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wi | ALEDNOV 191813 STANDARD CERTIFICATE OF DEATH o 3
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é‘. a. COUNTY Hodaway a. STATE Miﬁ souri t. COUNTY WOI"th ’-wl- :
/ b, %‘E‘! (It outcide corpurate limita, write RURAL and give c L‘lr-:NGlI;i' oF || e ng (1f outeids corporste ilmits, write RURAL aad give township) 7T |
pahi in :
Town Maryville ramenie! i& fiours"|. Town GCrent City / .
gb FH&SLPEMME QOF (If not in hospital or institution, give street address o looation) d. Asnrglfgs (! roral. give location) i 0 I
o INeriTOTion Seint Franeis Hospital T , i
ﬁ X 6‘;‘%‘&5 {_?Elg a. {Fifst) b. (Middle) c. (Last) ‘ Y Dé“': (Mouth) (Dey)  (Year)
(Typeor Primey  Clifford Arthur Gillend oeatn Movember 7 1949
B
5] 5. SEX ﬁ 6. COLOR OR RACE | 7. er%%Eg. ”.E\‘{EECEB“‘ED- 8, DATE OF BIRTH 9.:.1‘55 e yen] o woct ; TN | ¥ GO u Rm, |
[ . (Bpacity) . birthday] o Days | Houms | Min.
z | male //|white merried - f 3 13 1895 54 7. l24 | |
; 10a. USUAL OCCUPATION (Gwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atsts or foreltn sountry) 12, CITIZEN oFWHAT
-1 &mmi’g 1ifo, sven if rotired) DUSTRY . CO NT
& logker plant | ‘Worth Co,.,Misscuri
< 13a. FATHER'S NAME . {13b., MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND ODH‘E
“ Lewis Williem Gilland _ Elizebeth Ann Kellim | Ruby Gillend CLJE
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME " ADDR
(Yes. 50, or unknowa} | (If yes, xive war or dates of service) NO. B
3 ||lno : 88 14 6868 t cit
i 18. CAUSE OF DEATH . ME_DICAL CERTIFICATION ENTERVAL BETWEEN
i || Enteronly onecawsoper | 1. D‘EE'%SE OR g?ﬁD{Tlo’éAm, g e "Z ' t - OZNSHiAéD DEATH ’
E Mne for (a), (b}, and {(c) DIRECTLY LEADING TO Dl (a) LAt Tt Lt |
E o This docs net mean'| ANTECEDENT CAUSES
) the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 . || asheartsatiure, asthenia, | rise to the-gbove cause (a} stating :
I ete. It meana the dis- the underlying couse last,
o case, injury, or complica- - .. DUETOG . . . ... ... ... -
3 || tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - e e
= Conditions contributing to the death buf not -2 J%t, / /
% . related to the disease or condition cousing death.
* I " || 1947 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -~ =~ * ~ . o v 20. AUTOPSY?
Z TION B : o m’ D
[ = T P P R S L e e i i o YES NO -
o 2|a ACCIDENT {Bpecily} 21b, PLACEOF INJURY (a.g..Inorabont | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) , .
h SUICIDE bome, farm, Iactory, strest. office blds., wie.) T P S A s
] HOMICIDE . ) . ,
g 210, TIME (Mooth)- (Day) (Year) {(Houn | 2le. INJURY OCCURRED - |.21f. HOW DID INJURY OCCUR? . !
.. . e e - ca e . | WHILEAT[5]-NOTWHILE e e e .
J' INJURY w7 | Vhene ] ok R R I 1S |
- 2. fiz I hereby certify that T tended the deceased from 19ﬁ(7 to W7 19. : 5 that I last saw the deceased
E‘ alive on and that death occurred at L2 -4SPm., from the causes and on the date stated aboye.
- | 238 SIGNA ﬁ or titfe) | 23b. ADD Z3c. DATE SIGNED
B aﬂi&a—v %\ ‘e ;
- e M )1 S ﬁu——ujﬂ w.« s 2"-2 ""//Af)/éq
g BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 243, LOCATION {Cily, town, or.connty).. 57, ;mee) el
TION f aiovm.l. tBpedily}
, ; tar 11-10-1949

.~ . - Aoy -y re reead o2 S .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, pole B RAL D REW bDRE
)12 ~9F° ma f?vg/‘ ? c MMW

A Eenbal &1 on R Sid!)




. D
&
;\'
&
¥

A
RECEIVED
oy 14 1949

' : A DISTRICT ~
- . »', WEALTH OFFICE
T ' : YsamEs, 0, A0

s
-

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

Studsnt Embalaer No.

working under my personal supervision.

Student E-balmr

Licensed Embalmer No...- J”ifl

POAddrmM ity pup

Note: ThenboveMJSTBESIGNEDBYTHEUCBNSEDEMBALMERmImOWNHANDmG. (Fﬂmt{complymd:
tbnlbovemnsumtumundsfmmono{m) ’

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




