RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6 195?/_£_Z __________ Primary Registration District No. _%& fﬁ--negmm s No. _____cij

EILED VS gcT

Registration District No. —_

28-032970

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

DED
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY iINCOIN a. state Lligsouri b county  Lincoln admission) |
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits |
o 1 da 3 Tro
TOWN Elgberry ¥ TOWN ¥y Yes Bl Ne [0
c i!ULéPNT?\TEOOF {If NOT in hespital, give location) Inside Limits d. SE)%EEETSS {If cutside, give location) Reside on Farm
O5PI1 R ADDR
instution LaDelle Nursing Home Yes G NoDJ Gentl Del.. Yes 00 Ne [
3. (l'_ﬂI!AME OF DECEASED First Middle Last 4. DS';IE Month Day Year
e or print
vpe or prini) CLYDE ORAN GILL orath  September 9 1959
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [J 8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR__IF UNDER 24 HR
. M H Min.
male White Widowed [J un]gllvcrcad ) I‘,'.ay 24 . 18 75 84 onths Days ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired
PhaTtmacis s - Ret. ' | Ret. Drug Store Patterson, lb. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Monroe CGill unknown unknown
T S ECEAD VR T oy SO ST o | Weow #77 Faitacs .
, Na, s * . u
paigiaiiing 490-28-9102A lirs. Joe Palazzolo St. louis ;
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a)
(]
[}
o Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE 1O (c}
=z PART 1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. f deceased was female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days.
§ , O YesJ O Neo [J Unknown
1—“——- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18}
v PERFORMED? O a O
v YES [ NOJB”
&1 2. TIME OF  Houl  Month, Day, Year |
3 INJURY am.
g p.am.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O
.
L
21. | arended the deceazed from_mm_, to. nd last saw .o alive o
Death occurred at q‘:«o 'D. m on the date stated above, and to the best 3f my knowledge, from the causes stated.
5 2Z5. SIGNATUR De‘gﬁ o Titje) 22b. ADDRESS 22c. DATE SIGNED
> ) ,/MD% T=10-v4
< 23a. BURIAL, CREMATION, | 23b. DATE = NAME O CEMETER fn CREMATORY City, town, or county) {State}
a REMOVAL (Specify) 10 tate %na B&
=l Removal 9-10-59 . Lou hooll t. louis, lissouri
< | “34 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 75, REGISTRAR' SIGNATURE
% 0. C. Ricks Elsberry, Lo. | 9~ /o~ /f_r7 . Z‘ ;




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

<

or by Student Embalmer No.

| — Nor EMBALMELD,
working under my personal supervision, —_—
Student. Signed —

Signature of Student Embalmer
Licensed Embalmer No. j 0/ a
P. O. Address m‘/;q/ /

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




