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I X38871

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

DEPARTMENT OF COMMERCE

FLED PEB™20 148

Registration District No._........_..,,..-%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.rocoee |} U_.Q =

b164

State File Nouw..—.
273

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. (b)) Name of husband or wife.....oeverecceeeeee

Lillian Gillilan

6. (¢} Age of husband or wifeif

L4

Ve_..._..._ écars
7. Birth date of deceased June 11
(Monh) (Day} (Yoar)
8. ACE: Years Months Days If less than one day
/ 5 5 - 7 2 3 hr. min
9. Birthplace.22V2NAM ’ _Georgia /

(City, town, or county) {State ar foreign country)

10. Usualoccupation . yhe et Metal:-Worker .. .5

* {Inclads prégnaney within 3 mooths of death)

O
(s) County ST, ¥ (@) State Missgouri (5) County <
{#) City or town * culs : S t L )
(I outside city or town limits, write "RURAL" and nome of township) {¢} City or town...... - ou i 3 / 7
() Name of hospital or Institution: / Ul ontside sty we town limita, write “RURALY) y
..8041 Frederick St
(1 o 1o Bowpive] oe Semkivetion maite ptremt miabor on iaouriom) @ StreeplNo..... 804 3. re%ﬁ;’ ; mgom%s; - £ ;
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community -
years, months or days) Ii yes, name country
3. (&) PRINT MEDICAL CERTIFICATION
! : a I: o ¢
o ::A ME_.Charies. E.. f??’g‘o:’lsr'_t 20. DATE OF DEATH: Month__F@be. . _.day A
B veteran, « Ac 3 Y
IJO 49 3— 1 - 9 8 7 6 1.94_8____________ 6 minute._() )i M.
NAME WAar. Na.
her, certify attended the deceased from...
5. Color m} " 6. {a) Single, mﬁgved. marriad / - 30” ______ _____ w ) “:.. # X ______
4, Sex M&l e C‘. race v hi € - divorned__.:.[_'..l:_j_'.g._../. that I last saw h.. m‘bhve on......... _, _ N -

and that death occurred on the date ax;yr stated above
7

(g
Other conditionn

11. Industry or business P PHOYSICIAN
- . JOT 11N ln;‘ﬂ: . .
E 12, Name.... Michael: Carroll:. 2o f || TOF opemtions..ti . ‘ e
é 13. Birthplace II . c aI‘ 01 i ba3s! thﬁ;ﬁ;:ﬁ
{ 11) o or foreign country) Of aut. i hould b
5 L4, Maiden mamme fghes <Py Foli Bf& , P attopsy : ) E,}l%;eg athe
LA istically.
g 15. Birthplace. S{iz%ﬂilim‘” (ngo?ffgniwa;nu” 22, If death was due to external cauges, fill in the following:
16. (&) Informane M8 . L3113an Carroll. ... || Acideat sukde or homicide (specify)
® Address-. 8041 Fre daricﬁ B 5 P — (5 Date of cecurrence =
172. (a) . Bl].]:ia ___.:_:- {5) Date thereof 3= 9~ 48 () Where did injury occur? e y— (Conmt) S
“{Barial, cromation, or femoval) (Month) (Day) (Yeor) (4} Did injury occur in ar about home, oo farm, in industrial place, in public place?
. . e p
(A Place:burial or cremation._C21VALY - Cemelery. . -
18! (a)* Signature of funeral director... Cullinane. Brog. : i ___f':”r’ ‘(’3' of phns of injusy, _O'l““ﬂ
o g 3050 He nﬂwié% -D, o
9. (a) ?EB , m by - (9.5 ¥ L
{Date received bocal registrar) aa/ el .8 Date gne=

(Livensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. . oo
_ I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcnte‘véas embalmed by me, or*by..... ...
...... - : — y R Reglstered Apprentlce No... ,
working under my personal supervision.
) _ Llcensed Embalmer No....~. 51 86 :
¢
cene P 0. Address.”._3%. e LORLG 5 MO g
Note. The above MUST BE SIGNED BY THE LICENSFD EMBALN[FR in hls OWN HANDWRITINC (Failure to comply with
the above constuutes gmunds for revoeation of license.) . o R “ .t
: lf'thla body is not embalmed fact should be 50 stated above. .
. -




