THE DIVISION OF HEALTH OF MISSOURI

. No.300 [E a!:\ 3!_;9
e ’ oct. 7 1952 STANDARD CERTIFICATE OF DEATH State Fie No... 00
. ! BIRTH NO. REG. DIST. uo._a‘?,_& PRIMARY REG. DIST. M-_éa_g_z Registrer's No ’945 /
7 7}|¥. PLACE OF DEATH 2 USUAL RESIDENCE (Wears deoeased lired. If imstiiation: reidence Siore
) () a. COUNTY Saline 2. STATE Mo. b.COUNTY G 14 pa =k
/ b. CITY (I cuteids corpurate Lmits, write kvm:.ud;i:;m , €. LE.:.GE;DEF) ¢. CITY (1! outaids corporate limits, writse RURAL and give township) 5 r; /
ta _)
9 ReFeDa Gilliam HEorS™] W R.F.D. Gilliam 49 7%
FULL n hospital or fastl v o dd ar location) . ST . f
d. HOSPT'PP‘I?_E OF (I mot in 5. Kive sireat d AD[;!F% (If rara!, give location) g
INSTITUTION none .
3. gEACbéES%% a. (First) b, (Mlddle) c. (Last) 4. Ds"];E {Month) (Day) (Year)
(Typeor Pring) €lay Johnson OEATH QOct . 1-1952
5. SEX F 6. COLOR OR RACE | 7. ‘wameg. NR'IERCIESRREED. 8. DATE OF BIRTH 5. AGE (lo ywars| ¥ BoOH | TEAR | 7 OWoER &0 43,
male wHi te merried " 7" |Mch. 15-188# | ‘B8~ & Yal ™| =

10a. USUAL OCCUPATION (Givekind of work
during moat of working life, sven if retired)
armer

10b, KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (State er{ordn sountry}
Saline Co. Mo

+ | 12_CITIZEN OF WHAT
4 UNTRY?

Iaa.IFA'men ER] OEhDSOI'l 13b. MOTHER'S MAIDEN

IChartity Belle Johnson

NAME 14, NAME OF MUSBAND OR WIFE
Maude Johnson

15. WAS DECEASE? EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y unk: [41] . kive war or dates of service) 1 .
SPP(Y neknown) | re. tigrar or dates slaervien) 10 Mrs. Maude Johnson GilliamyM.0
18. CAUSE OF DEATH EDICAL CERTIFICATION lg'rsnv:i;‘ g{rﬁﬁ
_Enter only onecauseper | 1. DISEASE OR CONDITION . . NSET
Jine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® () %M—rp}r P N
. _ “This does not tnean ANTECEDENT CAUSES
! the mode of dying, such | Aforbid conditions, if sny, gising DUE TO (b)
as heart fafluse, asthenta, |. Tite to the above caure (0} gating _ AR IR — S
cte. It means the du. | the underiying couse lagt. - - -
ease, infury, or complice- _ DUE 0 (‘_’) _
tion which coused death, | 11. OTHER SIGNiFICANT CONDITIONS: - - %~ ¥ . T v
Conditions contributing to the death but not
related to the diseqse or condition causing death.
- {| 19a. DATE OF QOPERA- |-19b, MAJOR FINDINGS OF OPERATION - .- . o -t J L 1] 20. AUTOPSY?
TION L/— 22/
. ves [ wo [47]
21a, ACCIDENT {Bpecity) Zlb PLACEOF INJURY {s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory. strest, office bldy., ete.) - .. VRN LN
HOMICIDE
21d. TIME (Moath} (Day} (Yer) {(Hsor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF N WHILEAT NOTWHILE - . 1
- INJURY o | Miwore T WORK . r eee s A R
2. I hereby cerfify that I attended the deceased from —_— 1984 , to %__3_[ 198X that T last saw the deceased
alive on e 19,1; and tha! death occurred atz._?_‘E m., frondthe causes and on the date staled above.
23%. DATE SIGNED

Zia. SIGNATURE .

P77 R

BURIAL, CREMA-

s /il

%‘m or title)

-

Vo |

24c, NAME OF CEMI-_TERY OR CREMATORY
Concord Cemeterv

-'m B /;_-g._.zz

24d.-LOCATION (Oity, tpwn, or county)-,-:. - . (State)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECDB}Y LOCAL

-R‘P D. GA//}().IY\ .
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aeby e

> Student Cabaimer No.

working under my perscna! supervision.

Studant cociiasacnreasrsarntscsssinasensanes
Student Embaimer L .

“utn Cw
.

- -Note: The sbove MUST-BE SIGNED BY THE .LICENSED EMBALMER in hnOWN HANDWRITING.‘\ (l'-'m'lm to comply with
the abowe constitutes grounds for revocation of License.) \\7.
H this body is not embalmed, fact shotild be so stated above. o




