WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™ .

I FILED APR 18 1355

' BIRTH NO.

REG. DIST. NO. Z& Z_

THE DIVISION OF HEADQIH OF
STANDARD CERTIFICATE OF DEATH

State File Mo

11626

PriMaRY REG. 0157, W0. LR L Regisirar's No,

e QAR

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoused lived. If institution: resldence before
& COUNTY G neene = STATE Missouri b COWNTY  Greene *'"™
b, col'[’;\’ U1 cuteide eor'p;:nt‘n limits, write RURAL and Lol N c? l;!ENGTH OF || e Cgl’g ) b Residencs witnin Lt of
Town Republic ﬂ‘o. TowN Republic =g %D
- = boapital or 1 ad ; «. STREET .
d FH%P?’I"\REO%F (:l' not in or ive streot ) Sl (If rural. give lon'tion) 0? ?%
InsTiTuTioN West Anderson Ave, North Maipn Street
3#5%%%5%% 8. (First) b. (Middie) ¢. {Last) 4. DgrE (Meonth) (Day) (Year)
( Tvpe or Print) LAURA ETTA GILLILAND DEATH Ap; il 8 1955
5, SEX 6. COLOR OR RACE | 7. #fo%%%g' glze.,rggc IESREIED. 8. DATE OF BIRTH 9 AGE (In yean| v woen |Dm ' e it s
. . Do) . { ¥ ox AYE ours | Min.
Female ' | White Vidowed July 26, 1874 | ‘80 | |
108, USUAL QCCUPATION d of w1 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12.C
:umd gutolwork}?u%?ﬁ::;ﬁlr:ﬁr:;k B DUSTRY R ‘c‘ty.“d.s"u o F"“." Country) O COLH%ENY?OFWHAT
oUSewl Home Republic, Missouri +SJA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom W. Wade {Ellen Skeltan_
I5. WAS DECEASED EVER N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES&I
{Yes, g, orunknown) | (I yea, elve war or dates of serviee) NO, o .
Q No Mrs, Daiay Phpdff B, 1 Benghlic,
.18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Rteronly onscewseper | {. DISEASE OR CONDITION ’ . ONSET AND DEATH

)ine tor (a), {b), and {¢) DIRECTLY LEAPING TO ?E{\TH'(a) -

*This does not mean | ANTECEDENT CAUSES

7 i

Brterioselevreosss

| Lmmediate

Morbid conditions, if any, giring DUE TO (b)
rize o the abooe cause (a) staling
the underlying cause last.

the mode of dying, such
a2 heart fotlure, asthenia,
ete. Jt theans the dis-

case, injury, or complica- PUE TO ©

11. OTHER SIGNIFICANT CONDITIQONS

Conditions contributing fo the death but net ]
related to the disease or condition causing death,

tion whick caused death,

19a. DATE OF OP'FFOAFV] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
) ) 4/@9.,-0 / ves [ wo il
21a. ACCIDENT {Bpecitn) 21b. PLACEOF INJURY (a.x. inarabeus | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, sireot, office bldy., et}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m™- | woRK AT WORK

22, [ hereby certify Vthat I aitended the deceased from

aliveon _b_Hpri{, 1955 and thal death occurrjd at DL

L1051t _Hprif

, 19 rfiha! I last satw the deceased

5:30P ., from the causes and on the dale stated above.

(Ticensed Embalmer’s Statement on Reverse Side)

'D BY LOCAL | REGISTRAR'S SIGNATURE ~ |
iy sl 2 Sl NN MF

epublic, M

23, SIGNATUR {Degrea or title 23b. ADDRESS . ) Z3c. DATE SIGNED
71’&/\2 j 5%1/? ; m Republic, Missouri 4/10/55
_2r-!a. BURIAL, CREMA- | 24b. DATE 24c. WA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g\‘}_l_— (Bpacify) .
s 4/10/55 Wade Chape Beniihl in Missourd
DATE REC'D BY 25, FUNERAL D! RECTOR"™S S| G“‘TU‘E ADD'E‘SS

*

issouri




4
e —e

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tevne-n., Student Embalmer NO...mne-.--...

working under my personal supervision..

Student...cocviemaimeiiriiirai st ceaaiaaaaas
Signeture of Student Embalwer

P. O. Address ...... Renuhlic,.

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




