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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.'..

REG. DIST. wO. ‘3[ Z PREMARY REG. DIST. m;@_ Regisirar's No

11924

T Pehsloners oK

10b. KIND OF BUSINESS OR IN-
DUSTRY

, Osage County; Ho,.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 livad, If I ienso Defors
a. COUNTY . STATE . b. COUNTY adimiselon).
<\ \_ams " Missouri o
b. CITY . LENGTH OF cITY .
R (I oytcide corpurats Limits, writa RURAL sod give » gTAY he Slased LOR d.l:g:;im mmmum{hx:mog
TOWN Nov OWN  Ste Louls Y 0o
d. FULL N_I(\AME OF (if oot in bowpitsl or giva streot addrem or locstion) ASDTI;IREEES"S (U naral, give loeation) 2 L 7
WSTTUn@ Sullivan Nursing Hom 1522a Hogan Ste A~ /I
3.DNE%ME Oli-) a. (First) b. (Middle) c. (Last)* - = 4. DATE (Month) (Day) (Yﬂr)
(Typeor ) JOHN WILLIAM MC GILL. o Mare 5, 1956
5. SEX {| 6. COLOR OR RACE | 7. xlmmsn. %%52 %RR[ED. 8. DATE OF BIRTH * 9, AGE (a re) v oo | YEAR | OWoOR 54 1S,
{Bpacity] t birthdey oa Days | Bours | Min.
Male White Tidowe Jan, 7, 1876 8o~ 1M |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(Cicy and State et Forsiga &nnnyl_-b

12, CITIZEh#?F WHAT

A.

line for (a), (b), and {c)

" Tkis does not mezn
the mode of dying, such
o2 beari fallure, asthenia,
ce. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if olw. giving DUE TO (&)
} dating

mstomnweﬂmu (a
the underlying cause lest.

T4, NAME OF HUSBAND/OR WIFE

G

{Dec'd) .

7. INFORMANT'

i %

ﬂlsn. FATHER'S NAME 13b. MOTHER'S MA | DENGIAME
Unknown . Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | #6. SOCIAL SECURITY
{Yes, 0o, or unknown) ﬂly-.llﬂmud.u-durrh
no none 89«0~
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecameper | 1. DISEASE OR CONDITION .

S SIGNATURE OR NAME

“ADDRESS
St

INTERVAL BETWEEN

ONSET ANE DEATH

DUE TO (c)

tion tohich coused death.

II OTHER SIGNIFICANT CONDITIONS

P .

Conditions contributing to Hu M but not
related fo the disease or eondition
19a. DATE OF OP"FI?)APE 19b. MAJOR FINDINGS OF OPERA'"ON L'y . 20, _AUTOPSY'I
A/ Jm yes [ ] wo B
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY {og.. Inorabeous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.. eve.) a
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILEAT[—] KOT WHILE
INJURY = | “work AT WORK

alive on

. 1

, and that death occurred al

, Jrom the causes and on the date staled above.

22. T hereby cegfify that I attended thy deceased from DLl f JsﬁiézoM,wﬂtMIwmwmm
MJ. ail EA n

Ba. SIG RE -

24a. BURIAL. CREMA-

, REMOVAL (Spedity)

DATE REC'D BY LOCAL

3-6-5L"

24b, DATE

REGISTRAR'S SIGNATURE

(Degrea or title) €

G235/ Clneptom R [\ 3/075%

24c, NAME OF CEMETERY OR CREMATORY

[=)
25. FUNERAL DIRECTOR®

JOHN STYGAR & SON = 5

oft Reverse Side)

24, chmon {Otty, town, o7 county) ’ (sme)

ot L1 RWEthW'Ef.VD




~y +

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By me, OF by .o it eca e e RO . Student Embalmer No........

working under my personal supervision..

Student ...... .o aiiiiiiiii e aiiiaiiaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

“1f this body is not embalmed, fact should be so stated above.




