¢ %

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD ___ Qec)

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 9 4955 STANDARD CERTIFICATE OF DEATH <, ol
' BIRTH KO. REG. OISY. MO, PRIMARY REG. DIST. l L Regittrar's Ne. _ﬁé’ -
1. PLACE OF DEATH [2. USUAL—RESIDENCE (Whers decessed lived, It Insthotlon: residescs befors
&. COUNTY a. STATE b, COUNTY adszission’,
Butler L sounri Butler
b. CITY Uf catoida eorpurate Umits, writs RURAL and give ¢. LENGTH OF €. CITY (U outide sorporsts limits, write RURAL uod sfve township?
R 51| STAY (la this place) 3 t;
TowN Brogeley Rural Mos. TOWN =_Riiral ' P
d. FULL NAME OF (If not in bospltal or Instltution, giva street pddrems or logeiten) d. STREET (If rural, give ocation) i g [ (&
HOSPITAL OR ( . ADDRESS X
INSTITUTION Route one { Route ape
3. NAME OEEE . (First) b..(Mtddle) c. (Last) 4, 03}1-: (Month) (Day) (Year)
(Typeor Pint)_ John William Gills DEATH Ostohar 16,1956 -
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeary| o vnoen | vEAR | # ON00N @ M,
M , w 'ORCED last birthday) |[Monthe| Days | Hours l Mia.
ale White arried June 2, 1904 51
ID:;m USUAL noig‘cgi::mon Jﬂmdwul; 10b. KIND OF BusmEsD%§r 'r:‘f 11 BIRTHPLACE (11 1ad State o Foreign Countty) 12, cgm_lz_an‘;?r WHAT
Farmer Farming Tiptonville, Tennessae 1ISA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
Rob Gills Annle Haves Gi1y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESE
(Yqﬁe.ornnknown) | (I yun, xive war or dates of servics) - NO. . t . i"
o] LO8 26 2518 ¥
18. CAUSE OF DEATH .- MEDICAL CERTIFICATION lrﬂggﬁgnm
. 1. DISEASE OR CONDITION
o o et 3 | PIRECTLY LEADING T0 DEATHe,) _ Bronchogenic Carcinoma of Lungs 10 Months
———— _ PR
This docs net mean | ANTECEDENT CAUSES PR
DUE Sh b el
ihe mode of dying, such | Morbid conditiona, if any, ﬁhﬂ TO () £ '
o heart faflure, asthenta, | Tiee fo the above cause (a) doting .o / N N o m_ v e
de. It meons the diy. | he underlying cause last, ,,o‘)/‘ /é M
cass, Infury, or complica- . DUE TO {e) - ‘
tion wkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ g \\ : -
Conditions contributing to the dealh but not
. related to the divease or condition cmiring death.,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' B 20. AUTOPSY?
. TION .
] | ves [ wo ]
21a. ACCIDENT (Boaclty) 21b. PIJCEOFINJIJRY (s lorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
SUICIDE boms, farm, {sstory, sirset, offics bldg.,#10.) .t * ' . .. -
HOMICIDE . )
219. TIME (Momth) (Day} (Year) CHouwn | 2le. IRJURY OCCURRED | 2It, HOW DID INJURY oocum : ‘
INJURY i WHILE AT [—]. NOT WHILE . ey o
B WORX AT WORK
2. I hereby certify that I attended.the deceased from __8&%151 to _QQE_ 19_'55 that 7 last eaw the deceased
, and that death occurred at A o - from the causes and on the dale sluled above.
% or title) ( 23b. ADDRESS Ba.rne s Hosp i t.al 3. DATE SIGNED
uﬁz e St. Louis jg8souri 110/25/55
77| 24, NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City; town, o1 county) (tate) .
25 FURERAL ol RECTOR' S llcnumll ADDRE $3
g.s Smith Funersl Home C'ville. Mo .

Reverse Side



RECEIVED
NOV 7 1955
BUTLER CO. HEALTH CENTER .

F!L&-No. . ) )

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

= Studont Embalmer No.
working under my persona! supervision, ’

Student ..... thsssenananen tavsrevesrasannes . | Signed WM K/ng
studmt Embalmer . Licensed Embalmes W 4%954

P. 0. Adds s/

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilm to comply v
the sbove constitutes grounds for revocation of license.)

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

+




