WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED MAY 12 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

122190

:a-—n

. Enter only one caitse per

L DESEASE OR CONDITION

Yine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

PNavA DNTA

] ,7,_ 5“ State File No
. N f,‘_ _
' BIRTH NO. REG. DIST. WO, _| ;*7 PRIMARY REG. DIST. NO. f Registrar's No.......;:?_g_........
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If instizutloa: resid before
a. COUNTY HOlt . a. STATE Missouri: b. COUNTY Holt Z!‘;,lm-blﬂ-
b. CITY (If sutide corpurate limits, write RURAL and givs csr ALyENGTH OF €. C”?{ {1t outside corporate limits, write RURAL aad give townshiz) O
. whahlp) {in this } -
tomn  Oregon- ok el rown Oregon~Ritral P
d. FULL NAME OF (If ot in hoapital or institation, give sirest address or loeation) d. STREET (I rurs!, give location} !
HOSPITAL ADDRESS &
INSTITUTION ~ g
3. NAME OF*' - g (Firsf) b. (Middic} c. (Last)
DECEASED Gb(o rrec ‘ , J 4 Dé;.'E ) (Mgnb) (Day) (Year)
(Mw Print) Ee W. Gillenwater: eatMay:
0 6. COLOR OR RACE | 7. MARR ED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Io years h: :2:! IDml IF BNOER 3t HRS,
Male White: D @pe July 177 1865 | Bptadn Mo l ss» | Hours I Min.
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tte or foreign sountry) 12, CITIZEN OF WHAT
done during.t: ot of working life, sven If retired) : DUSTRY N o - COUNTRY?
armerr _ S Holtt County = Missouris U.3.A,
!ISa. i ' 13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBANG OR WIFE i
¢ h_—
5. WAS ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, M l LIf yes, rl"wnr or dates of service) . . NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES cw

4y PesTHATC
1

1§ IFeu s,

s

the maode of dying, such
a» Beatt fafure, asthenia,

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) sating

Rer

AvTewi b SCLe viTic B EPHR"

the underiying cause lasd
ele. It meona the dis- . —
ease, injury, or complica- - DUE TO (c} Myochard. Tl s
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ol 7 yé x
related to the discase or condilion causing death. d
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v S ' ‘ [ w &
N I YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome, farm, factory, atreet, offos bldg.,ate.)
-~ - -HOMICIDE - - ~- B ] [ I - - E E e e — - - e - -
21d. TIME (Month) tDay) (Year) _mwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORX

2. I hereby certify that T attended the deceased from _HVYF

1978 to _MaA1 X 19¥7

that I last zaw the decensed

alive on MYy 2 1997 and that death occurred al _Lo: £ m., from the causes and on !he date stated above,
23a. SIGNATURE . (Degree or title} | 23b. ADDRESS Z3%. DATE SIGNED
H- 2. C_o-—Q-a-*—ﬂ—-.an ~Q_u—¢‘/&mi|‘\i_ Hﬁ‘f‘(q
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORN | 240, LOCATION (City, town, or county) " (State)
e gasalneme | " Yay, 5 1949] * “Highland' SFegons Pisacuri
DATE REC'D BY LOCAL | REGISTRAR'S §JGNATURE ) | EUMERAL DIRECTOR' S $1gjATURE ‘ADDRESS
F -1, ’ /] AP

(Ticensed Embalmer's

an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embulmer No.

working under my personal supervision,

Student ssenneecasanrarnas sheesastavirveaaas Slgned. ........... - -
Student Embalmer

Licenzed Embalfrter Nn-j/ ) A

P. Q. Addressﬁ_.__ _)_.55_‘...._ ——

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI#FING. (Failure to comply
the above constitutes grounds for revocation of license.) |

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




