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- 10.48

k]
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 31 1958 STANDARD CERTIF

318

_ -
ICATE OF DEATH State Fite No......... )G{ii_ -

PRIMARY REG. DIST. NO. 1003 Registrar's Na, 2140

*Ths does not mean | ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere devessed lived. If Ingtitutlon: rmsidecos befors
a. COUNTY a. STATE M‘o b, COUNTY adininaion).
i ¢ Jefferson
b. CITY (If outside corpurate Limite, writs RURAL and rive ¢. LENGTH OF { «c. CITY & Is Residencs within limits of
TN S t . Louis township) | STAY (Lo this place) TS\EN FESTUS ngg qbpmg:udumr
d. FIliJ‘l)JS-Pr'I'AMLE OF (If aotin b I or lnstitution, cive streot addreas or location) . ASJDR (If rural, give location} b)&o,/
NeTUOTION Firmin Desloge Hospe.
3. NAME o'i-a e (Fimst) b. (Middle) ¢, (Lest) 4, na}t (Month)  (Day) (Year)
(Typeor Prine)  WILLA MAE GILLAM DEATH 3-—
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeam| w thoem | YEAR | o umDER 22 mes.
. WIDOWED, DIVORCED (Bps. day) Munth-l Days | Hours | Min.
female lwhite single 13-1-1933 |
10a. USUAL OCCUPATION (Givekivd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
die during woss of worklog Ule, evenif rettred) | DUSTRY (City ad State or Fories G“""’O 2 cm%%"ino’:m”
hhousework at home Pestus, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥|FE
Percy Gillam |Elsa Rudisaile | none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, sive war or dates of ssrvice} NO. .
no none Elsa Gillam, Festus, Mo,
8. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ignsmﬁvn BETWEEN
. Enter only cnscauseper | 1. DISEASE OR CONDITION ) - AND DEATH
Lie 107 ey, (by. and 5y | PVRECTLY LEADING TO DEATH®(g) 277, P 2 4 3 Aap

Morbid conditions, if any, giving DUE TO (B)
rige to the abose eause (a) dating
the underlying cause last.

the mode of dying, such
as heart foflure, asthenta,
cte. It means the dis-

case, infury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizense or condition causing deqth.

thoa which coused death,

eLhdA iy

%»-

19a. DATE OF OP_FE)A'; 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
303 yes [T 50 O
2ta. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE barne, farm. factory, strest, offoe bldg..ena) .
HOMICIDE
214. TIME tMonth) (Day} (Year) (Hour} 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE,
INJURY = | worK AT WORK

27 hereby certify tha! I atiended  the dee
alive on ' 193" and that death occurred at

—

eased from _i.ﬂ_

wﬁf to _3__._ 18515 that 1 last saio the deceased

= m., from the causes and on the date stated above.

WRE f é z {Degres or tit.la?c

Zc. DATESIGNED

I-2

e
s i
remova

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Oity, town, o county) (Btate)
Crystal City, Mo.

DATE REC'D BY LOCAL
REG

MAR 8 1855 |

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Politte, Crystal City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by i i i i e e SO

working under my personal supervigion..

Student .....coveeiiiiiiiiiiaa i
Signature of Student Embaloer

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

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

- -




