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f
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ymptoms will be listed. All

Corenar cannot certify to a death due to netursl causes.

y related.

! USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, etc, mustruse only standard nomenclature in item 18. . No s

~w. diseases in Port | must. be casuall

1 Doctor, coroner

0 .

: -LE-D S EP 18 19‘5§istruﬁon District No. .........=

THE DIVISION CF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

STATE FILE NUMBER

- Registrar's No. ?f/‘

durim; mos! of working I

retired)

o

1. PLACE OF DEATH 2. USUAL RESIDEKRCE {Where dececsed lived. |f institution: Residen;e bafore
. COUNTY a. STATE .. . b. COUNTY admizsion)
° Lawrence Missouri Gaﬂmmv
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI,']I;Y ‘-P Insuia Limits
TOWN Mt Vernon Yes NoX TOWN Fulton [ ( YesD NaoO
c. sgls.l:l;'_?:gg%F (f NOTmhospll;l give locotion}[L angth of stay in tb 4. STREET (If ouvtside, give loccmon) Reside on Farm
nsmituTionMo . State Yanatoriup 151 davs aporess  )i07 Ogk YesO Nam
3 :::ltl‘:. :!rn First Middle Last 4, DATE Month Day Year
' oF o5
(Type or print) Della Gilman DEATH Sept. 9, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
> MaRRIED ] NEVER MARRIED [ test birthay (i Do o -
Female White * ™ re | Min,
winoWEr [ oworeen [ Mar, 11, 1877 79
10a. USUAL OCCUPATION (Gm kind o[work done {05, KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COLNTRY?

(Fea. no. or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

(If pes, give war or dater of service)

e, even i -
Hospital atitendant Callawav Connty, Missoupi) VoA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Goodrich Fonny MeCa11
16. SOCIAL SECURITY NO.{|7. INFORMANT Address

23a. BURIAL, CREMATION,
OVAL (Specify

235, DA

Teg/-

f— .r¢

..

T 23d. LOCATION!(City, tewcR, or couniy)

1o 500-3L-3h2L | San,pacapds, Mo JState San, Wi Yormon Mo |
1B. CAUSK OF DEATH [Enfer only oné canse per line for (a). ). and (e).} " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .. ONSET AND DEATH
IMMEDIATE CAUSE-{a) : + __COYonar¥ o clusion v abt], A hours
Conditions, if any,
, which gave !{l fo DuE TOA(b) ; T ‘ T s
; e c:uu ;F» T ' [ERL N e
stating the under- .
=z Iying  cause lest. DUE TO (¢)
=5 PART I). OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) e @’:\E;SFSEJ(E)EEY
= ?
3 Pulmonary tuberculosis: Diabetes Yellitus < 20f /‘? vesBA no [
."-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natiire of infriry in Part I or Por¢ ITofitemt 18)* -7 44~
gl . O 0 0
-‘-' 20¢. TIME of  Hour Month, Day, Year
h] . INJURY --a.m. .- e, ! e e L
= p.m. e
a .
%[ 20d. INIURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D “NOT WHILE D farm, faclory, street, office bidy., etc.)
WORK AT WORK 4
21, I attended the deceased from June Q , to SPIT!'._ _0’ ] 05’6 and Iast saw %7 alive on 9-9_56
Death occurred at 12 H 0'—3' N, m on the date stated above; and to the best of my inowledge, from the causes atated.
Z2a. SIGNATU “{ Degree or title) ) 22b, ADDRESS | K PR - f22¢. pate sigheD
v /;77 AQ - Mt.,. ver'nc::mJ Missouri : 9-101.06
' ] 23¢. NAME OF CEMETERY OR CREMATORY .t {State)

24 FUNERAL DIRECTOR

(et 2

S e

25. DATE RECD. BY LOCAL REG,

9-10-56

L

tcensed Embaimer's Statemant on Rovarsa Side)

26. REGISTRAR'S SIGNATURE

Couid) Ko o ko




g a3

ggsy O

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY et iitire s carrecrrme s rs e e fevaeaes , Student Embalmer No......-...

working under my personal supervision,. |

Student . .ciiiini e raii i azaraa i aaas
Signature of Student Embalmer

Licensed Embalmer No.’f‘.”:‘;..

P, O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes gropnds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should he so stated above.




