No.2

8-43
17-39
I X37823

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bunzav ov s Cavius STANDARD CERTIFICATE OF DEATH st it 0. 2136
]Em!atlm-nn%g, Au G7 §<;G"G Primary Registration District No.,_?_Q__B__ﬁ__ Registrar's No. SO0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{6} County _— fgy ette (@ s HMisSsouri_ o County.....l.afa;zeh.te__\:l__9/
(¥ City or town Cxlnoton — Tt )
(If outsida city or town limits, write "RURAL" and name of towmship) () City or town Ilexineton -
() Name of hospital or institution: / (Ilnul‘ifdn‘cil.y of town limits, write "RURAL") - ™
1920 S0Rth St. (d) Street No 19z0.8Santh _St. e ¥4
{If not in hoapital or institation, write strest number or location) (Lf rural, give location)
4} Length of stay: In hospltal or institution
@ TgH of stays oh fow . (Specily whether || (¢} Citizen of foreign country? {Yea or No)
In this community. All hepr life
years, months or days) If yes, name country
" MEDICAL CERTIFICATION
3. (o pRINT PANNIE GILLEN
T T ) Sl Securit 20. DATE OF DEATH: Month July . day...._..z.a + .
3. I teran, . (€) Socia urity
() Ive year_l_g___f)._.__.___hour_____s__.__.___mmum. 2 D_A..M.
name War. No
21. I hereby certify that I attendcd l.he deceased from . o2 J... ,%6_
. 5. Ceolor or 6. (a) Single, widowed, married, tn ____2 ____y 77 , 19_..’?(',%.
4. &LE@@@-:_L?/ race.. t{RLLE divomd.ﬁlng.le._.r‘ Pihat T last saw b €A ralive om (4"4 LY . le/}
6. (5 Name of husband or wife..oeeeeeeeeeee. 6. {6} Age of husband or wile if’ and that death occurred on the ddte andfhour stated gbove. Duration
aliVe.. v years | | Immediate cause of death...-['d:‘mn.v m T
7. Birth date of deceased. . J an, 6 18 75
{Month) {Day) (Year)
————
8. AGE: Years Moanths Daya If less than one day Pue to
7 5 6 2 2 hr. min —
Due to
S. Birthplace. . Lexm%t on Mo, 2]
{City, Town, of county) {State ar {oreign country) N
At ho Other conditions.
10. Usual occupation.... me - {Inchude pregnancy withiz 3 months of desth)
11. Industry ot business PHYSICIAN
M Major findings:
Hfn wome.. OB L. Gillen . || Of operations..... 72 . e Unaerine
(l\q the cause to
= GCe 1
& \ 13. Birthplace ermany. L. = \ which death
City, town, cr connty, {Stata or mun eou.nl.r,) Of autopsy should be
% 14. Maiden uamc,..m jiele 5 cliarged ata-
15. Birthplace SW.L_t_Z _e.r.laﬂ 22. 1f death was due to external causes, fill in the following:
= {City, town, or couniy) (State or foreizn country) -
. : i i mici itfy)
16, (@) Taformane MASS Lanra Gillen ... ||( Acidest sudde, or homidde (pecly
®) Address LEXIL i o - (#) Date of occurrence —
7. @ Barial o Dt o AL, B0 LORS Where didinfory oot oo
(Burial, cremation, or removal} 3 (D") (YW) {d) Did injury occur in or about home, on farm, in industrial pla.ee in publxc place?
{¢) Place: burial or crematio exXin : —
{Speci{y Lypo of place) —m—
18. (o) Signature of funeral direct: - - While 28 WOrk? oo (€} Means of {a7Ury.. s
b Address__ LT INZLON InO . CJ
® Address.. i g PN N Signature /et s T BARAL S (. Dlorom® ...
19. (u) (et w ?&z«-—-nm = ,Rv g,
4 local reabstrar) (Registear's slgnatore) Address . M—- <o, Date signed. /4 6
/ a LP (Lictnsed Embalmer’s Statement on Revuu Side)
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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, or by

— - ' —_—

........... Regxstered Apprentlce No

LV P o
Licensed Exmbalmer Now.. 2.2, P 8’_\

BN PPN W A=
RITING. (Fai'lu/re to comp]y with

working under my personal supervision.

. P.0O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license. )

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



