MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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VS 300
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(=l Y CE'D

T 553
1. P eAVH ' o

a. COUNTY D ade

2, USUAL RESIDENCE [Where deceased lived. I [natitution: Residence before

o "STATE Mo .

b, COUNTY [y o d e';  admlaston)

b. C‘l)‘ltk\’ {If ounside corporate limig, give TOWNSHIP only) Length of stay in 1b c. CITY

o Greentiel

Inside Limits

!mont" TgsVN APCO lh . YelenD

c. FULL NAME OF (If NOT in hospital, give location)

Insidle Limita d. STREET

{If outside, give location) Reside on Farm

A 198 E. Water St oo || P East part of town |wo ve

rago
=

i

EWRITER

USE BLACK INK
OR
Auer:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Haro/d !

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First

" {Type of priny) Geo rqe

Middle Last 4. DATE Month Day Year

Walter Gillen

DS:TH Au.c_ 23, l?(p3

5. SEX 6. COLOR OR RACH 7.

Ma ,e Wh : t e Widowed T © Divorced T1 |1 = 8- 1R8G>

Married [ Never Married [ [8. DATE OF BIRTH

9. AGE (last birthday) JiF UNDER § YEAR | IF UNDER 24 HR

77 nﬂ Days Hmml Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b.

a duEng molly woﬁn&li:‘e., mné ratired)

KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

Farm Dade C

oanl‘mMo U. S.

13a. FATHER'S NA,

Santord Gillen

13b. MOTHER'S MAIDEN NAME

Estev Pl'llpps

14/ E OF - MulbivichiB=0R W
Minnie Lee é— lle,n

15. WAS DECEASED EVER 1N U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. [17. INFORMANT

(Yes, no, or unknown) | (If yes, giv ar or dates of

one

Cecil &/

Address

“en’; Sf'ock‘f:av\ Mo.

18. CAUSE OF DEATH (Enter only one cause o
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

which gave rise to
sbove cause (a),
stating the under-
lying couse lass,

Conditions, if nnv,l DUE TO (b}

o r

ﬁn-:avm. BETWEEN
ONSET AND DEATH

1maedin 2

Duzrc;(c) 4 » ﬁg[g Sl‘.l‘gﬂ"'ie Hldl’f Desense -

74 revs

PERFORMED?
YESO NODR

19. WAS AUTOPSY | 20a. ACMIDENT  SUICIDE  HOMICIDE
0 O 8]

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O PEATH but not related to the terminal PART 11l. ¥ decsasad was female was
diseasa condition given in PART 1 (a)

there a pregnancy in last 90 days.

M“OCQO"J' ‘L rNLAI"C *s ]DY°’ ] O No | a Unknuwn‘

b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

L1
NOT WHILE AT WORK [}

RED 20e. PLACE OF INJURY [a.g., in or about home,
4. wH"i,LREYA?CV‘\:I%';KE farm, factory, street, office bidg., e1c.}

20f. CITY, TOWN, OR LOCATION

e I
as? sew i alive o

ALm on the date stated sbove, and to the best of my knowledge, from the causes sated.

Desth occurred at A qo

21. | attended the deceased 1ronm_’9_’__&u—, In_.a_q_z_s_'_mj_lond ]
' &

22n. SIGNATURE {Degres or title) 22b. ADDRESS

22¢c. DATE SIGNED

. D LocWwiod, Mrsssove! R-2v-b3

232, BURIAL, CREMATION,

dasin Auq 2 1963

73c. NAME OF CEMETERY OR-GREWVASSRN 23d. lOCJ(TION {City, Inwn or county {Stare}

Gam J"pr- ngs Cem.

e ar County, Mo.

24. FUNERAL leECTOR Z 7 ADORESS

25' DATE RECD. §Y LOCAL REG.

2

oo )77

1t dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

v ' . e

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

or by i Student Embalmer No.

working under my personal supervision. CI :EJ
t
] . @M—Z\

Student
Licensed Embalm 0. ?/?é ,

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
with the above constitules 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. .




