E

25

MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

° CERTIFICATE OF DEATH
§ 1. PLACE OF_ DEATH &
é Cnnlyﬁuc}lanan Begistration District No 1 00 1 ..............
% Tnlrns.llig.f.........J,..............H................ e Priteary Registration District No...
= ..Joseph, Mo. . Missouri Methedist. Hospital .. . s
3 2 rure name, Williasm Pom Gillmen
- @ Besiens, Mo 2014 Remick Street o T
- (Usual place of abode) (If nonresident give city or town and State)
E Lengih of residence In city or town where death occorred 0 yes. O mos. 14 ds, How long in U.S., if of foreign birth? T8, mos., ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. SEX 7 |4 COLORORRACE | 5. Swaz. Mamsien. Wioowen on 16! DATE OF DEATH (ontw, oAY ap rEx®) June 24 . 1507
- Male White Infant = 17/ | Leresy cErRTIFY. Thet [Qiaicd decsssed lrom....
5. I¥ Mamaien, Winowso, or Divorcee ™ Al S e A e U s mar Ty
HUSBAND of
{oR) WIFE oF

-

Z

§. DATE OF BIRTH (Mowmw, oaY an Yean) Tavie 9. 1997 /4

AGE should be atated EXACTLY,

{STATE OR CouNTRY) KB. nsas

7. AGE YEARS MONTHS Dars If LESS than 1
. S bts.
o 0 /54 i ............ {1 1
8. OCCUPATION OF DECEASED
{u) Trade, prolession, o P
particular kind of WOPK .......c.ccvireeviennenree s nsen e e e esasrnen [ e
(b) General pature of indastry, ~
business, or estahlishment in " {SECONDARY) :
which emplayed (or emplyer). .........oooommeeoeeccr e[, (duratien)............ % sooeen... mee..........d1L
(¢} Neme of employer .
SE 5 a 18.. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (city oR ToWN) 2 O8O P || B IF NOT AT PLACE OF DEATHZ.cvuissscnroe e cmeersnreserssseseerorasrsur s ensssesssstossessasnanss s
{STATE OR COUNTRY} 5 L !
Ml 83 ouri Dip AN OPERATION PRECEDE DEATHY............ o DATE OF.ccivreecvvrir e
10, NAME OF FATHER - £
Tom J, Gillman WAS THERE AN AUTOPSYT
1. BIRTHPLACE OF FATHER (crrv or oww DIEPOTiE, WHAT TEST CONE

(S

PARENTS

12. MAIDEN NAME oF MoTHER Sallie Awalt

13. BIRTHPLACE OF MOTHER (cirr or Town). L. GKETING . .
(STATE OR COUNTRY) Missouri.

*State the Dmrasp Cavmng DwaTh, or in desths from Vierens Causes, state
{1) Meawa a¥p Nartvzs or Ixyumy, and (2)_ whether Accromntar, Buremat, or
Hoacmoan,

INFORMANT ....

{

CAUSE OF DEATH in plein terms, so that it may be properly classified. Ezact statement of OCCUPATION ia very important.

N. B.—Every itom of information should be carefully supplied,

2714 RBenigk St

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mt. Auburn

20, URDERTAKER e
Faria
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