THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : 5
v s STANDARD CERTIFICATE OF DEATH e i e FSIAS
- FILED JAN 4 1955 42 1000
' GIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. 22" _ _ Registrar's No 1347
D | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lomtitatl idence befors
. COUNTY . STATE . aduission).
8 Buchanan i Missouri b‘wm”YDav1 gg "
b. CCI)RY (I outcide corpurate Lmits, write nmme c. AL‘?ENGE DEF, c. Cg“r {If outside corporate limits, write RURAL aoJd give towmship)
£0! ) e
™wn  St. Joseph i ’I; day oW (Fallatinn ©3/9
d. FHLL N{_\ME QOF (1f not in hoapital or institotion. glve strest addres or ]onl.ion) d.Asl')rgREgs (If rarsl, glve losstion) /
M INSTITUTION Mis . : L
3 5‘5‘%:“&55 %i; a. (Firft.)n b. (Middle) c. (I:an] | 4. DATE (Monib)  (Day) (Yean)
( Type or Print) Loui’s Oxford. GEillihan beAHlac, 13, 1953
5, SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DAYE OF BIRTH 9, AGE (Io years| o tvoER 1 r:n = UNDER M KRS,
Male White "MArrEed ™ " 1gage- | N7 I B A e
0a. USUAL OCCI e worl . - or farelgn oou
1 :?;“d “dnl; noig:“ E’l:ﬂ]l‘gf u(!c;:'ﬁni}m 1; 10b. KIND OF BUSJNE.SSD%RSI_E!Y ll BIRTHPLACE (Btate or forelgn oountry) 7 R CITIZEN?FWHAT
Attorney Own office Cainsville, Mo. e Dafe
Ilaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lewis B, Gillihan . Gertrude Oxford | Elemnsr-Gillihan.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkuown} | (I yes, give war or dates of service) 0.
=36 Eleanor Gjllihan, Gallatin, Meo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rmv.:.‘li{g%gzm
. Enter only onacauseper | |. DISEASE OR CONDITION l/ . R . NSET
Jine for (a), (), and (¢) | DIRECTLY LEADINGTO DEATH" ) { A .&g Py Qﬂ!ﬁ !2!:! eNASDANA 5 M IE
*This does not mean AWBW CAUSES '
the mode of dying, sueh |  Morbi2 conditions, if eny, giving DUE TO (b) AL M&m&ﬂ,‘
as heart fallure, asthenia, | rite to the above cause (a) stating ] . .
- the underiying cause lasf.

ete. It means the dis-

ease, infury, or complica- DUE TO {c)
lign which consed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but

related to the disense or condition muaiM death
19a, DATE OF OP%%}E 19b, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?

F T2 X ves PR wo [
21a. ACCIDENT {Spediy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
fl%lﬁ:glEDE bome. farm, factory, strest, office bidy., ete.) '

214. TémE {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I atlended the deceased from Ar=T 1983 46 _LLLa._._. 194° 3, that T last saw the deceased
aliveon _ L& =13 1943, and that death occurred at 3P m., from the causes and on the date stated above.
{Degroo or title) b. ADDRESS 2. DATE SIGNED

N 51 7ot W 12~10 53

24d. LOCATION (gity, torm, or connty) (Btate)

Déc. 15, 53[ own Cemetery Gallatin, Mo. ‘
BPEISTRAR'S S,GNM—U)G' /o ‘A“‘F' ERAL um:cr (S s Amn: ADDRESS
Cltder) 772 J o C Alig i uneral Home 120 Illinois Av.

. 24s. NAME OF CEMETERY DR CREMATORY
AL (Epedty)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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 byam—cmneriane

.......................... - ' Student Embalmer No.

working under my personal supervision,

SLUBENE rnremrnnenrannns ereerereenreaaas Simei_.-.ém_@:_-%f_/‘é

Student Embalmer

Licensed Embalmer No...o5 ol

P. O. Addmuéf/ MR e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRéI:IG. (Fﬁm’e to comply with
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact.shoukd be 5o stated ‘sbove. =~

o - - r . . Pt



