- THE DIVISION OF HEALTH OF MISSOURI

No. 300
o2 | FILEDJAN 10 1955 STANDARD CERTIFICATE OF DEATH State File o
0 - BERTH NO. REG. DIST. NO. _ZL PRIMARY REG, DIST. NO-‘j_-Z_‘..Z_ Registrar's No..............{..z./.._...........
7)\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If institstion: resljence before
. COUNTY . STATE b, COUNT snizaion),
I 3 : Daviess * Missouri Y Calaweli™™
b. CITY (It outzide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . am Residence within Lismits n! o
OR iph {in this place) OR 2 city or_Incorpora wnt
owsRural Monroe TownShip 'SEERE  town Rural i R
d. F#CEIS_P’;{TBAT.EO%F {If mot in bosplial ar institution, give strect sddrees o Pocation) As[')rglsi-_‘r (It rural, give location) (_j V
WSTITOTION 4 Miles South Gallatin, “fiMi, N.E. Hamilton, Mo. ]
3 NAME OF a. (First) b. (Middic} c. (Last) ' 4 DATE (Month)  {(Doy)  (Yesr)
{ Type or Print) Paul Milton Gilchrist pearti Dec, 30 1954
5, SEX 6. COLOR OR RACE | 7. MARRVE’EB NjE\}ch)SCEsRRIED D 8. DATE OF BIRTH 9.:;65 iIn ye)n- hl;‘ u&m 1 YEAR | F 1nDER o omms.
- {Bpyulty) i3 Y. on Days | Hou Min,
Male White Never Rarriéd” |Jan. 16 1935 | “""i%” | O e e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) o e
done during mpst of working I.ih.o:cnnu:. °') Y {City and State cr Foreign Countew) /l Eﬁ@?FWﬂAT

orer Farm Labor Page Co, Iowa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Barl Gilchrist { Olive M, Powell - il
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
TR e | tam e et 14 95-38-8880] Earl Gilchrist, Hamilton. Mo,
18. CAUSE OF DEATH N  DISEASE OR CONDITION * MEDICAL CERTIFICATION Ig:ggl\_rilﬁgsnrgﬁan
e ey ber | "DIRECTLY LEABING TO DEATH® o g:gggzg Skull, Multiple Bone® Instant

*This does not mean ANTECEDENT CAUSES o
the made of dying, such | Aorbid conditions, if any, giring DUE TO (b) Head on Automo bile 00111 gion
as heart failure, asthenta, | Tise fo the above cause (a) siating
ete.. It means the dis- .‘thc underlying c{auu last.

WRITE ‘PLAI‘NLY—USING UNFADING BLACK INE—MAKE A PERMAXNENT RECORD

case, infury, or complics- DUE TO (e} -
tion which cauded death. | 1. OTHER SIGNIFICANT CONDITIONS Ef/é 5/
s Conditions contritading fo the death but 7ot
related to the dizease or condifion causing death, o G
t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . ) .
. ves [ ) o El

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 6‘3 (STATE)

SUICIDE hotae, fazm, factory, street, gfficy bldg..et0.) . .

HOMICIDE Accident | Hipghway 13 Monroe Township Davies 8 Mo .
21d. T‘I)IEE {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

NGy 12-30-1954 4P, |WHLEAT ] noTwsne Head on Autom®bile Collision

2. 1 hereby certif that I attended the deceased from P 3 §:) , lo _ , 19 , that I last saw the deceased

aliveth _,__,429_13,1119 o4 D=, and (hal death occum% == % _ m., from the causes and on the daie stated above.
2. S Dpgroe or Iitlg 23b. ADDRESS 3. DATE SIGNED

7 - 4@,@ i Gallatin, Midsouri 12-31=-54
2ha, ;ﬁgéa Ml SVLALcﬁ{MA 24b. DA 4z, NAME OF CEMETERY OR CREMATORY | 24d. L ON (City, town, or county) . (State)
(Bnodfy) - ' .

Burisa] 1-2-1955 Highland Cemetsry /| Hafidton. Missouri

DATE REC'D BY L%(!Z%L REGISTRAR'S SIGNATURE : LJ 25. LTO S{GNATURE ‘ADDRESS
. 1 - - -

/- I-S5F ca 777 19 erdal Home, Gallatin, Mo.

(Licen#d Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ..ovevae ittt e riar e
Signature of Student Enbalmer

P. O. Addre

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 sign in his OWN handwriting.

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




