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Coroner connot certify to o death due to naturel causes.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WL Widad UG VITTY »TRINUUTY

disecases in Part | must be casvally related.

Lyrdriey,

MoLIvl,

ALED JAN 15 1857

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. B18...ermary Regamation o003

STATE FILE N

- Regis

18058~

1. PLACE OF DEATH
a. COUNTY

a. ST?JOE

2, USUAL RESIDENCE (Where deceased lived.

b. COUNTY

I institution: Residence before

admission)

b. CITY {lf outside corporate limits, give TOWNSHIP oniy}
OR !

Inside Limirs

c. CITY

Inside Limits

OR
TOwN St . Louis Veaity No O Town St, Louis VesGt NoD
€. Egls_;’.l_rr@m%gg%f NOTLnahifImlsul give location)|Length of stay in 1b STREET (i outside, give location) Reside on Farm
INSTITUTION 4 r\,}i&DDRESS 1405 N Fuelid Yesck NoD
3. :::ltl‘::n First Middle Lot i 4 DATE Month Dey | Year
(Type or print) TULLY GOOTRIAN GILILLAND searw DECEMBERT3N; 31956
5. SEX 6. COLOR OR RACE 7. el 8. DATE OF BIRTH 8. AGE {fa years | IF UNDER | YEAR hIF UNDER 24 HRS.
[#] MARRIED {_] NEVER MARRELI;I lot birthday) .w...u.] Daw I’Troﬁl Min..
M )il WIDOWED oworceo [ Maych 19, 1881 75yrs.

10a. USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if retired)

%right

| Wagner Electric

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE fClly and atate or country)

Elsberry Mo,

12. CITIZEN OF WHAT COUNTRYT

(&)
USA

3 o
13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

mknown

CPOGSES NANE
Katherine Gililland

ua King G11iYland

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknowon) I

No rone

(11 yex, pive war or daler of service)

16. SOCIAL SECURITY NO.

17, AINFORMANTY

Address

18. CAUSE OF DEATHM [Erier only one cause pe

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1 Mr.. Russell Gilllilapd 6624 Raymond Ave,
Cr‘uw Sfor (a) [{:3N and (¢).] Ig;§2¥ALNBDE;:':_|§:
DIroOrn LYy 7,/0»9%0 /8 rs.

Conditions, if any,

DUE TO (8). Geﬂ er )O/ e ﬁf/éf/asc/ems /5’

which gave rise fo

30 1+

roso / y

m on the dare atated above; and to the best of my Jnnowhdgo from the causes stated.

above c;uu ;)-
stating the under-
- Iying cause last. DUE TO (¢) 457 2k /
=] PART 1. OTHER SIGRIFICANT connmons CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(n} . :,EARSF ;gﬂgg"
S ,g//;//o:c erolic (o ongrent of /7.7, ALl ves[] no [
i [ AccioenT SUICIDE MOMICIDE | 206, DESCRIBE HOW INJIFY OCCURRED. (Enadr naru¥e of igfury in Part {or Ie(t H of item [8.)
& 0O O O
2 20¢. TIME OF Hour  Month, Day, Year
o INJURY  ¢.m,
E p.m. .
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY " STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidg.. elc.)
WORK AT WORK -
21, § attended the deceased ".I.H-' , $o 2-3 -_56 and last saw r‘r alive on 12-31— 56

Death oc‘:pﬁ-,/.t
22q. SIGN E ( pmqui.v 22b. ADDRESS® - 22, DATE SIGNED
- - 1815 La.fayette 12-31-56
f - ION, 23b. DATE ZB( NAME OF' CEMETERV OR CREMATORY Z3¢ LOCATION (C;(v touwn. or countw {State)
R; 5 R
Jan 3, 195 CLak‘e=Charlps Cemetery Q+ . Lou1s Co., Ma.
ADDRESS 25, DATE RECD. BWLOCAL REG. 26. REGISTRAR'S SIGNATURE PN
S Spr2d G126, DEC 31 1955 , _
v P

(Licensed Embalmer's Statement on Reverse Side)

S.P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...t it eaiaeama e --., Student Embalmer No.........

working under my personal supervision.. —-

Student ...oo oo s
Signeture of Student Embalmer

Licensed Embalmer No.z.%é

e o . - _P.O. Addresé/.}.'»)%

- — -—
.

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

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

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

. )
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