5. Ne"300 FILED APR 2-1957 THE DIVISION OF HEALTH OF MISSOURI

N STANDARD CERTIFICATE OF DEATH s rn 11835
-
BIRTH NO. REG. DIST. MO. __5_& PRIMARY REG. DIST. uo.é_&_b_a_ Registrar's No
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decoased lived. If lastitotion: residence befors
&. COUNTY J B a. STATE . M b. COUNTY J adinkmiona).
b. CTTY (f oatclde corpurate limits, writs RURAL and give ¢ LENGTH OF | c. CITY 1 U‘ 4. Is Residence within limits of
T _Hon tnhonm e gntahonnt EYTERT
d. HOUS-PII"'I&ﬂ_E %F (@f Bot in Bospltal or-inatlvation, give straot addrees or looation) ASJEI)?REES (I rural, givs location)
INSTITUTION. '
3 NAME OF a. (First) 4 b. (Middie} <. (Last) 4 DATE (Month) (Day) (Year)
(Typear Pty AN Gratten Gillett oaarn Jeb., 23, 1957
5, SEX (_) 6. COLOR CR RACE | 7. MARF;!'FEB EF\YSECESR(?IEEJJ 8. DATE OF BIRTH 9, AGE (In I'l)lll ):!'o:r 5 TEAR | o UNDER M s,
d Days | H Min,
1 b " =% {Gug. 5-188% | s | ™

10a. USUAL OCCUPATICON (Givekindofwork | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE

et on | % Fouming T iilden,

13a. FATHER'S NAME Wm NAME 14. NAME OF HUSBAND'OR WIFE
Eldenm Gillett ] g @Gﬂ!@@iﬁ | Hentenr Ridey Giddeit
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, 56, of unkbown) | (If yew, cive war or daten of service) 5‘30 . .#3 ;3-’ m (D nlro.
L]

no
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecaugeper | 1. DISEASE OR CONDITION
Mtne for (a}, (b), and (c) DIRECTLY LEADING TO DEA']'H‘(a)

“This does not mean ANTECEDENT CAUSES faég V ; Z ; “ / g!
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) LL.

ar heart fellure, asthenia, | tiae to the above cauee (o) sminc

ee. It means the diy. | (b€ underlying cause losi. M{( Z }
case, infury, of complica- i DUE TO (&)
tiom which cawaed death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not W .
related to the discase or condition causing deaih. 1—-.,_._ N

(City and State or Foreigs ('plnl.rﬂ/ iz, CEIE"}?FWT

1

ITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. 19a. DATE OF OP_FIFS“& 194, MAJCOR FINDINGS OF OPERATION 20, AuTOPSY? &/
33 2X | v e
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios bldg.. s10.) -
HOMICIDE
214. TIME (Month) (Day) {Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cef;t y.that I attended the deceased from WIOM 18 N4 , that I last saw ike deceased
eccurred al [ U

alive on r' and tha! death , Jrom the causes and on the date staled above.
(Degree or uugp_“ 23p, ADDRESS 23c. DATE SIGNED

2 5-57

?..NBIL{EMISV ., C . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
3 ' ™ ek 25 Bow Nebraoka | Onoedma, Nebraska
DATE REC'D BY LOCAL | REG STR-:R'S SIGNATURE 25, FUNERAL DI RECTQ‘ 8 SIGNATURE ADDRESS M
\
43 36 m

{Licensed Embalmer’'s Statement on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER
an AR Lt l\\\i.‘ L.

[ hereby certify that the body whose name i‘s_;re_éo?ded on the reverse side of this certificate was embalm
by me, or by ................. S SO , Student Embalmer No.....ocevuunn...

working under my personal supervision..

Student ... et Signe
Signature of Sr.udenc Enbalmer

P. O. Addrea&.}z‘./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h:s OWN HANDWRITING. {(Failu:
to comply with the above constitutes grounds for revocation of license). e

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

L this body is not embalrmed, fact should be so stated above.

S - . - . e e e a




