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alth, td 5( HLEU JAN 1 4 1957 STANDARD CERTIFICATE OF DEATH R s

ONSET AND DEAJH

PART 1. DEATH WAS CAUSED BY: . . !

IMMEDIATE CAUSE (s) -
Conditions, if any, DUE TO (b) %’”ﬁb /W - 4 9
which gare rise fo : . :

eifare
b“.t Registration District No. .......42...5... ~Primary Registration Distriet No’.?..’?.?o ............... Ragistrar's No. ./D..
Tvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatod lived. If institution: Rnido:;;ilzli:n-)
I s COUNTY Greene > STATEMiggouri ™ “"TGreene
300 b. CITY (If cutside corporate limits, give TOWNSHIP only)} Insida Limits c. CITY - Inside Limirs
- OR OR
5 own Springfield Yo NoO Town Epringfield 3344” Yes¥ NoD
€. FULL HAME QF {lIf NOT inhospital, givelocation)[Length of stay in 1b " 4 I Resid F
HOSPITAL OR d. STREET (M eutzide, give location) eside on Farm
i wstitution 2658 N.Howard 4 Yrs. aooress 2658 N. Howard Yer NoOK
. 5 3. :::I‘l‘:‘ln First Middle Last 4. D&_‘_ﬂ: Month Day Year
v
= (Twpe or print) THOMAS A, GILLELAND oEATe Jan, L, 1957
_3 5. seX h6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [][ 8- DATE OF BIRTH ls, ?fnfffi{?nﬁ%' ;:m::en IDY:AR r;unm zt;ﬁs.
- on ¥ oury .
2 Male White mm%,m ovorcenf)] 11 Jan. 1885 7I= ] I I
: 10a. USUAL OCCUPATION (Glioe kind of work done | 105 KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
B durf n mml o, workmg life, eoen if retired)
® er Retired Missgouri USsSA
'E 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME
L} -
b John T. Tilleland Nora McClellan
o It.'} WAS l:lEc“E‘kA“:":m,E\-’k:.:lriJr IN V.S, ARMELFOR[CES?. ) 16, SOCIAL SECURITY NO,|17. INFORMANT Addreas
- =, no o N e, give war or 4 of savice
i > e | No , Orene Harris  Springfield, Mo.
t 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
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» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E 3 cguu dﬂt ’
stating the under- ;
> Iying cause last. PUE TO (¢}

E =] PART It, OTHER SIGNIFICANT CONDITIONS SUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} - HAED :g‘sr ;gagg.:)\'

- - - é ?
§§ S dm, EsA. cel |y ro X3 2-
T :L_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 1 of item 13.)
" . & g O O
> = <
g 4 2|20 TiME OF  Hour  Month, Day, Year

; o {NJURY a.m, -
5 1 E p.m. )
5._3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE farm, factory, xtreet, office bldg., ele.)
E g WORK AT WORK M -
v € 3, i . »K idsc Ik 4- 17
e — ¢ ‘1 2). § atrended the dBEBﬂlﬁ from to and last saw .o alive on
ol .'6- Death occurred at m on the dateitated above; and to the beat of my &nowhd‘u from the causes atated.
c O 22a. SIGNATY gree or titl O 22b. ADDRESS CT 22¢, DATE SIGNED
< 0. A7
S Springfield, Missourl . .
5" H 23a. BURIAL, CREMATION, m DATE =~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
: § NBrtel | /- 7- /757 | u ‘ la -
: Manley Cemetery Greene County, Missouri

-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. GISTRAR'S SIGNATURE .
g&%« - Cg Spgfd.Mo., |/—f-57
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- I hereby certify that the body whose name 1s‘recorded on the reverse side of this certificate was en
LS o' < B - T T T , Student Embalmer NO..coo--..
~ Y
. : s B T e T
working under my personal supervision... . ‘ : R -
Student . ... ..ciiiiiiiiiairr e i e i - £ AL - )
Signature of Student Embalmer :
- h - - n o 7 -
R o £ ' S ¢.‘_ ISR S e e P. O. Addressyaic : .
. » R -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
<ML ter ‘comply with-the: above constitutesigrounds for revocation of license). . -
B I ernbalmed by a STUDENT he also shall mgn in‘his OWN handwrttmg - )
¢vevn. .- 1f this_body, is not embalmed, fact should be so stated.above. ".. N e Faten




