THE DIVISION OF HEALTH OF MISSOURI

24c. NAME OF CEMETERY-CR C)!tMATORY 24d. ON (Oity, town, oreounty)}{ tats)
ural

a Ma;ble Hlll Cem. Pdrn%ar Bluff Mo.
TE D LOCAL oo | TURE 5 FUNERAL DIRECTOR'S SIGNATURL ADDRESS
N>;$¢ "fgia&?éﬁmkdiﬁfy Frank Cotrell Povplar Bluff, Mo.

7 (licensed Embelmer's & o Reverse Side)

No. 300 ; b
wee | HLEDMAR 31195  STANDARD CERTIFICATE OF DEATH Suae Fite Novoo. L AIIO
7 ~
g|g1’ﬁ NO. REG. DIST. mNO. ﬁ } PRIMARY REG. DIST. MO. 50 oj. Registrar's No.._.:.-z.:?:. et bt
| \ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased, livad. If fostitution: residencs before
. a. COUNTY a. STATE b. COUNTY kmlon).
Butler : Mo, Butlerj?jzﬁ
b. CITY (I cutclde corpurats limits, write RURAL and give ¢c. LENGTH OF || ¢ CITY 4 I Resitonce within Lmite of
R township) | STAY (in this place) OR ’ a city townt
a TOWN  Poplar Bluff ,Mo, TOWN Poplar Bluff =RRET
. FULL. NAME OF (If not In haspital or instization, glve strest address or location) . STREET (11 raral, give location)
re] HOSPITAL OR *'ADDRESS
D INSTITUTION. 304 South B. St. 304 South B.St.
8 = NAME OF ™ 4. (Fin) b. (Middle) e (Last) “OATE  Olmm (Dap (ven
E { T¥pe or Print) George Stanton Gilliam peA™H March 18,1955
E 5. SEX 0 6. COLOR OR RACE | 7. M%%FE-}EB B]Evegcré\gRleo 8. DATE OF BIRTH 5. AGE o yeurn ; oG 1 LA | 7 oeR W Hw
N (Bpe o Houm | Min.
g Male White arried “P | Oct. 19,1885 | &9 [ 39 |
2| P oo ey | 9 N OF BUSNES G | T SR (s i | P STENOFIT
& Farmer Marion County, Tenn. D
< il3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
9 Tom Gilliam 4 Sarah Ralsto Minerva Freer Gilliam
= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (You, o, o7 unknown)} | (If yes, give war or d.-t-:-?vlu) . NO, P
= No e Stella Giliiam, foplar Bluff, Mo.
| 18, CAUSE OF DEATH EDICAL CERTIFICATION 'g;stgﬁm
b4 || Enteronlyoneesuseper | 1. DISEASE OR CONDITION
Z | limetor (a), (b}, and (o) | PVRECTLY LEADING TO DEATH (g
> *This does not mean | ANTECEDENT CAUSES
"FO the mode of dying, such | AMorbld conditions, if any, piving DUE TO (b) . ul
j at heart faflure, asthenio, | rite to the above cquse (o) stating
€ || ete. 1t meons the gu- | the underiying cavee lost.
© ease, injury, or compil BUE TO {(g)
% || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions mtr{butiﬂg to tbe death bu.! sof
g related to the & gd
; 19a. DATE OF OP_F%AIG 190, MAJCR FINDILWERAHON
= L~
o || 218 ACCIDENT (Boecity) -~ | 21b. PLACEOF INJURY (s.4., Inoraboat
SUICIDE home, farm, Isstory, strest, offios bldg_ e1a)
& HOMICIDE 1/ "
g 216. TIME (Mo} (D) (Yea (Zoun | 2le. INJURY OCCURRED
J‘ - Al. mJURY . " a | YeoRt L) N wonk ' ' -
E 2. I hereby certify that [ attended the decensed from %}/_, 1855 1o _é;l_f_’_, 19:51,’&0# I last saip the deceased
= alive on it . 19_5_5,—- and that death ofcurred all,_: m., from the causes and on the dale stated above.
3 . {Degros o title)é b, % M : 23 DATE SIGN
: WO 1) - 2Ry X%




RECEIVED

R 28 1955 |
SUTLER CO. HEALTH CENTER .

FILE oo SR

STATEMENT BY LICENSED EMBALMER

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

L3720 3 T 3 2 3 DDA PRI , Student Embalmer No...........

working under my personal supervision..

Student ... o e rananas Signed...Méﬂt-/g... /.

Signature of Student Embalmer

Licensed Embalmer

P. O. Addres%%é&/

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.

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




