ’PATIIL[(::J ucfm:::;;mwx; 10b. KIND OF BUSINESS og_r IN. I BIRTHPLACE (1 1aq Seate or Foraign Comntry) 1ztgm1z_gﬁa4?pwmw
Tasfs “Teacher retired Osawatomie, Kangas . S. A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Robert E, Gill |Xatherine 3 . | = _
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown} | (Il yeu, xive war or dstes of service) ‘ NOD. . )
18. CAUSE OF DEATH . T MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enter only onecousoper | I DISEASE OR CONDITION o ONSET AND DEATH

Hige for (a), (b), and (&) DIRECTLY LE#.\DING TO DEATH* () == -

This docs not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, yloing DUE TO (D)

as hearl foflure, asthenie, | rise to the abose cause (a) stating
de. It means the dis- the undertying cavse last,

eare, infury, or complice- DUE YO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot M , ‘z
relafed to the dizease or condition cousing death.
192, DATE OF OP-F& 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
H222 F | wd B
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e.s.,tacrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, ofSes bldy..et0.)
HOMICIDE _ o
21d. TIME (Mcath) (Day} (Years (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. 1 hereby certify that I atiended the deceased from Jjﬁ&& 108, 10 195°©, that 1 last saw the deceased
alive dﬂM, 19.;£_, and that death ocdurred at lQ_'_a_QAn ., fronf the causes and on the date siated above.

. snm (Degree or title) {])23b. AGPRESS Zic. DATE SIGNED

/fZHéiﬂgin:r-————ih¢5l Zz:***ﬂ*‘*@**éziﬂ,jbq’- XIE/5%

INJURY m.

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

T BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@ity, town, or county) | = &Stata)
BIFLAY™" | 2-17-56 nsville Cemetery | B
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2.5% ) 25. FURERAL DIRECTOR'S SICMATURE ADDRE S5

Bgckwith Funeral Home Humansville

tement 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 embali

......... "...--..., Student Embalmer NO..covcevun----

-

Student.....coor o iiiiivasioamaeesiaez s Signed @A/é

Licensed Embalmer, Not

. P. O. Address 4

“-  Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds f6r revocation of license),

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

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




