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BRI FER 10 i-0.

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH Stet Fite No
o4 §

6979

13a. FATHER'S NAME

Taaans Gi1ll

13b. MOTHER'S MAIDEN
unknown

NAME

' BLRTH NO. REG. DIST. NO ___a_é-_(__l‘ﬁllﬂl\' REG. OIST. NO. Registrar’s No 3¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar deoossed lived. 1 ioatitution: rmidence befors
a. COUNTY a. STATE b. COUNTY sdinlmion).
Nodaway . ¥
b. CITY (If cutside corpursts Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutaldy sorporste limits, write RURAL sad townahi
QR ) owilds corpumis flmita, e townablp)| STAY fia tale place) OR g > 07 07
TOWN_ Mgpyille 12 meekJ TOWN o. 7
d. FULL NAME OF (it heapital or institution, add Toeation) d. STREET el
ROSPITAL OR {1 oot in hewpital or ive sirect reus or loea ADDRESS I rural, alve bocation)
INSTITUTION St, F ni+d "o an nn
EX 6":-:‘?:'25 sﬁg{-’ ﬁ. (First) b. (Mlddle) ¢ (Last} 4, DATE (Month) (Day) (Year)
(Tope or Print) r. Marion  Sigel Gil1 DEATH Feh A 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (o years| 7 twoem | Yiar | # mebin m s,
WIDOWED, DIVORCEDJM) 3 lnat birthday) Momhl Days Huunl Min.
Now, m# Y
10a. USUAL OCCUPATION (Gheklod of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign oountry) 12. CITIZEN OF WHAT
done during most of working lile, evan if retired) DUSTRY 6) COUNTRY?
et ired Blaokamath B1 U 4 U, 8, A,

14 NAME OF HSTIRG OR wiFe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, or unknawn) | (I yes, tive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

HW@%
GNATURE OR NAME DDRESS

17. INFORMANT'S S!

no nonea C. E. Soptt St 1oae;

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL

Enteronly enecets per | 1. DISEASE OR CONDITION ] P ONSET AND DEATH

Line for (), (b, sad (&) DIRECTLY LEADING TO DEATH® ) oBAn NEUMOET A B weis,

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, uch | Morbid conditions, if any, giving DUE 7O (0)

02 heart fallure, asthenio, | Tive to the above cause (a) sating _ .. o — .. - .

dc. It meana the dis. | *h¢ Underiying caude jost. e ’ - Y7 X

cane, Infury, or complica- o DUE TO (e} _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - R C e

Conditions contributing to the death but not -
related to the disease o condition couring death, {TER et 3T E D (e \'/cr?;. Drsk Lyrs
19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION - Lt . o e ' .| 2. AUTOPSY?
TION
. . ves [ wo [¥]

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g. tncraboct | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Bome, farts, fustory, street. office bldg., sta.} LA P L
HOMICIDE L

21d, TIME (Month} (Day} (Yess) (Houn | 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?

ey - _ | WHILEAT[—] NOTWHILE _ . o
=. AT WORK . Lo o T

2. [ hereby camfy that I attended the deceased from Jav AS ,
, and that death occurred at 7_gip m., from the causes and on the date stated above.

alive on 26 & 19

1943 1o _[eb. 6 , 192, that I last saw the deceased

|

B CAEN YT

13

{Degree or title)

M.D

Z3b. ADDRESS 3. DATE SIGNED

W . 47/53

WRITE"BLAINLY_fISlNG TINFADING Bi.ACK INE—MAKE A PERMANENT RECORD 'b—‘ig

%I%.Na UE.RHI 3\," CREMA- | 24b. DATE Ztc NAME OF CEMETERY OR CREMATORY 24d. LQCATION (Olty. town, or county) (Btate) "«
. ) .
TiaT 3/9/53 Oak Hilla Cemetery ! ¥ Mo, -
'S SIGNATURE .‘2.17 RAL nu;:/cnn s g\
274 I é :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificzte was embalmed by me, pebyr——rr ..

ant Embalmer Wo.

working under my personal supervision.

Student ...eveccscascasscen [
Student Embalmer

..........

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

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




