0.2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 3 1 4 2 0
4-41 UREAU OF THE CENSUS .
739 JUL 11 1 1884 STANDARD CERTIFICATE OF DEATH State File No
K28 .
330 Remstrat{manct No. .._..l q Primary Registration District No_...BQLJ_ . Registrar's No, Y 3‘
/ 1. PLACE OF Dﬂé‘{“' - 2. USUAL RESIDENCE OF DECEASED: 3
[=] (a} County. v LBY . . - .
E | () city or town. BXCO1810T Springs, Missouri, @ swce. MEESOMEY. . @ Cﬂ“mY--—-D-‘f"-nﬁ-ﬂ-s-—---—--—_é——
8 (It outside city or town limits, write *“RURAL" and name of township) (¢) City or town Ga_lla_tin /
=) (¢} Name of hospital or institutlon: {if outside city or town limita, write “RURAL™} '
= || .. Yeterans Administration &2 o i — )
E" {If not in hoapital or lastitution, write stroet numbar ur lucatiun) r ' (1t cuenl, give lacation)
5 {d) Length of stay: In hospital or in.ur.itution__._.._.._.._d-.g-.x.sm_m_
(Specify whether |l (¢} Citizen of foreign country? Noa (Yes or No)
5 In this community. 3 /
5 yeurs, months or days) . If yes, name country .
MEDICAL CERTIFICATION
K 3.0} FRINT  GILLIHAN, Ben H,
< o= PREER Ve —" 20. DATE OF DEATH: Month..... Jy31€ day.._ A8
.. veteran, e L urity 9:15 P.M .
name war. World ‘viu. ’ NO.__}l.o._!—_H_g.n_g.!__. yea-r——-—l-s-él---—-----—-—-h"“’ * *...minute M
- 21. 1 hereby certify that 1 attended the deceased from...... Jlma_l,_lSAél
= 5. Color or 6. (o) Single, widowed, married, 19iton__Juna. 18 19__%__]_.: :
Ml 4. Sex _. ale f ] mt Ld‘i;'omd..s.@.glgnmm that I last saw h.m alive on J une 13 . _ 19...*1;
E 6. () Name of husband or wife_.._.™=._____. 6. (¢) Age of busband or wife if || and that death occurred on the d_atc and hotlr fstated above, Duration
' alive—— . years || Immediate eause of death. -
G || 7. Siven date of deceased... Se%tember__l s,_ 1&8_6_._.____________ Pulmonary tuberculoals, bilateral, nimowm
3 Month) Gei || far adyanced sctive with cavifetion. ..
o B. AGE: Years Montha Days If less than one day Due to
E 54 9 2 hr. tmin
3 Due to
= || 9. Birthptace___Gallatin Missourl 7 -
% - {Cisy, tawn, or county} "(Stato or forslgn country) pnians m N
Other conditions..... Bromehiectasis,.  Toxlic
o || 10 Usuat occupation Clerk (t[u::rn?szl;r:g:-nni; within 3 mouths of death) 8 . J—
& {| 1. Industry or busi Law , ' Psychosis Q\ PHYSICIAR
-1 Major Gndings: —
L |18 f 2. wome__Williem Gillihen 5 St _ 23 e —
g 2 | 13. Birthplace unknown - & ' : : ﬁﬁﬁfﬁ‘éfaiﬁ
17, tows, of caunty) (Stata or loreign country) " hould b
5 é { 14. Maiden name.. ﬁ "Br onaiug Of autopsy N-va ts:‘ha‘%:eﬂ l';t;E
B erstown, Maryland =
E tg 15. Birthplace (Hci-f:mfn & m‘m"; Y. gﬂnu rmi{n prmm 22. If death waa.duc to exterx.:g.l causea.'f:ll in the followlng:
E 16. (s) Informant HOS'pi'b&]. ‘records : - || t8) Accident, suicide, or homicide (specify)
B & Address... Yok Adme JExcelsior Springs, Mo, || ® Dateof occumenee :
1. (® ) RemOVﬂl . () Date thertof_.ms.:l..g..:..ﬂ {c) Where did injury occur (City or Lown} {County) (State)
{Buarial, cremation, or removal) {Month) {Day) (Yens) {d) Did injury oceur in ar about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. b , Pt hl
) f plac
18. (a) Signature of funeral director gy Thile g_lwork @i e ¢ wu’ ;"." by ?\f injury.
) Address.. EXQOLsior I ﬁj 2
y H 23. ;xnature_ E...:K. e,
9. _imau-_ﬂx.ﬂ_l- x /T, WE
19. (@ te rocelved bcllreﬂntruu?y’() Address. Qt é'ng .lili t &‘;ﬁ, 0113. ...... Date signed.......cconeue..
{Licensed Embalmer’s Statement on Reverse Side) o
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. STATEMENT BY LICENSED EMBALMER

: ) 1% ST A
I hereby certily that the body whose name is recorded on the reverse side of this certificate was e;nbaln;eq by me, or by.

V.
[ SN

et et mee et et Regxstered Apprentxce Ne.......

. Slgned % % .

Licensed Embalmer No‘f/gz ...............................

b, 0 ataress XCEL £107 Spgs, s M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m !us OWN HANDWRITING. (leure to comply «
the above consututes g'roundrs for reu)cahon of license.) el

If this body is not emba]med, fact should bc so stated above. . )

working under niy personal supervision,

I
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