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Registration District No..

DEPARTMENT OF COMMERCE
ByurBAU OF THE CBNSUS

CHILEY JUN 1 942

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet ﬁo...55.28_.."....."

State File No.

YR3N

Registrar's No.

1. PLACE OF DE.ﬁll
() County.

(b} City or town LO&k’WOOd, MO‘R F D No.l

(If outside city or town limits, writa “RURAL" and came of township)

{¢} Name of hospital or institution: 1 QJM‘\M M

(I not in bospitel or institntion, write streat nomhber or loeation)

2, USUAL RESIDENCE OF DECEASEI:

(a) State Missour i ¥ib) County Dade

X
PRV

{¢) City or town

Lockwood, Mo, R.F.D.#1.

{If outside city or town limits, write “RUUNAL")

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

- (Barial, cremation, or removal)
(¢) Place: burial or er

(d) Date EMIW
(Monoty) (Day} (Ysas)
Lockwoodp M
18, (o} Signature of funeral director

(&) Address L.ockwoo

p o v 210

L.
oealregistrar) (Registrar's sigphtale]

(Cs
(@) Did lnjury occur in or about home, on fa.rm. {n Indust

. . : d) Street No.
(#) Length of stay: In hoa’;?nr.‘:! or inuai‘r;:;n o i () ~{iFraral giva lovation) 0
In this community. bovd ye
years, months or days) {e) If foreign born, how long in U. 8. A.? years.
i MEDICAL CERTIFICATION
3 (o PRI e dohn Henry Gillman May 11
20. DATE OF DEATH1 Month day
3. (b} If veteran, X 3. {c) Social Secr.ﬂ&y . 4 v eight irate 30 AM
name war. No._
1. I hereby certify that I attended the deceased from
ale 0 5. Cdor;qrhi te 6. {a) Single, widowed, married, 19:{{{' to.. - _ 19@;
« sufBle O race. WR1LE| 4 divorced WiAOWEL 11 sawn 310 stiveon & g/ 3
- 6, (b) Name of husband or wife 6. {¢} Age of husband or wife if {f and that death occurred on the date’ and hour atated above. [ b .
Katherine Giliman ali yeans || I ate cause of death A urasion
7. Birth date of d t Al = L ple Xy
(Month) {Day) (Year) . "
v
8. AGE: Years Months Days If less than one day Due m_-_“.g&%ﬁb%_m | I
80 5 5
hr. min b L . y 1
e to
9. Birthplace. I 11 - / . o f “/
T City, town, or county) (Ssate or farelgn oountry) 7
10. Usual occupation arm 1ng Otiqumnﬁliﬁﬂ’ within 8 of death) @}I
11. Industry or business. PHYSICIAN
12. Name J.H, Gillman ] . Maj&'ﬁgﬂfﬁf‘;, j ] _—
7- L j Underline
g 13. Birthplace G S the mgsettg
foreign country [which dea
E 4. Maiden name w‘ﬁ‘r‘i‘k“ﬁ'o‘?ﬁ‘f’ Grateor . ! Of autopay -houldalt)ne
S{ 15. Birthplace Unknown ) ‘f tistically.
(c;,,,' town, or couaty) © '-l {Stnte or foreign country) 22. If death was due to external causes, fll in the following:
16 (@ taormaee___ATEHUT_Gillman (0) Accident, siide, or homicde (epecty)
(8) Address L o) ckWO od . IBMO - {b) Date of occutrence
When: did 1 2
17. () Burial ©@ njury oecur t7 o town) Counts)

(State)
place, in public plnce?

(Specify type. ol‘ place) .

T~
While at work?. (e} » of tnjury.

=y

(M. D, osotBmf==cx
Date signead'o/4-%2-

19. (g (D_-%éi 4#2-_ 0

/Yo

(Liconsed Embalmer's Statement on Reverse Side)



-

RECEIVED | ‘

- Dmract Health Officer No. 6, - o
Dietrict File ;l.:mbar___le_’t ..... f 53_3- ,
?Q-_’Filod ...... ..}U!l.l.l_ﬂ;---_' : TR .
N i o ﬁ
f N “ . -
i .

. STATEMEN’I‘- BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orbv.

- i , Registered Apprentice No -
. working under my personal supervision.

- -Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ua OWN HAND
the above constltutes grounds for revocatmn of license.)

If tlus body is not embalmed, fact shou]d be go stated above.




