S. No.300

v. 10.40

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISUURI 25385
EED JUL 29 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. Rec. pisT. wo. A4/  erimary REG. DIST. no. Y432 Registrars No ‘/’?
I PIa?SNE“(’)F DEATH o0& Lo 2 USSTL:.?EL—RESIDENCE (Whare d . éong.a T lnatl oo efoce
S pUTNAM ! > MI SSQURI "i‘S‘EJ'INAM dftaer
b. CITY (i outeide corpursta limite, writs RURAL and give ¢. LENGTH OF {] ¢ CITY (If outside sorporata limits, write RURAL and give townabip
townehip) | STAY itn this placs? (¥
TOWN  UNTONVILLE ° TOWN #"RUJRALY
d. FULL NAME OF (if not la hoapltal or jou, rive street add or} d. STREET - (Tl rural, give location)
HOSPITAL OR . i ADDRESS
INSTITUTION L / ~ UNIONVILLE
3. gs%héﬁsOF a. (First) b. (Middle) ¢ (Lest) s DM-E (Menth)  (Day)  (Year)
{ Type or Print} HATTIE ELIZA GILWORTH DEATH JULY I5, T952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years] 7 UDOEN § YEAR | & U0 u 4my
WIDOWED, DIVORCED (Specify) Last birthday} |[Mosibs| Days | Hours | Min.
FEMALE / WHITE MARRIED _ APRIL I5, 1883 69 , I '
m:‘.m uijrﬁ'. 2‘?..‘22’2"1,:?.2‘ (i iodal xork 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 4 State or Foreign Conntyy) 12, cguﬁd%r\lqor WHAT
HOUSEWORK OWN HOME PUTNAM COUNTY, MISSOURI Uy S Ao
|[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GEORGE CALLISON - 4 M EAN Bg_F_..__GILWORI‘H;‘.=:=: —
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes.no.orunknowa) | (If yem, kive war or dates of sarvice) NO.
NO NQ NONE MR, B. Fa GILWORTH R,FeD, UNIONVILLE, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r“;s}r.:lﬁgnngﬁu

1. DISEASE OR CONDITION

- Bnter only onoctil®ePe® | "HIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (¢)

| o 4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
ease, injury, or pli

" rise to the above cause (a) luﬂng
* the underlying caude lost.

DUE TO (c)

\/(/t_ T(

M

" rY £ 5.

Morbid conditions, if any, giving DUE TO (b) MJL—..\L&L&LLRL.QLS_AJ_,____
Hyfrrrru oy |

o Wt

11, OTHER SIGNIFICANT CONDITIONS
Cynditiona contributing to the death bud not

tion which caused death.

related to the di or condition cousing dealh. :
19s. DATE OF OP%IRO’N 196. MAJOR FINDINGS OF OPERATION ' 4 20, AUTOPSY?
| Y O [ ves [J e B
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.5. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIPM ({COUNTY) . {STATE) \
SUICIDE home, larm, tactory. rest. offios bldy..eve) . : ' . :
HOMICIDE _ ) : .
21d. TIME _(Mouth) _{Day) (Year) (Hour) Zis. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
F . ' wml.t.\'r NOT WHILE .
INJURY AT WORK

22, I hereby certify that I altended the deceased from
alive on 288 [ ( 19

7L€L_£_;c_ 1934, L‘ﬁ‘;—'
, ond that deathoceurred at :3_0(.2.- m., from the

19_3, that T last s0w the deceaced
uses and on the dale staled above.

2. SIGNATURE { (Degroo or title)

Z3b. ADDRESS

- W~ 2 D O+

$4s. BURIAL, CREMA-
TION, REMOVAL (Bpesify)
BURTAL, (1

DATE REC'D BY LOCAL

JULY 117, ;952| WEST LIBERTY CI

2 FUNERAL DIREC
COMSTORK, B

A

24c. NAME OF CEMETERY OR CREMATORY

CEMETERY

Rl s REG.

T oNRlkr /P Azo

23:. DATE SIGNED

24d, LOCATION (Olty, towp, ot mt%
PUTNAM COUNTY, MISSOURL

ADDRE 33

UNIONVILLE, ¥Os




STATEMENT BY LICENSED EMBALMER
1 hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Embaimer Mo.

working under my personal supervision,

SEUBENE Locernsoriarianeriaanaiennneseans Signed... M-Mﬁ
Student balmer . .
: ’ Licensed Embalmer No \5) f ? / :
- . 1
‘ P. O. Address L) "% 4&‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




