No.300
10.48

THE DIVISION OF HEALIH OF MIS0UN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘(e i _ PRIMARY REG. DIST. m-ﬂﬁi@Rcm’rlrar':Ho.._gD__._...._;.

FILED JAN 4 1954

: BIRTH NO.

13466

State File No

1. PLACE OF DEATH

1 USUAL RESIDENCE (Whars decsassd lived. If lnstitutlon: reddenos befors

. COUNTY . STATE b. COUNTY admimion).,
; Johnson e Migsouri Johnson
b. CITY Of outcdde eorpurate Lmits, welte RURAL and glve , ¢. LENE;I;I: DIC‘}F) e. CTITY (If outskde outpoes's limits, write RURAL and ghve townakip)
towrakip) ( 1111
TOWN Holden 5 yYg.|| TOwN Hold an 25 D
d. F#%SLPNTAA’{.EOOF (11 uot 1n hospltal or Inssication. give street addrees or lpeatbont ADDRE (If rursl, atve locstian) T O
NsTiUTIoNie 8t 2nd Street %est o2nd Street
3.6‘5%ME QF a. {First) b. (Middle) e, (Last) 4. Da}t (Month) (Day) (Year)
(Type or Print) Minnle Louise Gilliom oeati Deg. 156, 1963
5. SEX ) 6. COLOR OR RACE | 7. |hn‘:lrw:mteo NEVE#CIEBR‘ELEE’ 8. DATE OF BIRTH 9.:“GE Uoren| v ovea 1 o | @ moen x
N H e N
Female/ | White Marrisa Jan. 9, 1878 l (- |
10a. USUAL OCCUPATION (e kindof work 10b. KIND OF BUSINESS OR IN- | J1 BIRTHPLACE (001 0y stete or Foreign Conmtry) (j 12 crrlzgn?rwm'r
most s, oyt
Housew{re™ Home Johnson County, Missouri| 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Holden
Bigelow D. Buszard Armenda Brown _ aniel B. Gilliom '
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, xive war ov dates of servics) l NO.
. No. - nona
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly anecsusoper | I DISEASE OR CONDITION M W ONSET AND DEATH
line for (s), (b), and (c) | PIRECTLY LEADING TO DEATH® (5) - . .
+Ta%s docs mot mern | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid couditions, if any, ,ﬁ"" DUE TO (b)
s beast follure, axthenia, | rise to the abose catise (a) stafing - . L . )
de. Jt means the dig. | e underlying cause lost. IR C/KM L ot
case, Injury, or complica- DUE TO (c) “;3'! M)-u:f:/
tien which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS © - = .« . .+ v . ¥
Conditions contributing o the death buf not
related to the disease or condition causing death.
|9. DATE OF 0% 191, MAJOR FINDINGS OF OPERATION . o . . R . 20, AUTOPSY?
, . S F2X yes (). o [
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.4..inovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hawa, farm, tactory, strest, office bldg ., 010} . . - - -
HOMICIDE . . e L .
214., TIME (Msath) (D) (Tes) (Hew) | 2le. INJURY OCCURRED | 211, HOW DID INJURY occqm
NSURY L. T om | T[] T .
2. I hereby eertify that 1 attended the deceased from 1% - 194210 4‘4'— 'S 19_53 that I last saw the deceased
_ alive on , 19 and that death occurred al M m., from the causes and on the dale stated above.
Da. BIGNATURE L . (Degroe or m@_ 23b. ADDR! De. DATE SIGNED
. b.o* ) Wes o fR-r6-5 5
BURIAL, CREMA- | 24b. DATE }4: NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
T MOVAL cSoecty) { - " :
Dac 18,1953 wmedford cemetery |4 Mi So, Holden Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5O |55 FUNERAL DIRECIHR_B/B) GUATURE ADDRESS
.17 <% E.B. casmzm HOLDEN, MO.

-&anan)
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P o e rr——————————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e
Studont Embalmer No.

working under my personal supervision. )
sm:u.ﬂw

Student ................él;..l...............
Student Embalmer
' Licensed Embalmer Nc._.e/QJ..j.__.........,..._............,

P. O. Addre&sm‘z—m ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
I thif body is not embalmtd, fact should be so, stated above. - . .ot

. + . e




