ralth,

Kelfare

iblic

irvice

l

mo
57

ufFBe cavsolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(4

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (o) _327,:%&“#&7_%
230. BURIAL, CREMATION,
EE“DV acify)
urtal-
24. FUNERAL DIRECTOR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED JUN 191957

Registration District No.

7

r 4

Primary Registration District No.

20479

STATE FILE NUMBER

r 4 8

PLACE OF DEATH
. COUNTY
° Cole

2. USUAL RESIDENCE (Where deceased lived. If inslituiicn:'Rasgdnc_ncgb/eﬁ(g
. STATE b. COUNTY admission
° Missouri Col

b. CITRY {If outside corparate limits, give TOWNSHIP only} Inside Limits . CBTRY L Inside Limits
o Jefferson City Ves fgl Mo [J Towmd Jafferson Cit_V rjbrOY“ﬁj No [
c. FgL;.I,NAt‘l%gF {1f NOT in hospitol, give location) | Length of stay in 1b d. i-IIZ-)%EQEE-gS (I cutside, give |o=eflk$:) Reside on Farm
HOSPITA
wsTiuTion 210 Marshall Street 15yra : 210 Marshall 3t Yes (] No[B
3, FTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ypo or print '
Charles Leonard Gillilan oeatH June 1y 1957
5. SEX f 4. COLOR OR RACE} 7. MRméDmEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E.L:::;; :::r?.m ;:\:AR l;x:DER z:ﬁr:is.
‘Male White wooweo[]  owvorceof]| Jan-2-1880 77 [

10b. KIND OF BUSINESS OR

tate Rev Dept

10e. USUAL OCCUPATICON (Give kind of work done
during most of working lifs, aven if refired)

lerk

1i. BIRTHPLACE (C_ity and stote or couniry} 12. CITIZEN OF WHAT COUNTRY?

Johnson County, Mo U.S.A,

0

130. FATHER'S NAME

John Gillilan

13b. MOTHER'S MAIDEN NAME

Ruth Kelly Gillilan

14. NAME OF HUSBAND OR WIFE

Malinda Gillilan

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or l.mknqm)l(" yes, give war or dotes of wvervice)

16. SOCEAL SECURITY NO.

17. INFORMANT Address

Malinda Gillilen, Jefferson Clty,Mo

Conditions, if any,

DUE TO (b} .
which gave rise 10
above causs {a),
stating the under

}

ON

INTERVAL BETWEEN
ONSET AND DEATH

28 = .

1

EDICAL CERTIFICAT

M

WHILE AT farm, factory, streat, office bldg., e1c.}

NOT WHILE
WORK 0 AT WORK ]

lying covas lssr. ) DUE TO (c) %ﬂ-
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condition given in PART I (a) 19 wASMUTOPSY
PERFORME ?
: . 4 2eo YES[]
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ O O T T -
20¢. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (é.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION .COUNTY STATE

21. | attended the deceassd from M

Death occurred u!

é the date ll'ﬂfé above;

and last ow ullve on

wla!" from the ';auses stated.

and fo the bnt of my kno

{Degree or title)

22b. ADDRESS

8.8

22c- QATE SIGNED,

Z3b. DAT

-6/16/57

23c. NAME OF CEMETERY OR CREMATORY

--Sunset-HI1ll Cemetery

don’ J?ﬂ"fsérson Citj ]

Thorpe J Gor

rZS-H{)E RECD. BY LOCAL REG.

/5,¢m /19577

{Licensed Ebalmer's Si%m on Reverss $idd)

24 GISTRAR" GNATURE .
e ; -
[] A "
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- STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whbse_name is recorded on the reverse side of this certificate was embalmed

by me, 0r BY ...ovvviiveernrener e et vretesthistieshbesasteasenssaseieeseissiittnesnrenntans ﬁu—d\ent Embalmer No............. I

working under my personal supervision.

SEUBEAE covererenreeriiiiearerereeeessrrreserssrssasassnesenns
Signature of Student Embalmer

Licensed Embaline y
P. O, Address S EPO 4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).
Z:If embalmed by a STUDENT, he‘also:shall sign in his OWN handwriting. « * \ .. S Lot A
If this body is not embalmed, fact should be so stated above.u_ C -

»



