' . THE DIVISION OF HEALTH OF MISSOURI

No. 300 = 2 - p X
oo | FILED JUL 13 1954 STANDARD CERTIFICATE OF DEATH e i . LD O D
O . [IeirTH N0, REC. DIST, N-LZ_ PRIMARY REG. DIST. m.:{._.éi-?. Registrar's No é 8
q,"f’ 1. PLACE OF DEATH i - 2. USUAL. RESIDENCE (Whers decoased lired. If lnstituilgn: residsocs befors
( a. COUNTY Holt' a. STATE Missouri b. COUNTY  Holt: auinisslon).
b. CITY (1 outeide corpurats limits, writsa RURAL snd give c. LENGTH OF || <. CITY . d. Is Rexience within Lmits of
R - . o - - . OR a
Tomn OFegon~(Riral) PorbeS™ A ‘7oA  1Gin  Oregom N CEERRT
d. FS&!’SLP#A{EO%F (1 oot in houpital or institution, give strest addrem or loestion) ..“‘F]:,rl;!lg—:gl'ﬁ (If rara!. phvs locatlon) K. (/ S/;S
INSTITUTION. :
3. NAME OF . s (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) )
DECEASE . . . \ g
vm o prinyy Mdrgaret' Minerva - Gillenwater: oeam July 1, 18’51
5. SEX / 6. COLOR OR RACE | 7. vrm)rgueo. NEVER MARRIED, ='| 8. DATE OF BIRTH 9. AGE n rescs] 7 w1 X | # Dom e e
female - white- WERLEEREE: el February:8,, 1874 " 8¥ [ Do | o | M
m:;“ USUAL g:fgl::mon (G Lind of wock 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE (00 vad State or Forsigs cmm,—/ ‘zt;gl';"z%'( OF WHAT
) at>homes : Moultry ‘County;, Illinois [ eBehe
!lSa. FATHER"S NAME T3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE : |
John-Alexander-Qraig: | Sdllie-Ann Baker | King-David Gillenwater: |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yes. a0, or unknown) l (i yom. ve war or dates of service) NC. . - .
no - Mrs..Glaude: Elliott Oregon, . Missourt
) ' N MEDI CERTIFI 10 INTERVAL BETWEEN
18. CAUSE OF DEATH. CAL CATION ) ITCRUALDETUEEN

| Enter only oneeausoper | I. DISEASE OR CONDITION
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving PUE TO (b)
as heart faflure, asthenia, | rite to the above cause (a) Hating

ﬁa,;/m

. It meens the g | (e underiping cause lost.
ease, infury, or complica- DUE TO (c}
tion which caused death, | 1F. OTHER SIGNIFICANT CONDITIONS ,
. " Conditions contributing to the death but nof ? _//M
related to the discase or condition causing death. : .
19a. DATE OF OP_I!::II—E)A}'~1 19b. MAJOR FINDINGS OF OPERATION 20, YAUTOPSY?
%"?’a O ves (] wo BT
Z!n ACCIDENT " (Bpeclly) - 21b. PLACEOF INJURY (ss-.fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farta, fastory, strest, offior bldy.. exe) i
HOMICIDE ]
2wd. TIME (Month) (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby i ‘Ij hg deceased from #?.LL 19_23_ to M_/ 19..1 that I last saw the deceased
alive on 9 S and that death occurréd at .Z_M m., from th¥couses and on the date stated above.

2a.6]GNATURE . } (Degree or ;fuak:f.zab ADDRESS N l 2. DATE SIGN
~9¢-<,' . wwte | T-F-3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME or CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = {Btate)
TION, ov.eu.f-um ] . .. .

July 3. 1954 High d % ‘- - Mispompd
DATE REC'D BY LOCAL 'S SIGNATURE {,L(.q a #5. FUSERAL DIRECTOR'S_SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed..

Signature of Student Embaloer
P. O. Address....

Student
(Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




