5. No. 2
M——8-43
., 5-17-39
o1 X37823

.

]

™

WRITE PLALNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burray oF THE CENSUS

UED.FERLS AR,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. j“ r?j—?
Registrar's N o._...:.z_-{..—___.

Primary Registration District N"-——-—-——-——---———-/"---"‘b""
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
@ County.....Buchanan (0 s Missouri & compyRChanan /
® Cityor tovmn....0.L._Jdoseph
(1f outside city o town limits, weite “RURAL' ond nams of township) (¢) City or town..... s t JO SO nh .
() Name of hospital or institution: uro““"’g%’ﬁr wg}:m“"' writs “RUBAL™
9174 50._8th St. @ Street No 9174 S 77
{1f pot in bospital or institullon, write strest num! or loumnt {(if raral, give location) 7
{d} Length of stay: In hospital or institution.. ... mon hS N
.. . . {Spocify whether {¢) Citizen of foreign country? &) -4 (Yes or No)
In this community. 12 years
years, months or daye) ) If yes, name country.
: MEDICAL CERTIFICATION
g Funr Samuel Gillian JTan 21
B I 3. (o) Social Securit 20. DATE OF DEAT%!: Month S day 3
3. If veteran, . {c) Socia urity 194 OO P
i h i
pame war... .. WAOL Ne.200=07~8431 year our minute. Yo 24 M.
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, Jan. 21 5 19__%_@' ‘o Jan. 21 19_4:-_".?)
s s Male | nme.White aworces Married that I last saw h alive on L= J/ - 19f
6. (5) Name of kusband or wife...._....._.. 6. {c} Age of husband or wifeif || 20d that death occurred on the date and hour stated above. - - " Duration
Margaret Ellen Gilliany,. 40 o _yoars || Immediate cause of death._COrOnary..thro. mhas. 1 <M
7. Birth date of d i Y laud 1S & ? Don !t
¥ (Month) /f"' (Day) (Year) e
8. AGE: Years -Months gaya If less than one day neeto.. Arterial sclerosis
5'_'3 g ,7 ..~_b.__.hr. h»a.o___min. 5
T ue to
6. Birthplace.. CUDA 3 Misscuri Vi
D T T T U Gty vop, or egunty) ~ - 7o (Stats'or foreign couatry) | -
) condition: -]
10. Usual occupation .. .....” AALTET L C:Eh:'r e within 3 months of death) ﬁ/
D Y
11, Industry or business.... M@earm. { PHYSICIAN
Majc?fr findinga: - r J—
operations.
E{ 12. Name ___._. — = 7 ; hUnderlin:
t to
S EHp— = Y . S i
y, (it (Stats or foreign country} O U OIBY oo oo e esereesmemeesseemeesseeteesss semmmmt £ aemem et eermer s st bt o antra should be
g 14. Malden name ... {, SRR - charged sta-
g 7 tistically.
© | 15. Birthplace -~ 41 22. If death was due to external causes, fill in the following:
= {City, tawn, or county)} - {State or foreign country)
16, (@) Informant.#r}!a?ggr.?_t_F Gil] ian (Wife ) () Accident, suicide, or homicide (specify}
5) Date of occurrence
[ Addﬂﬂ____g.l?‘l'._. So.-. Bth_st._ -C-i-t}'——-—-._..__ | &) e o
17. @ _Burial (b Date thereof } - J‘ 4 Si| () Where did injury occur?. eTeper s
(Burial, rematian, or removal) - . DY) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:u:e?
() - Place: burial or crefmation ;¥ 4. .
. ) -z 1ypo of place)
-18. (a) Signature of f“ﬂ?‘}‘! directopper_ A= While at worL’.._._.____. .______,,Eﬁr., (‘;? ilznns of 1mnry._._:_%2 ..........
& sy 00T 25 S o KW nenbr G
|.'|.'|'E . A L d
19. () /‘-?3"/3— = 4 wma -
{Dale received bocsl reg ) {Rewistrar's cignature) H Address _ 2 21A.. K 3 Iﬂznn Frnipnle. RB1A ~Datesigned_. 1 /L

/S 77

(Licensed Embalmer’s Statement on Roverse Side)

1945




‘ STATEMENT BY LICENSED EMBALMER

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

........ - ..., Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




