THE DIVISION OF HEALTH OF MISSOUR! {}626

300

*° HIEDUEC 19 1951 . STANDARD CERTIFICATE OF DEATH sur it ..
7 I‘ -B—lk'TH RO. REG. DIST. NO. ?\ ; FRIMARY REG. DIST. NO-L_W Registrar's No / ﬂ 9
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decoassd lived. If institavon: rasldence before
. COUNTY . STATE b. COUNTY adinisslon).
* Batas : Missouri Bates 7d%o0
b, CITY (U outalde corpurate limits, write RURAL snd give ¢. LENGTH OF || . cmr {1t outalde corporate limits, write RURAL and give towaship)
. townahip) | STAY (in this place) o
TOWN Butler days oW pdrian
d. Fb}lo_lgpr_lghii'-E OF {If not in boepital or institation, rive strest address or looation) ASJ['?% . " (f roal, give iocation)
INSTITUTION Butler Memorlial HOS_Pit&l B e
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED _
(Typeor Py Willlam Charles Gillis o 12 = 9 - 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED rslsvggc QSR';‘EE,, , 8. DATE OF BIRTH 9, hA'CjE (o years| & vioen ¢ Dn‘:: ' oo .
1 ours | Min.
Male O | white widowe Marchl0,1865. 86 . | #1258 (™"
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Stats or forelgn oquatry) 12./CITIZEN OF WHAT
done during most of workinag life, ¥en if retired) DUSTRY Cﬁl T§Y1
Farmer Farming Indiana / eSells
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Saneoas: MoeNeal Gillis EBleanom I411ie Ann Wilson

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | §6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or onknown) | (If yws. xive war or dates of service} NO. )
None

No Clifton Dale Gillis Adrian, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR COND]TIQ" - ’ - ONSET AND DEATH
linefor {8}, {b), and () DIRECTLY LEADINGTC" .:EATH () Z £4Z 'gA- "g l 2%&;‘ ZZ ;4 £ Z E g s e .

*This docs mot mean | ANTECEDENT CAUSES z » Q £e -
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (&) 7 / ; . ﬁf"""" i

ar heart failure, asthenig, | rise to the abore catize fa} eating

de. It means the dis- the underlying cause last.
care, Injury, or complics- BUE TO ()
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related 1o the disecre or condition causing degth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- 7T g
. X yes (] o

21a. ACCIDENT (Bpedity) 216. PLACE OF INJURY tes..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fectery, strest, offioe bldg. 60

HOMICICE
21d. TIME (Monthy (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY CCCUR?

; i WHILEAT[—] NOTWHILE

INJURY WORK AT WORK -
T oor B
22. [ hereby ceptify that [ attended t?e deceased fro . 19, , Lo Mf_, 16557/, that I last aato the deceased
. _..0live , 1 , and that death occurred ot =Y 3@ ;. from the causes and on the date stated above.
VA {Degres or title) | Z3b. ADDRESS i - ATE SIGNED
v ~
2h-LC . P, CLe Y

2éc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | {5tate)

escent Hill Cemetelry Adrian, Missouri .

/7 %5 .FUSERAL DJRECTOR'S SIGNATURE - . ‘ADDRESS
(EML:&J W/ Qelloy, 3720
L ]

24b DATE

A
g ‘i“”“’r’i’) 12-11-1951

UR

il o

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

’ I (f.xann?mhlm- Statement on Reverse Side)




. RECEIVEDDE |
DISTRICT HEALTH OF%S;?,_ 3 18 1951

Distriqt;F_ile, Number__......_.;--_-_

Date Filed._._DEC.18 3951

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 byamaiceeenn

Student Eabaimer No.

working under my personal supervision,

Studant ...cavanenrrsaneas Weasussenasernanne
Student Embalmer

Licensed Embalmer No 4657

P. O. Address Butler, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp-ly \
the above constitutes grounds for revocation of license,)

If“this body is not’embalmed, fact should be so stated above. l S




