No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 11 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lq ' PRIMARY REG. DIST. NOM Registrar's No......, 1.5—7..

| State File No......... 19?18

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f lnatitution: residence befors

-Enter only cneczuse per

18. CAUSE OF DEATH
tine for (a), (b), and (c)

*Thiz does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(u)

ANTECEDENT CAUSES

Morbie conditiona, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

a. COUNTY a. STATE * b. COUNTY. synisign).
Ramndolbih ' M 1ssauvy Kawnclo.
b. CITY (X cutcide corpursts limits, write RURAL and rive %A“{ENGTH OF ¢. Clo'[;( h Residencs within Umits of
townahip) {in this plare)] » city ¢r incorporated town?
TOWN YW o bhesly o0 Y o be vl y w0 *0.3
d. FULL NAME OF (If not in hoepital or lnltils.uoa give streat address or location) STREET (i raral, glve locatlon} % °
HOSPITA _ ADDRESS o ; 3 0
INSTITUTION 1S Dilt=z (5 D itz
3 NAME OF a, (First) b. (Middle) ] " Qs 4 DATE _ (Mouth) (Dny} Yeu)
(Tvoe o7 Prin) C’hnv le s E Gillishie oA Jume 25 1 295~
5. SEX C OLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BlhTH 9. AGE (In yesm|  UNDER | ruu F UNDER 2 Mas.
WIDOWED, DIVORCED {(8pesif last Mrthdnv} Mnnﬂn, Hours I Mia,
-_'ljl_aje__lALtujg_ &9
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1L BlRTHPLACE 12, CITIZEN
one during muto{wnrkln;lif..n:en!:l :‘et;::!) R R DUSTRY (City and State or Foreign Couatrvy Oi COUNTRY?FWHAT
&Ed ftha;h. Hglhgy K. o |
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' f .
John Gitlishie Liseu W ‘ | Leona, n.
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. no okoown} | (If yes, ive wnyﬂ- of service) NO . . .
No 720+ 10-0375] : \ \y. Tmo

INTERVAL BETWEEN
OMNSET AND DEATH
.

[

I 7

a%m‘g,

rigz to the above cause (a) stating

the underlying couse last.

DUE TO (o)

tion which caused deaih

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition causing death.

e

19a. DATE OF OPERA-
TION

19y, MAJOR FINDINGS OF OPERATION

e r—y—

20. AUTOPSY?

\’ESD NO

222 x

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bomae, farm, factory, aireet, office bldg . ste.)
HOMICIDE S Mofet M
21d. TIME (Monthy (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INSJURY/OCCUR? i
aF —_— WHILEAT[—] NOT WHILE
INJURY = | “work L_I/&F wWORK

IQE that I last saw the deceased

2. I hereby certify that I attended eceased from'}-'éz’_%-m 19:5_ lo %.M,LJ
alive on 22,18 , and that deai’ occurred al .E_..LLﬁn Jrom the causes and on the date stated above.

23a. SIGNATURE

{Degron or title

L

l Z3¢. DATE Sl

= linodete,, 110 bozr S

24a. BURIAL, CREMA-
. REMOVAL (Bpecily)

Tl
VYial

24b. DATE

b~ 27

/ 75&‘1

24, NAME OF CEMETERY OR CREMATORY

Oaklawnd

24d. l.bC.ATlON (City, town, ar county}

Thobexlu, WMo

(State)

DATE REC'D BY L%EAL
C-27-v5%

ig:ISI'RAR‘S SIGNATURE

269

25. FUNERAL DIRECTOR' S S!1GNATURE l ADDRESS

Ly 9o

(Licensed Embalmet’s Staternent on Rm:u Side)

J




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY Lo e e e aeenenaa , Student Embalmer No...........

working under my personal supervision..

SEUGEIIE + e+ eere e ers e e e e e e e ee e e n e nnns Slgnedwm‘%J

Signature of Student Embalmer

-
Licensed Embalmer No. JQJ

P. O. Address £ ¥4 D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




