THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SS’STE)fIgﬁgﬁSG;ég T

R_eginrulior! Dijlﬂ'cl No. \’/17 Primary Raglstmnon Dlsh’lc! No. —IJ—L ________ Reqisfrnr's Na.,__/j@_-__
A

v . PLACE OF DEATH o 2. USUAL RESIDENCE (Whore decoased lived. If institution: Residence Kafore
o CONIY  S4° Louis o STATE Misgouri b COUNTY St,Lou¥®'sA
.57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Q_b o Ingide Limits
Tom _ Clayton Yos 5] Mo [ o Sr bowsg au;vTY Yol N[
/ c. FULL NAM%DF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (§¥ outside, give Io:uﬂon) Resids on Farm
HOSPITAL OR ADDRESS
3 insTirution County Hospital DOA 1056 Sutter 4dve Yos ] Nofg]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaoar
{Type or print) oP
THERES A GILLTRAP, DEATH  May 11, 1959
5. SEX 6. COLOR OR RACE} 7. mARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE' "i,:':.‘;,;; E:Jnl:':ERg::AR lFol::l'DER 2:‘:125.
Female White f wooweof¥  oivorceo[]| Dee, 15, 1875 ¥4 | I
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, sven if retired) H 5T,
t home 'kt flome Martinsburg, Missouri USA
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| _Charles Aubuchon, Mary /MARTINEK Jobn Gilltrap,
- o §§ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? |15 sociaL SECURITY RO.| 17. INFORMANT Address
== W (Yeu, or unknqwn)| {1 yes, give wor or daotes of service)
] R T e No Mr. George Gillirap. 1056 Sutter Ave:
o 18. CAUSE OF DEATH (Enter only ene couse per fine for (o), (b}, and {¢}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___ |Inknown Natural Cangeg
o«
=
bl Conditians, if any, DUE TO (b)
> which gove rise to
Lad above couse (a),
z stoting the under- }
8 g lying cause lost. DUE TO (c)
; DORF PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY 3
3 o0 a PERFORMED
] 7¢5 4 YES[] MO
- % t | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
= = w
& v O O a
T
o <HG! Mc. TIMEOF .Hour Month, Day, Yeor
[2 =fs INJURY  am.
T3] & i
b E (z; 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ w WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
5 3 O a7 work EJ
1 E 21. | sttended the d d from , o and last sow g.'; alive on
- Death occurred ot e 29}5 - m on the date stated cbove; and to the best of my knowledge, from the cousaes stated.
- & e W W ) '9'3 5| 22b. ADDRESS T2c. PATE SIGNED
-
= Jo Murp Health Commigsfioner 801 S, Brentwood Clayton Mo,
‘ 230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {Stare)
ify) . "
REBEOVAL ™" |iay 14, 1959 | Wellsville Cemetery Wellsville, Nissouri .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

C.R,Lupton & Sons;7233 Delmar Blvd, 5 /R

{Licensed Embalmar’s Stetement an Reverse Side)

GIS: ‘R.?‘:UEE : ; ﬁ; /




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, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No...s J%fz

P. O. Address 7o, c Z
»~  <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. t -
If this body is not embalmed, fact should be so stated above.

- - N -

" - - L. . - .




