IFE AVINWIN WU FrelLing W1 vilsusiindg

STANDARD CERTIFICATE OF DEATH seore pite o B200OA
REG. DIST. N0. A F | PRIMARY REG. DIST. Wo. 4433 Rucietrar's Noloko,

N, 300
10.48

TLEDJAN 5 195,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed [ved. If Institution: residencs befors
. COUNTY STATE admisaion).
: PUTNAY * ST 1T §S0URT N UTnAN .
b. C|TY {If outride corpurats imits, writea RURAL and give c. LENGTH OF c. CITY (If ouwide carporats Umita, write RURAL and give township)
. townghip}| STAY (in this plaeo?| OR %’ @6
TOWN UNTONVILLE 3 MONTHS TOWN. "RURAL" EIM TOWNSHIP
d. FULL NAME OF (If not in bospital or fnstltation, give stregt sddrs or location) d. STREET (I¢ rursl, ghve location)
HOSPITAL OR ADDRESS ‘ /f
INSTITUTION RN l STAHL, MISSOURT Re e Do 7
3 NAME OF s (First) b. (Middle) c. (Last) &, DATE (Month)  (Day) (Year)
{Twpe or Print) MARY Fe GILLUM THDEGMMBER T7, 195¢
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, 8. DATE OF BIRTH ] AGE (In years| r trdz | YEAR | & more w mes.
/ WIDOWED, DIVORCED (Specify) last birthdsy) |Mouthe| Days | Houm | Min
rpislE /| wHITE MARRTED MAY 10, 1875 76 7 17 |
m:;nl.Jng;L; 222{1?;121‘! u:(:x:;@;ml; 10b. KIND OF BUSINE‘;SD?’I;_'_IRHf 1. BIRTHPLACE (State or forslgn eountry) 6 12, CgIIRTZ'E!i\I'?FM-MT
HOUS_EWORK OWN HOME SULLIVAN COUNTY, MISSOURT U, S, A
138, FATHER'S NAME, s nias 40 |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b_JAMES.HUNT . .. . i MARY WYNN IGEORGE W, GILLUM
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (I yes, elve war or dates of sarvios) NO.
NQ, - ‘NO : NONE KISS, GLADYS GILLUM UNICNVILLE, MO.
|| 18. CAUSE OF DEATH  ~ totty INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE QR CONDITION ONSET AND DEATH

line for {a}, (b}, and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Ji means the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mordld condlifons, if ang, gmﬂ, DUE TO (b)

rise to the above cause (a) doting

the underiying cause last.

DUE TO (c)

MEDICAL CEZFICATION é

-

ease, fnjury, or complicg-
tion which enured death,

I1. OTHER SIGNIFICANT COHDlTIONS

Conditions eontriduting to the death but

related to the discase or condition muing death.

certify .lhal I attended the deceased
J&‘c...l(g. , 1957/, and that

12a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
> EEEY
- ves D no

21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (ag..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE, bome, (arm, fastory. strest, ofies bldg.. sxa.)

HONMICIDE ]
214. TIME (Meath)  (Day) (Tewr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK .
v -~

2. [ hereby IW Iﬂﬂ lo M 19.97/, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT m;conz\g

DATE REC'D BY L%CAL

R-2(-57

266

REGISTRAR'S SIGNATYRE
) et mndo 29

alive on occurred at "’_-.-.ZO.P_.. m., from the causes and on the dale siated above.
2Za. S E 2. DATE SIGNED
/ Y/ ~5/
M ~ | 24b. DATE ovin, or county) (State)
TlUN REMOVAL
BURTAL _{f ’ Iz/ ?O/ 51 LEDFORD CIMETERY PUTNAM COUMTY, WMISSOURI
ACDRESS

. FUHER%L &!(n:crnl N stma‘l‘uu
; - UNIONVILLE, kO,




. ~ JAN3 1952

Date Received:
| DISTRICT HEALTH OFFICE #2
: District File Number ,.s2-2 3

Date Filed: JANS5 1952

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s - Student Embalmer No
working under my personal supervision,

----------------------

cos oy ) o

- ' | / Licenzed Embalmer \i! ?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wnJ
the above constltutes grounds for revocation of license,)

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

Student Embalmer




