eate, injury, or complica-
tion which caused decth, | [1. OTHER SIGNIFICANT CONDITIONS 3 3 ,

. : : - Conditions contributing to the death but no?
reloted to the dizease or condition causing dealh.

- i
100 F".ED GCT 11 1955 THE DIVISION OF HEALTH OF MISSOURI |
0.
-0 STANDARD CERTIFICATE OF DEATH o, 29120
. -
A " BIRTH KRO. REG. DIST. NO. ‘ 3 PRIMARY REG. DIST, NU‘SI 3 Kegistrar's No, 2= é..[,_.__,__,,,__,_
?/L\ I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decotsed lived. 1f inatiwslion:! residemes before
\ a. COUNTY Butler a. STATE I-Ii ssour i b, COUNTY Butler aduission).
b. Cé'EY {If outeide corpurats limits, write RURAL and iv l:(ENi;BE: DEF‘ c. ng I ©od Residence within Limita ; o
( & city or incorporated towna?
town Rural AsHHiTT I 7Town Rural i ETRR
% ng%PE‘#ME OF (If not in hospital or institution, give streot nddress ar location) A%ngEEE;S (If rurs), give location) ‘_t) / _é\ v
S INstiToTiok i South of Fisk 2 Mi South off Fisk
E 3315%%55%% a. (First) b. (Middle) c. (.Lﬂ-'!t) . 4. Dé;l.:E {Month} (Dey) (Year)
B { Tupe or Print) John Columbas Gillihan pEatH 9 10 55
é 5. S5EX 6. COLOR OR RACE { 7. M[‘;)%%:'EB I;’-‘&’ggCI\EHSRRIEDJ 8. DATE OF BIRTH 5. AGhEir‘l‘.Ih‘;:'.)ln 1:; un:a | YEAR | IF LaER u Has, :
s . {Speuif: t ¥, ont ays | Ho Min, ;
S Male | White [ME¥Tied =¥ | 5-19-1877 HE e g | e |
2] 10a. USUAL OCCUPATION iGivekindof work | 10b, KIND OF BUSINESS OR IN! | 11. BIRTHPLACE : : 12. CITIZE .
& done duzring mast of working life, even if retired) . USTRY | (City end State or Foreign Countrv? / coqNTﬂr;?FWHAT
A armer Retired Illinois (UeSe AL
P 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Gillihan MNancy Jones Nettie Gillihan
E I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeg no.orunknowa) | (If yes, give war or dates of service) .
< s i NO. ’ :
= Y e Louis Gillihan Fisk, Mo.
l 18. CAUSE OF DEATH MED[CAL CERTIFICATION INTERVAL BETWEEN
vy T, DISEASE OR CONDITION - ONSET AND DEATH
2 ﬁ’:ﬁfﬂf"(’gﬁﬁfg DIRECTLY LEADING TO DEATH® 5y Gc: s 5,94 / 44/ ISP /{49L
i *This does ot mean | ANTECEDENT CAUSES : /
3 the mode of dying, such | Aforsie conditions, if any, giring DUE TO (b} fﬁ £ fP’O Se /‘-'eo 3 S
- a2 heart fallure, asthenin, | rite to the abore cause (o) stating
= ete. [t means the dig- | e underlying cause Iqst. ,
® "DUE TO (&)
Z
=]
-
Fey
<
&)
&
7]
T
]
e
&
-
o
[+¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - . .
ves [ wo
! 21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (a.g..ingrabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
_ SUICIDE homa,farm, tactory. strest, office bldg..et0.} R
' HOMICIDE
]
' 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
INJURY o. | “woRrk AT WORK
| ; p 57 o rs
22, I hereby c%y tha J éleﬂded the deceased from ﬁ%, 18537 1o _,E___ 1939  that I last saw the deceaced
alive on INSSE and thal death occurred at m., from the causes and on the date stated above.
23s. sn% %Me)ﬂ\ﬂh Aonnp I 23c. DATE SIGNED
/jz ) - e
e /a-&&—«..w LA, G-O ?"/ -5 &
E 24a. NBUERMlA‘:RLCREMA- 24b. DATE 24\, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) T (Siate)
ON, R {Bpeddfy) L. : .
£ | EEAT 9-12-55 AspHill - Butler , Co. ‘0.
- } IGNATURE ﬂa% 25 FUNERAL DI RECTOR® 1 TURE ADDRESS
REG. =
ng/fw M "6—4\ } Fisk. Mo

4‘? L? ¢ }(Licensed Embalmet's Statesrfghis T Rw:m Sadel




’ -

Roct %VE?.%S

BUTLER CO. HEALTH CENTER
FULE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF By . e i , Student Embalmer No...........

working under my personal supervision..

Student.... ...l .
Signature of Student Embalmer

P. O, Address Z

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.

j¥ this body is not emnbalmed, fact should be so stated above.




