No. 30

.
e -, STANDARD CERTIFICATE OF DEATH State File Nowwnrnr D Rt
BIRTH NO._________________ REG. DIST. NO. é PRIMARY REG. DIST. WO, @@l WD o No QZ.,........,...M_
1. PLACE OF DEATH . _ 2. USUAL, RESIDENCE (Wbere decoased lived. It Institation: mﬂ}m before
v a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY | Greene witinisalon?.
b, CITY (I outedde corporate timite, write RURAL and . LENGTH OF . CITY Ldence
(oo mrw.nu F; l:‘in * m‘:r‘:;hip] gTAY tln this place) ¢ OR . 4 '-’ 53 meo:‘pel?-’wdu%‘.'m"f
TOWN Springfie days TOWN Springfield =& M
d. F#‘lj.ls-Pll\l.pﬂEo%F (If not in hospital or inatitution, give sireot address or location) . IA%TDRREgS (It rural, give loeation) o é’ ?P
insTitution  Burge Hospital 1711 E MCDaniel 0
. SDNE%FEES.EFD a. (First) , b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Tope or Print) JESSE T, GILLILAND DEATH Jagnuary 7 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8, PATE OF BIRTH 9. AGE (In years| 7 unbEr 1 TEAR | o UNDER 1 s,
. WIDOWED, DIVORCED (8pe: hnbg.hdav) Moaﬂu, Days | Houre } Min,
Male White Widowed Jan 24, 1877 7 | ™
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . '
‘ :mdurh‘ ma-tol'erun;ll(h.c:n[!:t;:rd) Y . . DUSTRY i (CI.C! asd State or Foreign &untry)/ 12, CLTJ%P:’?FWHAT
vl _Retired Carpenter Building Construfztion Wellington, Kansas 0.S.A.
Vo, 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Unknown ] Unknown | —— .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If ves, ive war or dates of gervice) . . . -
Yes Spatiish-American| Unknown Mrs Anna Belle Evans, Springfield, Mo.

18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1 DISEASE OR CONDITION - . > ONSET AND DEATH
\ine for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES e - , .
the made of dping, ruch | Morbid conditions, if any, giving DUE TO Gy nZ@nte SC/€ <z AC_M
o heart fallure, asthenia, Kfuf: du“l aig?;a 0::'{ aita) stating
ete. i means the dis- ¢ underty . . . . .
care, infury, or complica- DUE TO (2 I Fm ) S /E)"d_sﬂ&f_m.___ (J"k'ﬂ
. tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but not * )
related Lo the disease or condition causing death. ///4 5(’_ 7“6, e p/;// 7‘&\5‘ \f/ﬁJ
19a. DATE OF OP'IEIR?{. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ‘74 %ﬂ:}v X ves (1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.s..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE boma, larm, [actory. strest, office bldg.. sta.)
HOMICIDE -_—
21d. TIME {Month}) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY = | " work AT WORK -
22. I hereby )
alive on L

ify that I attended the deceased Jrom ﬁd.d_%_, 1 gﬁo a(ziﬂ_é 19.5:?,( that I last saw the deceased
A pccurred al OF m., f he causes and on the date staled above.

Degren gtic) Q] Z3b. ADDRESS Ih 7C'/e / c( ,/‘Vﬂ Z3. DATE SIGNED
>y ' 9 & Aing /=&Y
fa. FURWAL, Zib. DATE 24c. RAME O FTORY /| 240. LOCATION w8ity, town, or county) (Btats)

Buri Jan 11, 1954 National Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT|IRE 25. FUNERAL DIREGIOR"S 51 GMATURE ADDRESS W
EG. - . N .
L= g—%%@ 2o .

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

(Licensed Embalmer‘s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF BY oot it ieiiaia oot isiiiita i n i rer s e et e s PPN , Student Embalmer No,..........

working under my personal supervision..

o107 1 ) SRR OO PO PR Signed. A matdl. ‘() . &Jm ..................

Signature of Student Embalmer

Licensed Embalmer No..g.é. 5

AR P. O. Addresa,fgf.'/.w%l

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

If embalmed by a STUDENT, he also shall s;gn in his OWN handwntmg. U

¥ this body is not embalmed, fact should be so stated above. b T




