No. 300 ,LDVQ':_& THE DIVISION OF HEALTH OF MISSOURI

e | —HLEE-SEP 151954  STANDARD CERTIFICATE OF DEATH Stae Fie No... I, .
—
0 [eirrn o, . REG. 0157, wo. A [  eriuaav Rec. oisT. nuﬁfL. Kegistrar's No Lo ... O
%(9 i, PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institction: residence before
COUNTY, a, STA . » - 3 di .
) \ " Putnem ) = STATH{i ssouri > P hem Aelotmont
b. CITY (1f outoide eommh:lmlu. write RURAL‘ud wive gT Al?EI:ELE pEtF-) c. ng’ a5 ,‘,‘f;’“““ ,,,m lzmita of
TOWN "Rural” Elm Township L1 fe Time TOWN Y Ruyrpl® : }' .
d. FHESLPE{IJ_QAHLEO%F (If not in hospital or instivution, gve streot address or location) . A%TDRREE{S {If raral, give locatfon) o b W D
INSTITUTION (:]J,]!Ll, Route 4 Green Castle, Mos
3[;‘EAC'EES%% . ?‘ (l_i‘irst) b. (Middle)} ¢. (Last) 4 Dg';g (Month) (Day} (Year)
{ Type or Print) George Williem Gillum DEATH Septe B, 1954
5. SEX O 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (In years| Ir URDER | YEAR | F vwnER 2 Mus,
., W:IDOWED. DIYORCED (ape last birthday) |Monthe| Days | Hours | Mis.
Male Bhite widowed Oct, 18, 1871 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE . b
dumdmin;mu&ofwurﬂn‘lﬂl.n:lnllnur:;) 5 " DUSTRY (Cicy wnd S:.-l.c er Fcrn.ln {'nuntryja lztgb'l;‘['ﬁf‘iOFWHAT
Farm Cwner Farm Putnam County Missouri Us Se As
130, FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ®IFE

Charles A, Gillum | Anjamina Ledford Mary Fo Gillum

—Y_s_________
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRES
(Yos. no, or unknown) | (If yes, give war or dates of service) NO. H
- No No None F.ss "'1 sllum Re He yf‘ 4 Green Cast?

8. CAUSE OF DEATH . . . lgTE AL B ™
. Pnter only onecauseper | |. DISEASE OR CONDITION ETWE
line for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH® (5)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenio, | rise fo the above cause (o) stating
ele. It means the dig- | the underlying cause last.

ease, infury, or complica- DUE TO ¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition equaing de

19a, DATE OF OP_F‘ng 19b. MAJOR FINDINGS OF OPERATION

73/ X

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, factory, street, office bldg., et0.)
HOMICIDE . . :
21d. TIME (Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT[—] HOT WHILE
INJURY ra) m. WORK AT woRK

1921 !hal I last saw the deceased
¢ date stated above.
2%, DATE SIGNED

: gézdn‘:.“%nﬂx- 24b. DATEN_) é{ 24c. NAME OF EMETERY OR CREMATORY 24d. LOCAION (Clty,
s 4]
uria Septe 12{ A9 1edford Cémetery Putnam County, Missouri
DATE REC'D BY LDCAL( REGISTRAR'S SIG 25, FUNMERAL DIRECTOR' 5_81GNATURE ADDRESS
C ra . .
q.//-5¢ Wﬂm Bemogs wnmmne, Xos
T (Licensed Embalner's Statemeql gn Reverse Side)

=N .

town, or county)

WRITE PLAINLY—TUSING UNFADING B&A.CK INE--MAKE A PERMANENT RECORD




49

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...ovniieeinnnnnann. e e mmmmeesmeessesnsessssnsemenveareasssensannnnn P , Student Embalmer No...........

working under my personal supervision..

Student......cooeo i iiir i
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




