WRITE PLAINi.Y—‘USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MIHDOURI

FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH state e vo 1904 2
' BIRTH_NO. REG. DIST. NO. 251 PRIMARY REG. DIST. no._._4379 Registrar's No._.l.,é...g...........-...
1. PLCSCE OF DEATH . 2. USUAL RESIDENCE (Wbere ducosssd lived. If institutlon: residence before
. UNTY . nlaion
* Nodaway = STATE Missouri b COUNTY Nodawaf™"
b. CITY (If cutslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Resldencs within Hmits of
woahip) Y (n this 1) CR a T wn?
ToWwN Pickering e TRV Gl 10w Pickering LD
d. FH&%PF'FABIR_EOORF (If not in hoapital or institytion, give streot address or location) FASBT';QREEESTS (It rursl, give loeation) 0 7 g‘ﬂ
INSTITUTION  Qwn home none , O
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day)
DECEASED ) N ) oF oy (Year)
{ Type or Print) CLYDE GILLILLAND DEATH 5] 19 55
5, SEX 6. COLOR OR RACE | 7. MARFHEB. PSIE‘\IIgECESRRIEEJ 8. DATE OF BIRTH 9.11‘K.Gskgnmn IF UNDER,t YEAR | ¥ UNDER u mns,
(Bpecify) t day) {Monthe| Days | Heo Mis,
Mele White arried 6/20/66 | i
10a. Ugg&g&fg%’{LON (m:::;%fmk i0h. KIND OQF EUSIN&DOET]RN\; 11. BIRTHPLACE (City wnd State or l_:0"."I| &“"v/ lziié:ngp‘:’?pwﬂ,u
P aTmer-rety Own accoun Tzbor, Iows 5|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' John Gi1lilland !

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURLTC;(

Elizebetn \wdOopumn

14, NAME OF HUSBAND OR WIFE

Berbars Brown Gillillend

DDRESS
Mo.

NAME

17. INFORMANT'S5 SIGNATURE OR NAME

A
{Yea, 06, or ynknown) § (I yes, xive war or dates of service} .
o | none Mrs. Clyde Gillillend, Pickering,
18. CAUSE OF DEATH ICAL CERTIEICATION . INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION v ; ONSET AND DEATH

lne tor (), {b}, sod () DIRECTLY LEADING TO DEATH* (3

*Thiz doet not mean ANTECEDENT CAUSES
the mode of dying, ruch
as heart faflure, asthenda,
ele. It means the dis-
case, infury, or complica-

risz to the abose cause (a) faling
the underlying couse last.

DUE TO (c)

5t
Morbi¢ conditions, if any, giring DUE TO (b} _MMM@L&&&‘

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the direase or condition causing death.

tion which caured death.

19a. DATE OF OP'IEfg?V- 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1T
23/ X ves L) wo (3

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)

SUICIDE home, farm, faotory, atreet, offos blds., eto.)

HOMICIDE -
21d. TIME (Month) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?T

oF WHILE AT ] NOT WHILE

INJURY WORK AT WORX

T Lo _‘_IM, 19 55, that I last saw the deceased
m., Jrom the causes and on the date stated above.

2. I hereby cprtify that I attended the'deceased fror@i/é_;é_, 184
alive MM, 1 and thdl death occurred ae ba /
;é;§£>/

Ba. SIGNATURE // (Degres or titlg)} | Z3b. ADDRESS . Z3c. DATE SIGNED
P Ctoe s, M. D, Maryville, Missourli [6/21/55
2| auméu_ CREMA- | 24b. DATE © [ #c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of caunty), . (Btate)
(Bpecifr} .
uria 6/21 /55 Barnard 4-Barnard, Missouri
RAR™S SIGNATURE 25, FUNERAL DIRECTOR'S S| GHMATURE ADDRESS
(-25-8% Price Funer¢l Home, Maryville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 2 T -3 - P P . Student Embalmer No...........

working under my personal supervision..

Student..cooin i iieaiiers s ere e mane
Signeture of Student Enbalmer )

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,




