STANDARD CERTIF

B!RTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH s GA007
&” éﬂ;l‘ﬂrar’: No........ _gé(g

PRIMARY REG. DIST. no.g_d_. easnasnssiresantn

1. PLACE OF DEATH
a. COUNTY  Tackson

2. USUAL RESIDENCE (Where deconsed lived. If iontitatlon: residence before
- STATEissouri > CONTY Jaekson "™

@ﬁ

¢. LENGTH OF

T2 “nt

b. CITY (it outsids corpurats Umits, writa RURAL and give
townahip)
TOWN

H2
g

c. CITY (If outatde corporats limits, writs RURAL saJ give w-'nlhip]; , x (,)

TOWN Sibley

d. FULL NAME OF (If nos in hospital or Inatitgtion, give street addrom or location) d. STREET (E2 rurnt, pive location) /
HOSPIT ADDRESS .
INSTTUTION Tndependence Hospital & Kan village
3. E')‘EACPEE s?-:'i-:i a. (First) b. (Miadle) e (Last) 4. DATE (Manth)  (Dsy)  (Year)
(Trpeor Print)  Andrew Jackson Gillette DEATH Dec, 1, 1951
5. SEX 6. COLOR OR RACE | . \'&‘IAD%%EB NIE\\'{EE M RglEu?l , 8. DATE CF BIRTH 9.1:\.(‘55 (Io years ;x ll)ﬂ OF UNDEN b NEX.
. (Bpaciiy’ Hours | Min.
M | white ed 7 July 14, 1885 | |
lOa USUAL OCCUPATION (Glbwe kiad of work IDb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign country) 12. CITIZEN OF WHAT
uring mowt of working life, eves If retired} 4 DUSTRY 7 COUNTRY?
attendant, Jackson |Cosulmet. Hosps hRrinceton, Missouril U,S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don Gillett e 4 Johanna Kincaid 1 Edna V¥V, Gillette
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ysu, 8o, 6r ynknown) } (If yen, xive war or daies cf service) §O- . .
no 492-18-20921 Mrs., Edna Gillette, Sibley, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscansaper | L. DISEASE OR CONDITION . . - Oﬂsﬂ; AND DEATH
lige for (a}, (b}, and () DIRECTLY LEADING TO DEATH (a) CZ( dit j ; %-
: ANTECEDENT CAUSES
*This does not mean . ! ]
the mode of dying, such | Mortid conditions, if any, giring PVE TO () ,&zm&#w etk
|i o keart fuilure, asthenia, rise to the abooe couae (a} rtatinq .
de.” I means the dig. | e underlying couse lazt. © - MM -t >
case, infury, or et . DUE TO {c) [(AMA
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '~ - ’
Conditions contributing to the death but not
related to the disense or condition cousing dzath.
19a. DATE OF ()P_il;:lxmi 190, MAJOR FINDINGS OF OPERATION" ' o s 20. AUTOPSY?
H-20 ) w0 w@
2ta. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (sx..lnorabont { 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE beme, tarm, {actory, strest. offios bldg.,e10.) R : Lot S
HOMICIDE
219. TIME {Moath) (Day) (Year) (Eoun) 2le, INJURY ‘OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY m. WORK D AT WORK D IR _
2. 1 hereby certify that I attended the deceased from £{ =~ 2 & ST WANTIE, SVL TANT , that I last saw the decensed
alive on 7424 , 18___, and that death oceurred al _______ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

Da. s:enxrua% ' ~(Dregree or title)
- L 2 - Aj i B

l 3. DATE SIGNED

/)/%;z

Z‘SZADDR&S Aﬂ

Za,
TION, REMOVAL :@.«uﬂ
l_burial!

BURIAL, CREMA- | 24b, DATE

¥ OR CREIATORY_ . (Btate)”

244. LOCATION (CQity, tmm. or wumy)/

Oecy 3,
o 4

DATE REC'D BY LOCAL

REGIST! 'S SIGNATUREi E :

PEEN

19/ ner Cemetery

L

YiTcensed Embalm#a Summn ot Reverse Side)




DEC 1. 7 BEY

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 Embalmar Mo.

working under my personal supervision.

S5tudent s..uissesnsennnane Ctrssnemeuseannns
Student Embalmer

Licenied Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply ;vid-n
the above constitutes grounds for revocation of license,)

thhbodyhnotmbalmed.faashotddbema‘utedabove.




