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FEDERAL SECURITY AGENCY
Nationai, Office of Vital Statistics

Registration District N0947>,7 ......

MISSOURI DIVISION ©OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No. :; 8,?12

1. PLACE OF DEATH:

Registrar's No.._..zz.%.Zs....
. USUAL RESIDENCE OF DECEASED:

(&) County....... JasPe r

(e) City or town....] C AL, tha Q oot I‘ur'al L4
(It outslde uity or town Ilmits, write "RURAL’")

(d) Street No Routel

{If rural, gve Tocatic
no

() Citizen of foreign COUMILY Poinn i sraterssss s e o (Yesor No)

If yes, name country..

(a) County...o 8.8, TIELEY e st rassss  sras b et s e
w)&wmmmxrural- Sheridan. Twnship.....
(It outslds city or town Umits, write “RURAT:* and name of township)

{c)y N me uf spxtal or institution:

ante..l
(It nn; in kit snlml or institution, write street number or loca:.lu
(d) Length of stay: In hospital or TRSINLION. .t i ass b st n b sy g e
{Bpecity whether
In this commumty...................65 H.JEAD . . rereenesnee
years, months or days)

furt’ name . BENJAMIN FRANKLIN GILLUM.....

3, (&) If veteran, 3. (¢) Social Security No,

DAMIE WL cori nosanrsnmnrsrsanns b oasnd yrasnssredd srnb b rias stsans ST U A

5. Color or | 6. (a) Single, widewcd,.mnrrierl,
taceWhite\ dnon,edmar‘rled

6. (b) Name of husband or wife... (¢) Age of hushand or wnfe if

Daisy Grace Zuck G:i.].lumallve

7. Birth date of d::ceasedoctc'ber'2‘\3
(Mouth}

FEATS

B. AGE: Years Months Daya

64 0 28 . .

[f less than one day

10. Usual eccupation..... farmer. .. et ebLes e s kb e e s s e

11. Industry or busmess ............................................................ e esarenanas ot e Ar erer s b0

MOTIIER FATHER
—tr

t3. Birthplace.... y
(Clty r.own ‘ot &punty) (State or forelzn country)
i 14. Maiden name. Sa.r'ah C Obb .................................................
15. Birthplace.. unknown LIndlana.. ...
L‘ity town, or eounu] {State or forelgn couatry)
* 16. ta) Informant.. Mrs._ B... .- Hickey, jl".
) AuresB12..011ve,. Carthage, Mo..
17. (o Lo () Date thercoNOV 251947

9. Birthplace...... PaOli\ ................................ Ind.i_ﬁnﬂ

(City, town, Or cOunts) (State or fareizn coumty)

Wi

12. Name......

Month) (Dl!)’(Yell’)

(¢} Place: burial or crcmation.‘...Ra.r.'.k.....c.‘e.me.t.e.r:.y...............

) - Ll
(Bunal cremntlnn. o removal)

(b} Address...
19. (@) . ”

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... QY day... ...

1847 bour o s Qe LTS L S & IO "
21. 1 hereby certify that I attended the deceased fr

. 19.45‘ to...m

that{I last sow ha€em., alive on ;
and {hat death oceurred on the date and hour stated above:

year.

Imm

iate cause of deathe i df g s

DI 10 emimr e e e bnems bt b srnsasas 1 same bbb it baed

Due to..

Other conditions. .. et er et i s
(Include pregnancy within 3 monihs of death}

PHYSICIAN

’\Ja]orﬁndmgs

OFf OPerations.. ... ecercrecnseamscrnanns y S ?\ ............................
\ Sf

Underline
the cause of
which death
should be
charged sta-
tistically.

(Date recelved loc

i

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(BY Date of occurrence

(c) Where did injury oCcur? s irezzeseonns - cranreenns
T(Cliy or lown) {County) (Stated
(d} Did injury ocenr in or about home, on farm, in industrial place, in public

Place? e

While at work?....

(SWW o i J
(e) of injury... Dl

(M D.or otl:[e ‘”
Date smned/ z ’

- Tefterson Clity Printing Co.

'

(Licensed Embalfer's Statement on Reverse Side)



47-11-894

- 7 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, o1 by.—ooooooooooo o,

........................................................................................................... reeomeeees RREgistered ADPrentice No. et ensvraeny

Sisnefi .......... Q/MM

Licensed Embalmer No S/'f,sé (o]

P. 0. Address__..@ R o I oA YR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuft to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




