00

E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

O™ WRIT

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 9- 1956 STANDARD CERTIFICATE OF DEATH

"BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If K ion; residence befote
e CONTY pipley * STAH ssouri > COUNTYRipley
b. CITY {If cateide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outsde sarporate lizzits, write BURAL and give townahip)
townahip) 51'3‘!6; his placet
mM‘Warm Springs, Ark. yrs TOWN Warm Springs, Ark. n
. FULL NAME OF (If not in hospital or i jon, Eive streat add ar loention) d. STREET {If rural, gve location) q [
HOS
INSTITUTION Rt, # 1 ADDRESS Rt. # 1 pr
3. E?E%%ES%E a. (First) b. (Middle) . c. (Last) 4. DATE (Mouth)  (Day) (Year)
{Twpeor Pint) * (Jeneva Elizabeth Gilliam DEATH  3-27-1956
5. SEX / 6. COLOR OR RACE | 7. #FRR[E% E|EV(I;.R M[A)RRIED, 8. DATE OF BIRTH 9.:‘?5 tin yl;n L: UNDER |D;m“ W UNDER 4 HYS.
- . {Bpacii: - birthday! ontha Houm | Min,
Female White y 3 9-13-1885 70 G e |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BEIRTHPLACE (State or forelgn oountry) f‘ 12, ‘CITIZENOFWHAT
dopa d mmolnorki.f,h.mundnd) DUSTRY CO RY?
ousewlle Own Home Arkansas Q
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Sexton Unknown Husband-Lee Gilliam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 0o, or unkoown) [ (If yea, ive war or dates of service) NO.
0 None Lee Gilligm-Warm Springs, Ark. Rt.#L

. Enter only ocnecaiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO D.E-'ATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as hear! failure, asthenia, | rise to the above couse (a} stating
cte. it means the dis- the underlying cause lost.

case, Infury, or complica- DUE TO {(¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OEE‘I’ E; DEATH

- -

[y
age Mera b 4

Morbic conditions, if ang, gioing PUE TO (8) mmM_MM&thamgu

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease orﬂmndlﬁon causing death.  C. O Yawaf " Sc /e Yo
19a. DATE OF OPTEE)AN- 18, MAJOR FINDINGS OF OPERATION T : 20. AUTOPSY?
f /"I 2.0 { . ves [ no m
2la, ACCIDENT {Bpacity} 215, PLACE OF INJURY (e.g..Inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) TR
"SUICID homa, tarm. factory, strest. office bldg.. e10.) . .
ROMICIDE ﬁo MQ ‘ :
zw TIME ~ (Monthy {Day}) (Year} (Hour | 2ie. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? %
. | WHILEAT[™} NOTWHILE
INJURY 70 MO = | “work AT WORK 20 210
2] hereby cemfy that I atlended the deceased from _4:%,68.‘:{ to _.Z_J_Z_ IB.E‘ that I last saw the deceased
-
alive on , 19_-1, and that death occurred at An., Jrom the causes and on the daie stated above.
23, SIGNATURE (Degreo or titley=dh,23b. ADDRESS Zic. DATE SIGNED
ex Do (Do 2, phazt v 2w | .29
a_ BURTAL WREMA- | 24 DATE 7 / 24, RAME OF CEMETERY OR CREMATORY, | 24a. LOCATION (Oity, town, or comnty) (5tate)

-

3-29-56

b1

Johnson Chapel Cemet‘ary Ripley County, Mo.

DATE REC'D BY LOCAL

Z'L—\ 2 *d'{a REG

“W%

l‘[ icensed Embalmer’s Statzmem on Reverse

75. FUNERAL DIRECTOR'S SIGMATURE

e e bt

ide}

ADDRESS -
Pocahontas, :Ark.
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STATEMENT BY LICENSED EMBALMER

MEET A S

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..._...

Student Embalasr No.

working under my persona! supervision.

Student voceen-- Ceeresaractssensennas Signed MMM,

Student Embatmer ‘ s,
. Licenzed Embalmer No.... 9’ »5

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

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




