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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3891

Staie File No.
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Registrar's No.i______..__.........
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1. PLACE OF DEATH,
{a) County.
(k) City or town Rural

Sullivan

Buchanan Townsghin

{If outadde city or town limits, writs "RURAL"™ and name of township)

2. USUAL RESIDENCE OF DECEASED:

(b) County. Sullivan

(a) State. Missouri
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ved kocal registrar)

(¢) Name of hospital or institution: (c) City or town Rural ~
/ (If outaide city or town limits, write "RURAL™} -~
(If not in hoapitel or institution. wrile sireet bumber or Jocation)
: o (d) Street No.
(&) Length of stay: In hospital or Institution o L g s
In this community. 50 years 1 &
years, months or duys) (¢ _If foreign born, how long in U. 5. A7 years.
. MEDICA, TIFICATION
L@PRNT William Milton Gifford O s
20. DATE OF DEATH: Month A day.
3. (& If veteran, 3. () Social Security year hour SR f .
name war, = No F Sy AoV
21. T hereby certify that I attended the d d fpom
5. Color or 6. (o) Single, widowed, marled, /o 14‘/;' WP - 2R g2
L 4. Sex M 0 race g,divorced.ﬂi.gglgg-m that I 1ast saw h_2 -2 alive on R A o7 S 19__4__/_.2
6. () Name of husband or wife 6. () Age of husband or wife if and that death occurred on the date and hour stated above. 'D_",a.t in
C ind eI‘el la albve oo lmmg! catse of death va ﬂ /
F-
7. Birth date of deceased....—.... S - I M«lBﬁ.O creHow ikt cir 2
{Month) {Day) {Year)
8. AGE: Years Months Days .If less than one day Due to. P/é//ﬂ d’eﬂ// 2 "4 -
: i YT
81 10 7 b, min.
/ Due to.
o. Bintphee.LAY.IOTYIL1e 4 Illinods...||
=+ (City, town, or county) * M (Stata or foreign conntry) -
10. Usual occupation L.ALNET 02?3’31‘& bnidmagerrremr yrowrepr ey !
r“.mhw,mbm Hetired Farmer i PHTSIGAN
A( 0 woe George Gifford #ﬂsz&::’;g;m_f____ﬂ.ﬂw%fm e
2 13. Birthplace Don't khow / Indiana A “‘;ing‘:’i:‘:‘é
: ooun {State or Larelgn coontry) W =
E{ 14, Malden name.. L% Fig'bg't?é' ,6{‘ e } Of autopsy. m.&f
we_Bon't know ennesse i |tisticaily.
2 15. Birthp! . w%" ———'/—"I;u" hsnmnwne“ 22, I death was due to external mm“‘ﬁ‘ﬂ in the followlng:
16. (o) Info £ 4 (s) Accident, suidde, or homicide (specify)
(5 Address _?@@__ (%) Date of occurrence
@ Buria @) Dot e 80. 24, 198 B) Where did injury occur? porpe p— )
(Borial, cremation, or (Month) (Day} (Yees) (d) Did {njury occur in or about home. on farm. in lndllll.l'il.l place, in publ.[c nhce?

»

{Specily of place)
‘:)" Means of Injury.
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d-Diar othu')___.bl
Date slgned /2330
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(Licensed Embalmer’s Statoment on Beverss Side)




RECEIVED
District Heaith Officer No. 10 _
District File Number.. - -------:’2%9
Date Filed FEB 12 1942

STATEMENT BY LICENSED EMBALMER

I herebp oertify that the body whose name is recorded on the reverse side of thl!l certificate was embalmed by me. or by ..................

Reg:stered Apprent:ce No

. working under my personal supervision. _ . T .-

L
—a-t

Signed... 57l

.Licensed Em'[;almer No.. 503 7

P. 0. Addmsmd/é ............ P2’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (leure mply with

the above constitutes grounds for revocation of license.)
lf this body is not embalmed, fact should be so stated above.




