IME AV WU FeNLIN W Vel L L] _)6

5. No.300 .
e | FIEDFEB 13 {g5p ~ STANDARD CERTIFICATE OF DEATH hte Fie B D
/) |Lrrn wo. __ REG. DIST. NO, iz,g_ PRIMARY REG. DIST. m.sﬂlﬁ{xnmm'. No ?
7 q ) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where J d lived. If institution: resid before
a, COUNTY n. STATE b. COUNTY ad:zimion),
0 ] Perry Migsouri Perry
b. C(l)TY {If autside corpurate limita, write RURAL and civ:.m 'CSTALYENGE nSF c. ch (1f outalda corporats limits, write RURAL and give townshim)
0w ) [} ol
TOWN . caventy-Six "[TT11e ToWN  Seventy-Six A F L
d. FU%PFIBAH{EOORF (If not in bospital or institution. ¢lve sireat address or location} dl.l\sDrl;!RE% (1 rural, glvs loestton) d '
INSTITUTION Gen. Del. Gan..Del,
3DNEAC~E‘ESOEFD ‘a, (Flrst) b. (Middle) ¢. (Last) Lla DS;E (Manth) (Dey) (Year)
{ Type or Print) Idella Gillepwaters DEATH _Jap, 27, 1952
5, SEX 3 | 6. COLOR QR RACE | 7. #m%g IgIE‘)IoEgcfgéRFBHED. 8. DATE OF BIRTH : Q-I::?E {In yo)ln h:omuf Iﬂ IF UNDER b1 Hif.
. . =D, {Epaciiy) - Hours | Mig.
Female Negro Widowed “1-1"Sept. 12,1887 6 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dmdﬁu mowt of working Life, aven if retired) DUSTRY COUNTRY?
armer Farming Seven ty-Six, Missouri USA
tlaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Frank Bowles . i Unk. —_—t 1s. Gillenwaters
:3"\13’535.&5.:.25? E\:;I;ZF:JN'!&‘S';?E'MGER.IZ)RCES; 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
————— | mem—- J ame g Gillenwaters, Seventy-8ix ,Mo.

18. CAUSE OF DEATH MEDICAL CERTIF|GATION TRTERVAL BErieen
 Enter only onecnuseper | 1. DISEASE OR CONDITION @
e for (3, (b, sad (@ | PVRECTEY LEADING TO DEATH® (g) & JLEY .q . “SEJ)—' o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B)
s keart failure, asthenia, | it to the above cause (o} dating

W oete. 1t meone the dir.-| the undelying couselost. . -0 o, - e L R A T
cate, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .« ~.1. I . w7’
Conditions contribuling to the death but nol .
related 1o the disease or condition causing death. .
19a. DATE OF-OPERA. 195. MAJOR FINDINGS OF OPERATION C o YR 1%_, ;- 1 1t ., | 20. AUTOPSY?
_ M d I | WO w
21a. ACCIDENT .~ (Specify) 21b. PLACE OF INJURY ta.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * " (COUNTY) " (STATE)
SUICIDE home, larm, fastory, sirest, offics bldg..ete) - L " e " gl R
HOMICIDE _ : : s T
214. TéME (Month) (Day)’, (Fesr) (Em) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY occugr
Y kR | e AT (= oT e _ )
21 heriby.cerfify that'T atteﬂded the deceated from _ X0 11 195X 1o Yon “7 19 5-"" that I last saw the deceased
alme on,. and that death t(fcurred aQ_._q.Q__Am " J‘ronythe causes and on the date ataled above.
LI PO za;.snsmﬂ.[ﬁs Y Q 7] (Dmo itle) | Z3b. ADDRESS Z3. DATE SIGNED
@Zeda\- echer” Jllridery e /- 8)-52
75, BURIAL, CREMA. | 24b. DATE e, NAME OF CEMEI’ERY OR CREMATORY | 244 Ji.ocn:ou (Ory, tmm.otoounl.r) )

MBuriel eh.2,1952 |A.M.E.Church Cemeteryl Old Appleton, Missouri

D BY LOCAL ¥ 25 FUNERAL DIRECTOR'S SIGNATURE ADONESS
ZZ‘ -7 '] _l_! <. %a/\.ﬁg Cape,(}irar&eau,

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




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, of byo—ooceeo

Student Embulmer No.

working under my persona! supervision,

Student . eeetetsennenvaasnnesnreanenren S:gned.....%.l\‘ Qv\—a.ek —— -...._Q/Ib A k")

Studeﬂt Enbalnor
Licensed Embalmer No :9’ %q‘g

P, O. Address_\= ﬁm&l ...ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




