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WRITE PLAINLY

lFiLEuocT 40

THE DIVISION OF HEALTH OF MISSOURI

1952
REG. DIST. NO. _M_._

STANDARD CERTIFICATE OF DEATH .

- State File No 34293
PRIMARY REG. DIST. m.ﬂ}_’-l—_. Registrar's Nn‘ 1086

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institotion; resideves befors
a. COUNTY a. STATE b. COUNTY  sdumibiosl.
- Burhanan - Migssouri Buchanan
b, C|TY {li eqtoide corpurats ts, write BURA ¢. LENGTH OF c. CITY (I outsids corporate limits, write RURAL and give township)
ash '\:onuma) STAY (in this place) - ' 7
TOWN 8t, Josoph ym ‘ 15 yrs TOWN 5S¢, Joseph PIE
d. FULL NAME OF (If not in boepltal or imiuuou £ive streot addrems or loention) d. STREET (IF rural, pive location) /
: HOSPITAL QR ADDRESS Y
INSTITUTION 4902 lake Ave.
3. NAME OF a. (Flmj o, (fiddle) < (Last) 4. DATE (Month)  (Day) (Yea)
(Tope or Print) Joseph . Gillilan peatH  Qct. 13, 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr vmotn | YIAR | o oxoex M sma,
D WIDOWED, DIVORCED (Specity) Lase Blrthday} uom.’ Days | Hours | Min.
Maje Uhite Widower June 25 1863 89 |
10a. USUAL QCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oouttry)} 12, CITIZEN OF WHAT
done during most of worlkdng iifs, sven if retired) A DUSTRY ‘) tfogﬂ']'ﬂyr
Aetired carpenter Building Jamesport, Mo, o3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sam Gillilan Not known Martha Gillilan

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Il yea, xive war or dates of service)

(Yes. po, or unknown)

0

' 16. SOCIAL SECUREGI'
none '

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Cuma Gillilan 1821 Clay S5t. City

. Enter only oneceuse per

8. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
o heart fallure, asthenia;
ec. It means the dis-
care, Injury, or complice-

MEDICAL CERTIFICATION
Arteriosclerosis

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

P

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE To Ab) .
rize to the above cause (a) stating - ; .
the underlying cause last.

DUE TO ()

fion which eaused deoth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

t ce e IR

19a. DATE OF OP_FE)AN b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. _ 1‘!‘5- o O ves [ wo 5
2ta. ACCIDENT (Bpwedly) 21b. PLACEOF INJURY (s.z. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bomas, farm, factory, strsat, ofios bldg.. ete.}
HOMICIDE
214. TIME (Month) (Day} {(Year} (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILE AT[—] ‘NOT WHILE e o . -
INJURY m- | “work AT WORK -~
oy VECT 18t
2. I hereby certify that T aucnde% deceased from 52 lo et I3 *h 195_.. that I last saw the deceased

alivvon Cae Tney 197

, and that death occurred at £ &=

7. ¥

m., Jrom the causes and on the dale siated above.

zsa SIGNATU (Degrpe or title)y | Z3b. ADDRESS . 7. DATESIGNGR,
M&Z/K B,"D,0 763 So I3th St Joseph, Mé Io/I4
%?ON EERIA‘}AI{C?EMA- 24b, DATE / 24:. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty, town, or county) {Stnte}
‘ 'f') 10/15/52 I Memorial Park . - 9t. Jasei)h. Mn.

DATE REC'D BY

Oet /6,

LDCAL REGISTRAR'S SIGNATURE
/957 @ (9

I

.)

ADDRESS
’120 I1linois Ave.

f:ﬁﬂll. DIRECTOR" S SIGMATY

imer's Statement on Rmru Side)




i* Dr, Yadlock
703 3. 13th

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

working under my persona! supervision.

L T Y revees . Signed..éx—s:(.—.@..—z_w%—-/

S5tudent E.baln.;r
Licensed Embalmer No... 20 p2.e3 f

2
P. O Addresa__g %

f , Student Emdalmer NWo.
L

,  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. TING# (Failure to comply with
the above constitutes’ grounds for revocation of license.)

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




