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THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIF
‘R_Ei. DI15T. NO. 3 S' _‘__.

" BIRTH KO.

BLED JAN 7 1957

ICATE OF DEATH: —

PRIMARY REG. DIST. m-_‘;_L'LZ_. Registrar's Noo—o..d, :l‘

| 1. PLACE OF DEATH
e COUNTY gy1livan

2. USUJAL RESIDE@ (Whawe decensed lived. If institution: residence before
& STATE M{ ggouri b COUNTG 1317 fwan =i

c. LENGTH OF

! By

b. CITY (i cuteide corpurats limits, write RURATL and give

OR w nah
town Rural- Buchanan T%D.

¢. CITY (f ousside oorpovate timits, write RURAL and give township)

oR
Town Hurgsl-BuchananTwn.

alive MM

d. FH&P:“II'A;:_EO%F (If not in hoepital or institution, give street address or locatlon) d-Asi-]r[?!% {I¥ runal. give location) i - =4
stirution Home 4 mi., RW Green City 4 mi, NW Green City
3. NAME OF a. {(First) b. (Middle c. (Last)
DECEASED \ (Midale) ( 4 DATE  (Montn) (Day) (Yew)
( Type or Prind) S8arah Olive - gill cear Dec. 30, 1958
5. SEX 6. COLOR OR RACE | 7. MAI}}F&'EB lgIE‘YEgCE[A)RRIED 8. DATE OF BIRTH 9.1:\.GE‘£:;:-;:- h:- UNDER | YEAR | of UNDER 0 wes,
Di {Hpectf 1 ¥, onthe | Dsys | Hours | Min.
Female '| White N May 11, 1883 i Bt
10a. USUAL OCCUPATION (Giwe kiad of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) ©| 12 CITIZEN OF WHAT
dmﬁiuﬂm most of wor n lifa, wven if retired) DUSTRY TRY?
OUSEW1 Farm home Mlsgouri 'S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME DFf HUSBAMD OR WIFE
Cliver R. Woy Ursula Martin Ray Gill
i5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea. known) | (I yea. £i dates of servi .
o opgggioons) | Gl ordmateri=) | None Ray Gill, Green City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
ONSET AND TH
. Enter only cnecause per 1. DISEASE OR CONDITION . ;
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® (5} Ufe .11 /7 a{ (Z;fy
: ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, if eny, gicing DYE TO (b} A 2 L4 (- (”pZ.S
as heart faflure, asthenia, rise to the above cause (a) ttntmp .
ele. * It means” the-dig. | - the.underlying cause last.” - e C C/ E 9/ c/’
caase, injury, or complica- DUE 10 (c) mﬁ’ 4&4 (g G@M)QJ 4/ QA? fds] ” %EIG/CS'
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDEITIONS. « - - J / B
Conditions contributing to the death bud 'wt
related to the disease or condition causing death.
19a. DATE OF OP'I!::IF;JAI\E 1%, MAJOR FINDINGS OF OPERATION 4 . (‘ 1. |20, AUTOPSY?
——gF < .
SY2X| v wo
21a. ACCIDENT - * (Boecityy 21b. PLACE OF INJURY (e.g.. lnorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homg, farm, faciory, street, office bldg. . ato.) M t R [ e
HOMICIDE K A
2ld. TIME - {Moath) (Day) (Yesr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . .| WHILEAT NOT WHILE .
: - . m. WORK AT WORK o L .-
N - T v - -
2, I hereby ify that I at!ended ths deceased from ML— 195 C0 m 1957, thal T last saw the deceased

193_ and that death occurred at _Lfm ., Jrom the causes and on the dale stated gbove.

Za. SIGNATUR (DQ@ or tinlez%.ab ADDR L/ DATE SIGNED
7 @b@&#% . %ﬁw GQ'L % ee;z.!ﬁ{—j‘.

(Licensed Embalmer’s Statement on Reverse Si

_Zrizb BIIRJERMI.S)}_ALCREMA 24b, DATE 24c. l\A\iE OF CEMETERY CR CREMATORY .| 244. LOCATION (Cll.y, town, or county) (§tal:e) -
| ¥) . . . . -
uria Dec. 22,1985 Hawkeye Ceme tery 10. .
DATE REC'D BY L%(:E.PéL REGISTRAR'S SIGNATURE I N ERAL DIRECTOR'S,S5| GNATURE ADDRESS
[~ 2-ST {210 2.0, Mzz:_ 'zm Ay 4 7.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ammwrecrmrnes

,  Student Embalmer No.

working under my personal supervision.

Student ...ccenn et usestsarerensenasananna
Student Embalmer

P, 0, Address_ 2557 €l -

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

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

to comply




