MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-01.8083 .

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
Reim?u\ N g, -y = Primary Registration District No. _;:_O._Q_Q_______Regi:trar'l No. _6__2__;____________
B@ NOT WITE AMENDED B JUR-1T- 1583
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE {Where deceassd fived. If instifution: Residence before
VS 300 a a. COUNTY Buchanan o SAMi g qound b ONRchanagn 0 dmissien)
Rev. 4/59 % b. v i outside corporate limits, give TOWNSHIP only) Length of stay n 1b < c(l)rkv Inside Limits
£ TOWN S4. 2)4@/). L‘_’fe own  SZ, ‘b 4epﬁ YasXI No D
]5 : (X E%éPT‘AATEogF (1f NOT in hospital, pive location) . Inside Limits dAS";%EREET (if cutside, give location) Resida on Farm
——I—‘—'l =
25 117,13 wion 1040 & Hyde Pank Ave. |vos o V040 £. Hyde Pank Ave, |0 mep
. 2
7 3 (l}lms‘or DECEASED Firal Middle Laat - a DéAFTE Month Day Yaar
¥Ype or print) . .
- . Bewlah Pearl Gillith DEATH 24 7962
/ /5-_ SEX 6. COLOR OR RACE 7. Married A Nevor Married [0 [8. DATE OF BIRTH | 9 AGE ast bifthday) '7 UNDER ] YEAR ':UNDER 24 e
; Widowed [J Divorced [ nths ays ours in.
77 MLE White luly 18,7899 62 l I
—_— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, ZBIRTHPLACE (Lity and state or country) | 12. CITIZEN OF WHAT COUNTRY
b v Tin oyryof working life, even if retired)
P ReLindd Uperaton Telephone (o, SZ. Joseoh, Mo. 45A
7 0 Q . 130. FATHER'S NAME 135, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
<) - Peand Putman F. Jarneits baneat A, Gniflith
8 AL ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? %mm—m 7. INFORMANT = Addréss 7
< [Tes, ne, pr unknown) | (If yes, give wer or dates of servid . .
. < rnest A, Grillith 1040 F. Hude Pank Ave.
‘5&2‘6 12 [ 18. CAUSE OF DEATH (Enter conly one causa per line I i T had “ INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . \ONSET AND DEATH
2 o g IMMEDIATE CAUSE {a) _C!&:&A-HM— G-Q_.l:ll.ut.}-am J—f-h-«l— U 4
& :
el || B OQrTnio eliBe Plann T 8-
1247 =4 S Q Conditions, If any, DUE TO (b) M
0 - O s ta which gave rise to
= |Z above cause (a),
13 .:_: = . &tating the under-
z ""{2 lying cause last, DUE TO i<}
———'—'—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART IIl. If deceased was female was
.9_ disoase condition given in PART 1 (a) there a pregnancy in last 90 days.
(2] -
E § r[:] Yas l O No l O Unknown
g' o N E1775. WAS AUTOPSY | 20u. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I1 of item 18.)
3 & PERFORMED o . o [w} .
s o YES ] NO
z (s & { 20¢. TIME OF , Hour  Month, Day, Year ¥
5 - INJURY a.m.
b4 g S p.m.
;. - . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.af.f.' in or sbout home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o ¢ -3 WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 . h‘ . NOT WHILE AT WORK []
o X - (=] L o -
7] ™ . b .
S O - é el \ 21. 1‘attended the decessed from. 4 §4n> r m_%é?ig_[i‘.@ last saw hf;_dlvc DI\ML
— - .
: ; 9 $’ Death occurred &t . 5 p i on the date stated above, and 16 the best of my knowledge, from the causes stated.
Y
g E 8 3 L. | I iGNATURE egrae of title 22b. ADDRESS . 22¢. DATE SIGNED
=13 2=l T sk 610 4 Houy [ @i Ja¢/4 2~
?1 23a. BURIAL, CREMATION, | 23b, DATE bl 23c. NAME COF CEMETERY OR CREMATORY 23d{ JOCATON (City, town, or county) ¥ (Stabe)
o a REMOVAL (Spacify)
Z I Burial ﬂmza[_ﬂuk_ég&g% L, Q’M%{J' Mo
= < | TZa. FUNERAL DIRECTOR ADDRESS 25, D N AL REG. | 26. WEGISTRAR'YSIGNATURE
= s (Lark Funeral Home Si. Togeoh, Mo. Q.M%/?dl. 2z mw
L4 L] k4

{Licensed Embalmer's Statement on Reverse Side}i~




D VR

s
4
1

. .Y . . A . PR

STATEMENT BY LICENSED EMBALMER

i-hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. 4 -

or by Student Embalmer No.

working under my personal supervision.

~Student ‘
- Signature of Student Embalmer

a . AR " Licensed Embalmer No,

"o . . . P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.




