THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 15 1951 4144*7

.5, Np.300
e STANDARD CERTIFICATE OF DEATH Gite File Mo
' BIRTH NO. REG. DIST. MNO. _i__ PRIMARY REG. DIST. uo.LgZé‘ Registras's No.o... ZZ___
Oé /0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d J lived. If lost Mience befare
a. COUNTY a. STATE . . b. COUNTY é -dm-!on].
/ Ma.con Missouri Macan d
b. CITY (If cuteide corpusmte lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and tive townehlns)
wownahip) | STAY fin thia place) o, <
TOWN New Cambria Life ToWN NWew Cambria
d. FULL NAME OF (11 cot in hoapital or institgtion. give sireet address or loeatlon) d. STREET (1 rural, give loeation)}
HOSPITAL OR ADDRESS
INSTITUTION : . i .
3, gE%ME oF a. (First) b. (Miadie} N, © {Last) : 1. DSTE T(Month)  (Dsy)  (Yew)
(Typeor Priney  JOKN Elgin _ Gilleland DEATH Dygw_ 1§ T950
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yest| IF UNDER ¢ r:u IF UNDER U WRS.
o WIDOWED, DIVORCED (ﬂ7ify) + laat birthday}. Monu:-l Hours | Min.
Male White Married _ Dec, ??. 1863 R4 l
10a. USUAL OCCUPATION (Give kind of work 191/ OF 11.- BIRTHPLACE (5ta forelgn 3 R 12, cm
dnn.durin:"}mofuotuulu-.n-a‘;l rwl::i) R@t}g}ﬂ m e orfo eoumy T COUN%E:‘?F WHAT
Proprietor ndertaking- T i o, @ 11,8,
NIS:. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley (Gillielsnd ! Marosaret Johson Linnie Gilleland
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC'rAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v || (¥es, o, or usknawn) | (If yes, mive war or dates of sarvioe) | * <. NO.

No, ‘ X ok H.J., Gilleland, New  -Cambris, Mo,
18. CAUSE OF DEATH L e - MEDICAL CERTIFI ION 'g‘{ggrvilﬁ gEDFE\'fEN
| Enter only cnecausoper | |: DISEASE OR CONDITION TH
Vine for (a), (&), and () | DlRECTLY LEADING TO DEATH" (o) 0 o o -]
“This does mot 'm;u" ANTECEDENT CAUSES - . '
the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b) .
- as hegrt fellure, asthenia, | Tike {0 the above cause (o) stating . . - -
- elc. It means the dis. | he nnderlying cause lost. o o i " T
eare, infury, or complica- _DUE TQ © i
- tion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS A R .
: Conditions contributing to the death but 20l — - 7(;4 X
: related to the dizease or condition eausing degih, |
5 19a. -DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - oot L |20, AUTOPSY?
, TION - ——
. - . R YES D quI
| 21a, ACCIDENT . (Boedty) 21b. PLACECF INJURY to.g..inorsboa | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
botoe, lare, fagtory, sirest, ofSce bldg..0z0.) - L = - —
HOMICIDE ————— I — R

21d. TIME (Meath) (Day) (Year) - {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE NOT WHILE| ——
INJURY . womelE'Tr}!mrQ N ] s :
2. T hereby cestify that I.atiended the deceased from 190 1o _L)RE. | 19 S0 that I last saw the deceased
alive on e S T19 , and that death occurred at 'L_O_S_p ., Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Za. SIGNATURE

{Degron

d

3 ADDRESS 2 Z mo ‘Zlc DATESIGNED

24a. BURIAL, CREMA.
ON, REM {.B:;div)

4 =

ZAb. DATE

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Oity, town, or county)
.Bew Cambria, Mo..

. (Btate) .

T lgﬁ“
DATE R :

Dec i8, 1950\Tew Cambria

SLGHMATURE PORE &S



, 7O 6
nECEVED /
MACON COUNTY HERLTH DEPARTMENT

No. ‘/;J—./-,-f-éi-.'&" i 1

County File
AR/ X WA

Dote Filed | ..

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

Student Embalaer No.

working under my personal supervision.

Student cccesesssnsnecccantarestsransaaanns
- Student Embalmer

P. 0. Addres WCH LTS 5 0 Lot SO Sliattint 4

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. ailure to comply with ‘
the above constitutes grounds for revocation of license.) . -
If this body is not embalmed, fact should be so stated above. : ” ‘




