8. No. 2

{—3-43
3-17-39
I Xareas

7

R

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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

WED APR..2 1%

THE STATE BOARD OF HEALTI-I OF MISSOURI

STANDARD CERTIFICATE OF DEATH sue rie o LGS

Primary Registration District No. !ﬁpf,é:. Regisirar’s No. 17[ ¢

Registration A
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: / 9
(&) County (a) State Mi sgourl. ¢} County Cassg
(& Cltror tom“HDRMLMMIﬁ.aQuBI [ R —
(If outside city ar town limits, write "RURAL" and nams of township) (e} Cityor town__._D.erﬁl
(¢} Name of hos;ur.al or institution? (If outside city or town limits, write “RURAL™) o
Not_in hospital. At home. / St Mo
{1f not in hospital or institution, write ;:eﬁ pumber or location) (If raral, giva location)

Length of stay: In heapital tituti 0% Y.
(d) Length of stay: In hospital or institutionléQ8 8. t.a NIEP&JZ' {¢} Citizen of foreign country? (Yes or No)
In this community 69 years. )

yonrs, months er days) If yes, name country f o

3. (a) PRINT MEDICAL CERTIFICATION
FuiL name_ MACE DONTA GILLIYAM. . ... 2. DATEOF DEATH: Mown MBTCH, o 14th

3. (3 If veteran,

3. {¢) Social Security

y&r.....__..l.g.%..%.......,.....hour...........a......._..__..._.....-minule,.ag.___AlM .

DAme War......._..... none. ... No._. RONG e . Mare
21. T hereby certify that I attended the decezsed from
5, Color or 6. {a) Single, widowed, married, 13%h )9___44w____MQrg1;_'«.__‘144_j];_n___' 10.44
. sexfemale . / race.. 1t & aivorccd...kaAingle... that I Iast enw HB. T alive on March, 14th . 1944.
6. () Nameof husbandorwife.. ... .. 6. () Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
. RoRf. alive._ == === vears Tmedia!e musty deat._w..,.m......., W . SR W .
7. Birth date of decésed....... %tamba r,.- 12 s A A4 rs
octh) ny) (Year)
8. AGE: Yeara AMonths Days If less than one day Due to
S 1 6 | 2 ) _ |
T, min
Due to . ’/ L
o, Birthpace.... S0kt County, . . Virginis./ yaidls)
(City, town, or county) - {State or foreign gountry) . \ L
10. Usual occupa.tmn. R HOU.EQ ho.ld_ Dut iﬁﬂ . B L T c::ﬁidc::il:;:::y within 3 months of death) -
1. Industry or business.—... A% HOM@a — PHYSICIAN
ajor hndings:
8( 12 me. Francis M. Gilliam,.. . ﬂ...,..ﬂ/ || OF operations Uetine
E‘ . : (]
= | 13. Burthplaee . S00%5%.. .Gmmty , - Jir ia.. the cause Lo
. town, w (State or foroign cownlr, Of autopsy should be
E 14. Maiden n:mm.....(yi Shopr """""""""""""""""" * fihsﬁgaeﬁ;m‘
§ 15. Binthptace.....-30 04 L.-County, —Firsinia J-- 22. 1f death was due to external causes, fill in the following: ”
16. (a) Tnformant MI‘S « Te- R. Bane, (e) Accident, suicide, ar homicide (specify)
(b Address Drexel, . . Missouri. .. (5) Date of ocrtirrence.
1. @ _.Bnrial . ... @ Dae mereofMBI 016,1944 ) Wheredidljury occur?

(Burin), eremation, or remnvul

(¢) Place: burial or cremation.....

38..(a) Signature of funeral director. 4"/”’”’/

(b) Address

, {Month) {Day) {Yenr)
17: Gemetery._,.__

19. (a) M&L 1944, ®
recervid locel registror)

(Renmuxl B

23

{City or town) {County) (Stata)
Did injury occur in or about bome, on farm, in industrial place, in public place?

While at woj ?.....___ [ /?[ (e} njurﬁ" S—
Signamr

Address o Drexel.,__l.lo .. . Date signed 52% 5/

2

\J (Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER o I
I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, s
S:gned * -

%E@Emml No. 76 D
P
<" . . P.O.Address A&(E.Z

Note. . The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitiites grounds for revocation of llcense.) " . -

.If this body is not emhalmed, fdact should be so stated above. A ' '




