\ . ' THE DIVISION OF HEALTH OF MISSOURI -~ 5
& waltere STANDARD CERTIFICATE OF DEATH ~_ ~ égsFlg%EEgl """""

li%:;,;:. .!LLU NOV 2 0 Tgssegistruﬁoq Dis'r}ct Ho. ,; 2\ Primary Registration Dislric_l_No_-._é._.fg'_%.Q___- Registrar's No _____ ,ﬁz,]_ ______

l 1. PLACE OF DEATH . f, 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence fnre
. - . . mi
5. 300 a. COUNTY CedaI‘ a. S5TATE L"lls gouri k. COUNTY Ced Iq 55|
- 1=57 b. CIOTRY (iF ouraida corporate limits, giva TOWNSHIP only), | Iaside Limits c. chY inside Limits
TOWN ‘IaShlﬂgton ‘1WD. Yes [] No [] Town Stoekton Yes{ ] Nnﬁ
c. FgLL NAME OF (lf NOT in hospital, giva location) | Length of stay in 1b Modo STREET {If outside, give location) Reside on Form
HOSPITAL OR . . ADDRESS ¢ z
msTiTUTioN  Stoeckton, (o, | 4 yealrs A Viaghington Twp. Yeos ) No []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y adt
{Type or print) OF .
John Dapiel Gilliam DEATH 11 6 1958
5. SEX o 6. |?C)LOR OR RACE 7+ MARRIED l{EVEH marRIED]] 8. DATE OF BIRTH 9. AIGS' Elr:';‘::rv; ::-:'FrlhD‘Er;:’j:R I:ol;l:DER 2;:RS
y H Vih mooweo(] ~ oworceol| 5/19 /1884 74 il
—:’-' 106, USUAL OCCUPATION {Giva kind of work dons | 10b. KiND QF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
.= wring most of working |||o wven if retirad) INDUSTRY ;3 o . e . - .
H etired rallroader 11il) Springs, Lo, U.S5.5.
130. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Gilliam Annie (unknown) Mattie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. . ha, or unknawn -8, Ve war ar dates IMVice -, 2
(Fasve, o bmwr] 1 o aive wrer dous ol wricd) 591 4_2680] Mrs. Robert Collins, Herrington, Ks.

1. CAUSE OF DEATH (Enter only one couse per line for (u), (b). and (c). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ( iﬂl w

which gave tise to
above causs {a),
stoting the wnder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (c}

- s PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted te the terming! dlseass condition given in PART 1 (a} 19. WAS AUTOPSY
2 3 PERFORMED?
< i [Z5TeY] YES| ] NO

- = | 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w .

: v O a O

8 S[20c. TIME OF Hour Month, Day, Year

5 g INJURY  aum,

:'; X p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i = WHILE ATD NOT WHILE 1 form, factery, street, office bldg., eic.)

& WORK AT WORK

E 21. | attended the deceased from and last sow : alive on

H Death occurred at q J 2 A m m on the date stated above, and to the best of my knowledge, from the couses stoled.

<

5 22a. SIGNATURE . {Degree or tit 3 22b. AD 22c- DATE SIGHED
: YW Y £? Ao W1 -6~5 &
3 UM, Mja- 2l /]

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATON (City, u‘(, of county) {State)
REMOVAL { l:l‘,]

: Removal 11/9/58 Sunset Cemetery H=rr1ngton , Kansas

Y 24. FUNERAL DIRECTOR ADORESS 25, DATE RECD, BY LOCAL REG. GISTRAR'S stGNATURE -
- - . T
- Beckwith Funeral Home, Humansville, lLo. /L,y 5y

{Licensed Embalmer’s Statemant on Reverse Side) i




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, ot by

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Embalmer N05?37 .....
awasillo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 atjgve.




