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WRITE PLAI‘.&LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f

THE DIVISION OF FEALTH UF MIQAAUNI

d1613

*This does mol mean
the mode of dying, such
as heart faflure, asthenis,
de. It meama the dis-
care, injury, or complica-
Hon which cansed death.

ANTECEDENT CAUSES
. Mdorbid conditions, 1f any, gie gb'lnq DUE TO (b}

THED SEp 22 1952 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH WO, REG. DIST. NO. _422_ PRIMARY REG. 01ST. N0. SR OON . Kegistrar's No g'? ?
. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decensed Hved. 11 instl idence before
a. COUNTY a. STATE . b. COUNTY sdunierion',
Greene . | Missouri Greene
b. CI'EY (71 ouwide corpurate limita, write RURAL and 'h.'.u §T Al?ENGE: ’EF) ¢. CITY (I cutside corpornts limits, write RURAL asd ¢ive township)
sownship} {in L .
ToWN  Springfield 2 weeks TowN  Boringfield, g3 F_({
d. FULL NAME OF (If not ia hoapital or § ion, give strect address or losation) d. STREET (I rural, give location) [¥]
OSPITAL OR . ADDRESS W
INSTITUTION St John's Hospital 1711 East ¥gDaniel
3. DE CE £ S%F 8. (First) b. (Middle) ¢. (Last) 3, DATE (\iunth) (Dey)  (Year)
{Typeor Print) BETTY HOOVER GILLILAND D"—*TH Sept 14, 1952
5, SEX 6. COLOR OR RACE | 7. #ﬁﬁ%ﬁ' EEVSRC'E‘SRR'ED' 8. DATE OF BIRTH 5, '.A.Gsk&w;n b oy 'r ey
., {Bpeclfy) N t o Hours | Min.
Female/ | Wnite arrie / March 3, 1879 a | |
10a. USUAL OCCUPATION (Giektndofwork | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE ,.; i .
done puinger f H(!?.*:::nit °') o DUSTRY {City and State e:‘Fnrngl Country) lzcg{j-l;}'ﬁ"‘{?F WHAT
ousewlle wn Homw Switzerland U.S.A.
ptlaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
{Unknown) Hoover Unkno . Jess Gilliland
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, o, or unksown} | (1f yes, xive war or dstes of sarvioe}
no ne None | Jegs Gi Gi1lilend, Spr:mgfield Mo. _
18. CAUSE OF DEATH CERTI FICATION INTERVAL BETWEEN
|l Eater onty enecauseper | 1. DISEASE OR CONDITION _ éI’ﬂL,Z'\”Q RSET, AND DEATH
Jine for (8), (b), end () | PIRECTLY LEADINGTO DEATH*(g) < —

rise to the obove couse (o) sof ; %
tAe underlying cause iasd.

DUE TO (c)

jé bra,

11. OTHER SiGNIFICANT CONDITIONS °

Conditlons contributing to the death but nof
related to the diseare or condilion causing de

(ﬂd&d’b n/@g@o&d

il
1

b

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOFSY?
) TION
, ves [ wo B4
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.q., inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baens, farm, lastory, strest. offios blda..are.) .
HOMICIDE . :
21d. TIME (Mesth) (Day) (Your) (Hwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
INURY ' o - | YHLEAT uﬂrwnu i
22. I hereby cerlif) that 1 attended the deceased from 1% 195‘3 lo o / g 195 1; that 1 last saw the deceased
alive on nd that decth occurred af 10 QP m., from the cauua and on the date stated above.
Zi. SIGNATURE or litlc) 23b. ADDRESS 23¢. DATE SIGNED
u-waumg‘}. casm- 240. DATE EfoF cmnmv OR CREMATORY A f4d. LOCATION (City, hwn.otmntr) (Btatc)
) 77 | sept 19, 1952 ional Cemetery Springfield, Migsouri

25 TUNERAL D 5§ SIGNATURE

LeCJor’
Z/

REGISTRAR'S SIGNATURE 7 l




(g

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 et

Student Embalner No.

working under my personal supervision.

Student cocieiiiincissinisrinnasoiaseniians SML_O“%Q_..
' Licensed

Student Embalmer Wy

P, O, Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the abovel constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated mbove.




