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FILED MAY 5 1956

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.owiine

PRIMARY REG. DIST. NO. m&. Registrar's Na,}}‘....

BIRTH KO. REG. DIST. NO. g 4 z
1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where deconsed lived. Lf institution: residence before
a. COUNTY ’ g a. STATE b, COUNTY ndmininn).
PUTNAM ‘ S MISSQURT PUTNAM s
b. CITY (I outaide corpurate limits, write RURAL snd give- '|-c. LENGTH OF c. CITY (1 outaide enrporate limits, writs RURAL azd give w'ml.\lnl -
township} [ STAY (in thia place)
TOWN UNIONVILIE IFETIME TOWN UNIONVILLE

b

+

18. CAUSE OF DEATH

 Entef only oridecisoper | 1, DISEASE OR CONDITION

line for (8}, {b), and (c)

-

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

d. FULL NAME OF (If not in hospital or inatitgtion, give strest address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
362\&\&550;; a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year
(Typeor Privt)  NOAH FRANKLIN GILLLUM DEATH  APRIL g4 TI950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (I years| IF UMDER 1 YEAR | o UNDER s HES.
WIDOWED, DIVORCED (Bpecify) : lant birthdsy} Mﬂﬂm, Days | Hours | Mia.
MALE /i WHITE ] , APRIL I5 T870 "
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) f DUSTRY COUNTRY?
FARM OWNER "RET," FARM RITNAM CO. MO, A1) UeSeAe
13a. FATHER'S NAME 13b.° MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN He GILLUM i .- } NANCY CARBIINE PEARCY ETHEL Lo GILLUM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [} f GMATURE OR NAME ADDRESS
(Y- ﬁ,.érunkm'n) | (Hr—.dnmurd.-tn of servioe) NO rd P NO.

EN
ONSET AND DEATH

rise to the above cause (a) stating

s heart faﬂure. asthenta,

Nots - 1 mieans the -dis- - the underlying cawse last. - - - TR T - e L o T -
ease, Injury, or I « DUE TO (c) ' _
tion tohich caused death. | 11. OTHER SIGNIFICANT-CONDITIONS. ~+. - = »t = y PR iy
Cynditions contributing to the death but not % g \ %
. related to the disease or condition causing death, -
19a. DATE OF OPERA-:| 19u. MAJOR FINDINGS OF OPERATION Lt . S - | 20, AUTOPSY?
TION . g
) YES D NO
"21a; ACCIDENT (Epacify)- 21b. PLACE OF INJURY (e.5..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . _home, farm, factory, sireet. office bidy.. ate.) . . . E L
HOMICIDE = o
219. TIME {Month} (Day) (Year) (Hmn) Zle' INJURY .OCCURRED | 211. HOW DID INJURY OCCUR?
OF . . WHILEAT[™] NOT WHILE
TNJURY e - b ' WORK™~ AT WORK z

WRITE PTAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

(Dem or title)

2.7 hereby ce‘rhf lhu! I attended the deceased from _)- 19@ to CE , 18 n, that I last saw the deceased
alive on ' .1 9&, and that deathfbcclirred GIL.Q.O_C m., frfn the causes and on the date stated above.

23c. DATE SIGNED
4-25~5D

(State) .

MO, -

Yo

i Y. r.ow-n, er coumy)

PUTNAM CO .

QAE REC'D B‘l’ Local

Y-27-50 |

QR’ 5 351 GNATURE
RAL _H(}

UNTONTITER, M0.




d : RECEIVED  MAr1
. District 1ioalth Officer Ng.

Distitct File | iufabolcmcc cccaanoe

DD&G ru\‘d LoD RS 2

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

............................ s Student Embaimer No.

working under my personal supervision.

SEtUJENT sesarcsveacarscnnsrnnssarsnaonssanss
5tudent Embalmer

P. 0. Address LA N /,%.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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

+




