- THE DIVISION OF HEALTH OF MISSOURI
.5, No.300 Fllm DEC 27 1949 : : 42499
. s | * STANDARD CERTIFICATE OF DEATH State File Noww.ovmemmemenommermrne, |
= - 2 : - - i . LT
' BIRTH NO. i REG. DIST. NO. __3_1_8_ FRIMARY REG. DIST. no.]_Q_O_B_ R,,,‘.-,?,,y,w,_iGﬁlQﬂ :
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsssed lived. If institution: reidence bhefare
a. COUNTY a. STATE . b, COUNTY sdinimion).
‘Missouri 7 £
b. CITY (If outnide , write RURAL and gi . LENGTH OF . CITY . - S
Tg‘%u {Hf ouf eorpurats limita te :n " gTAY s th plarer [4 Tg\eN (If cutwide corpornse limity, write RURAL and give township) ‘//-
a S ig 7
=4 d. FULL NAME OF (If not in hoapital or Instisution, give streot sddrees or locatlon) d. STREET (If rura!, give location)
C HOSPITAL OR f ADDRESS 7 ~
2 INSTMUTION DaPayl Hosoital 2. £212 G i1le Ave 72
o 3. alEﬁ&ME %'E 8. (First) b. (Middle) ¢. (Last) 2 Dgll-:E (Month)  (Day)  (Year)
a (Typeor Printy  Carlota L. Gilham oAt Dec. 7 1949
z 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| f tioem 1 YaaR | 0 e u s,
2]
o WIDOing. DIVO&CEW;) L, t 191;11 1868 lntéirihdl:) Mnnf-h-] Days n“.., Mig.
widowe hent. . 3
’ E 10a. USUAL OCCUPATION (Gwekladof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (8 1.
g done during moat of working lﬂ'o.r:onilnﬁnd) T pUSTRY fate or foralgn coveery) ‘ztg(l.lg'lz'EN TOF WHAT
g | housework at home Union Missouri U.S.A.
P Hlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
. Harmon Dickson Ellen Murphy A1len J. Gilham (Deceased
e e —————r—
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
- (Yes.no, or unknown) | (If yea, give war or dates of service) NO. G‘
- 3 | no none Alma Dean 5333 Gardenville .
ME 18. CAUSE OF DEATH s OR CONDITION MEDICAL CERTIFICATION 7 mssnvhgm r
| Enter only onecanseper | 1. DISEASE 7 A A AL th . :
2 |l simo tor (e, (by. ama &y | DIRECTLY LEADING TO DEATH*(5) f y r:,/; 2210.
g *This does not meen ANTECEDENT CAUSES T ST
= || the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
o ar heart fallure, asthenia, | rise to the above cause (o) stating : =
" ete. It means the dis. the underlying cause last.
™ ease, infury, or complica- ; DUE TO (g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but nof
tat s rt .
Ej related to the disease o1 condision causing death. . s -
™ 19a. DATE OF OP‘F%’:\G 19b. MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY?
] . ’
= i T ves L) wo [4
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (e.g..inorabomt | 21g, (CITY, TOWN, OR TOWNSHI . (COUNTY) ATE) 1 -
g 2 algﬁlCDFDE hom.fm.hswn.nr-nt.::;u bl.d;:m.) ¢ P : (COUNTY @I;{E)W
=) .
Lo v
g 21d. TIME " (Month) (Duy) (Year) (Houp) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ! r f
B . | e e e MY
h . - ~ . Bl [ .
) ; 2. I hereby certify that I attended the deceased from _M_LM lo _M_, 19# that I ladt saw the deceazed
j » alive on , 19 , and that death occurred.at Mi"n., Jrom the causes and on the dale stated above.
P || 2 sIGNA W (chmeﬂ:[il'l}) Z3p. Anons} . . ’ 2. DA /su;u
(R . { F . X1 28N A 7 | .Y
E 24a. BURIAL, CREMA- b, DA'I_'.E 24c. NAME OF CEMETERY OR CREMATORY. -[ 24d. ION j@ity, town, ty) - 7
E B B SREMA | 8 T g LGONTION fEity, towny it countz) -/ _ﬁaum)
- r - m A I .o " 4 3 LS

cee gm‘ £ss .
R202 Gravois ave. '

E%W RT% ”s%cw\rum-: ,

— (Licemsed Embelmer's Statcoset on Reverse Side)




- e -

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, OF by mmmreccarerrreee
, Student Embaimer No.
working under my personal supervision, W
Student c.ceserescrancasan sesestsaceanee “ea Slgn?d /m

S5tudent Embalmer

X Licensed Emba ‘i{q é’ 5—
' P. O. Address %

/ T
Note: Thzlbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilmtocomplyvmh
the sbove constitutes grounds for revocation of [icense,)

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




