B. No.300
10.48

WRITE PLAINLY—USING UNFADING BI:ACK INKE—MAKE A PERMANENT RECORD

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10 1948

7

(Degros or m_.lo)

State Fiic F o
BIRTH NO. nec. oiar. wo. _ 7/ emiwsny sre. pist. N.M&gmnn Nowilo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. I lnstiwutlon: residence befors
a. COUNTY a, STATE b. COUNTY sdabmlon),
Clay Misscurl Clsy g/
b, CITY (If cutelds corporsts limits, write RURAL and :tv- ¢. LENGTH OF c. CITY (If outxide vorporate Limits, write RUBRAL and cive townahip) - /
OR 5’I‘AY (in this pm.a ]
TOWN Viginity of North Kensas (Y)Y 1o gxcelsior Sorings 4
d. FULL NAME OF (If not in hospital or Instituth e ntreat add tony d. STREET . (It resat, give location) /
HOSPITAL ORon Highway 69 *n ambulande “mmssaléw §t. Louls Avenue p
3. I;‘EAC%E 595':: & (First) u ~ b, (Middle) c. (Last) A Ds-re (Month)  (Day)  (Year)
(Tymor Pint)  Mgrjorie Korn Gillie DEATH Jan. 18, 1849
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara| IF Unoer ' TEAR | ¥ OWOIR 31 R,
: /\ Wi . DIVORCED  (Bpacify) S Inmt birthdaz) uununl Hours | Min
Femsle/ | White arried / July 23, 1915 33 or [
10a. USUAL OCCUPATION (Givekisd ofwerk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or farelgn coumtry) 12 CITIZEN OF WHAT
ring moat of life, ovan 1f DUSTRY ' d COUNTRY?
Hougewife None Kirksville. Missouri
lts.. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Gecrge J. Korn ] Beds Ncrin = Dr, James T, Glllie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 Sl GNATURE OR NME ApDREss
(Yes. 00, ot unknowa) | (H yew. #ive war or dates of survice) . KO. cels'a or
19. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsusper | I DISEASE OR CONDITION _ﬁ‘ . 4 / ONSET AND DEATH
Yine for (a), (b, and (@) | C'RECTLY LEADING TO DEATH® (5 Mﬂ‘ c / — P el
————— . | ANTECEDENT CAUSES ‘5 W SMe
*This docs not mean 2 ‘/‘ A m %‘
the modz of dging, such | Mortld conditione, If any, g'bl-ng DUE TO ® e A /‘}’
as heart falhire, asthenia,”| rise fo the aboee cause (a) stal .
de. It means the dig- | the underiying cawse lodt. /
care, inury, or complica- - DUETO *““L# M éé/
tion whieh eawssed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
. . related to the disease or condition causing death.. ————
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION. .
- i ves [ wo [5F
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) ~ - .(COUNTY) -+ (STATE)
SUICIDE home, farm, fastory. street, ofioe bldg.. ev.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hourr | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C ’ ) WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. 1 hereby certify that I altended the deceased from L19___ o e, 18, ihat I last sow the deceased
alive on , 19 , and tha! death occurred ot m., from the causes and on lhe dale stated above.
23, ADDR Z3c, DATE SIGNED

Vs

%udﬂauma}. CREMA- | 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Op, fown, or county)
) urfél Jan.22,1848 Kirkasville Cemetery Kirksville, Mihsouri~

DATE REC'D BY LOCAL

S LD

REGISTRAR'S SIGNATURE




'RECEIVED
District Healt Offi

icer No,
District File Number . 8
Date Fil_od

T
- . me——

Rty el 2 4

DR

STATEMENT BY LICENSED EMBALMER

P

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

working under my persona! supervision

Student Embalaer No.

.........................................

Student Embalmaer

Signed. _"m"_m-én%&«
Licensed Embalmer No._ %2/ & {
P. 0. Address.é&(&:éa_-dy }2’
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\JER in his OWN HAN'DWRITING (Fail
the above constitutes grounds for revocation of license.) .
) If this body is not embalmed, fact should be so stated above,

ply with



