:1;&;0? DEPA%E&;EE;I‘F TOJ; Eggg&gERCE MISSQURI STATE BOARD OF HEALTH ) . A 1 8852
b IR JUN 72 1840 STANDARD CERTIFICATE OF DEATH s rite oL

- Reglatration District No... A Primary Registration Distrct No...._ﬁz.BQ_.___ . Registrar's No. 7’9 .

¥ 1. PLACE OF ‘DEATH; 2, USUAL RESIDENCE OF DECEASED: -3 e

(@) County____LAWTESNYES
(® City or town Aurora (@ state_Missouri . @ coumy laWwrence

(It outslde city er town limits, write "RURAL" nod nams of township}

{¢) Name of hospital or {nstitution: I - _Aurora
{c) City or town
113 _Jasper St., IR (I outaide city or town Limita, write "RURAL")
(If ot in bagpital or [natftation, write stroet number ot location) -
; {d) Street No. 113 St
(d) Length of stay: In hospital or institution e Iaape.m ¥ I
In this community,
yeary, mantks or days) () If forelgn born, how long in U. 5. A.? Yyears.
l-f-:? 7 MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name_James Marion G111l o3
. TR 3 P — 20, DATE OF DEATH: Month . A |- ,'J
I . () veteran, - (e) ¥ )"83-1'..1940 hour, a&‘ minute ] 5 A.. M.

name war. - Nbo.

7 - 21. I hereby certi{y that I attended the decensed f:runL% S
6. Color or 6. (a) Single, widowed, martied, / 1 % . g 362 .19.? 2
1. sMale.... mcdlhig.e_ avercea MEaTTi04 that [ last saw ho LIl alive o = A 19.@'./

8. (d) Name of husband or wife.. voneeeseee B {€) Age of husband or wife if || and that death occurred on the date and ho

Duration
_Ella Gillham alive_ D7 _years|| rmmesiate canse ?‘f death %
. - @
7. Birth date of deceuedmm..“.s.ﬁpt.,_,_..m,.a.o... .............. 1872 & —ﬁ—-_d.n-zdxtiv—--——_————— [SS. O
{Month) {Day) {Year) P
T o —
8. AGE: Years Months Days If less than one day
67 8 5 min
Due to. L
5. nmhpnaumBarr"y Q_thy M:L gourd A 05 T = - T
City, town, or county) (Stata or foreign conntry) ?
10. Usual mmmm..EamaL.LRe:tir.eil_'_? Other conditions. DT T -
11. Industry or business - A PHYSICIAN
-] di - —_—
8 (12 Nome..John G Gillbam 8|l P et - r & NE
B i {/ d ¥ Underline
2 L 13. Birthplace 2 I11 the cause to
= City, town, or county) - (State or forclgn country) - . _Iehichdeath
E{Li. Maiden name S&lsa_n Ofa}x-topsy - : - abould“b;
-|tstically.
? Zmmees
3 16. Birthplace . KY, 22, If death was due to externa! couses, fill in the following:

(City. town, or coupty) " " (State er farefgn country)

16. () Informant (3} Accident, sulcide, or homicide (specify)

() Address Anr_Qm_Mo. (8) Date of occurrence

e Burdal ... ® Daemeeot. May 25 4q (6} Where digtafury oocu? pp e

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Ci te}
(Buarial, cremation, or removal) {(Moatt} (Day) (Year) i () Dld injury oceur in or about home, on ! farm, in Industrl(a.l place), In public place?
" (¢) " Place: burial or cremation I .
. . 4 - .
18, (g) Signature of funeral director - 7‘5!u!e at work?. (s“f.h(?)ml\;;nﬂf 1o} -,

(5) Address_. &

19. (o) = %"’Uﬂ

{Doleroceived local ragistrar)
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District File Numbor__“,ﬁ_ﬁ?/ | —
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".. STATEMENT BY LICENSED EMBALMER - = .7 :

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LI , Registered Appreatice No
working under my personal supervision, .

¥

T Licensed Embalmer No..__ie_z.i_.___..____.

P.O. rAddrm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi)
the above constitutes grounds for revocation of license.

* If this body is not embalmed, above space should he left blank. . )
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