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FILED APR 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
REG. DIST. WO, 2 3 PRIMARY REG. DI4T. NO.EMRWLHMFJ No......l...é.‘....a.........

BIRTH NOQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institytion: rewidence before
a, COUNTY a. STATE b, COUNTY smislon},
Cape Girardeau Missouri Bpe Girardeau
b. CITY (If outaids torputats Limits, write RURAL nnd give c. LENGTH OF c. CITY

d. I» Residence within limita of

OR township}| STAY (in this place OR ) " thy o incorporuted tawa?
TowN  Cape Girardeau 19 days TowN Cape Girardeau I
d. FHé.lS. NAMEOOF (If pot in hoapital or Institution, give street add or location) ..AS[-)I-[?FEEE% (If raral. give location) ‘ 9/&- 76
iNsuTUTION S, Francis Hospital 343 North Ellis Street
SBJE%MEE sng:) a. (First) b. (Middle) c. (Last) ! 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print) _KATHI.EREN I, GILLARD oA April 9,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, (, 8, DATE OF BIRTH 9. AGE {In yeara| 1 unotm 1 n:u I CHDER 3t W2,
DOWED, DIVORCED (Bpacily) tast biﬂhd-lé Mnnuu‘ Eom, Min.
102. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE "
dons during moat of woruagulo.lm';lnth:) i DUSTRY . {City ead Beate or Foreign Gounl.ry) y lzcglt};}'lz'EN_TOFWHAT
Teacher, ret. Coliege Alpena, Michigan . O
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
John M, Giillard Reginia Kellner | __ None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes. no, or unknown) | (If yes, give war or dates of service) NO.
ol LLin.32. Daniel K. Gillard Alp ena Michigan
3. CAUSE.OF DEATH ). DISEASE OR CONDITION - ORSES AN BEATH
. Enter anly oneczuseper | F.
line for (8}, (b}, and () | PIRECTLY LEADING TO DEATH®* (55 - -
ANTECEDENT CAvses Q777 % _ﬁ_
*This does nol mean
the mode of dying, such Morbid conditions, if any, giring DUE TO {b] zﬂ ﬂf/ﬂj’j 2 -? _30 -61
as Beast faflure, asthenia, | rite fo the above caute (o} statiag
de. It means the dig. | he underlying couse lazt. |
care, injury, or pld DUE TO (¢} " \V\
tion which ecaused deagh. | 1. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing to the death but not C&( @g éZ Q ;- j g ‘ X
| _related to the disease or condition cnusing deeth, -
19;? Dﬁg’% OF ORERA | 195. MAJOR FINDINGS OF OPE?ATIO P=YZ 20, AUTOPSY?
’ - - . '
44"&-"‘)" Ql‘ Y“DNO
21a, ACCIDENT (Bpucity) 21b. PLACEQF INJURY (e.g..laorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, factory, street. ofios bldy., sv0}
HOMICIDE ~ et . .
21d. TIME (Montd) {Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORX

2. I hereby certify that I atlended the deceased from

b=/ 1533w
_&:—m.,.jmm the causes gnd on the dale stated above.

__M 19.55_‘?”«1{ I last saio the deceased

WRITE PLAI;N'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TiGN, REMOVAL
_Hemova
DATE REC'D BY LOCAL

- -

alive o ~ 7,195, amd that death occurred al
23a. SYONA’ {Degroe or titlg 230, ADRESS /‘/ /. Z3c. DATE SIGNED
/;A/J/ L. A ATa
24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR @REMAT: 243. LOCATION (Olty, town, or county) (State)

April 10, 10';6 Alpena Cgmetery |Alpena, Michigan
ERAL DIRECTOR™ S SIGMATURE ADDRESS

L

WPl o Fomtnnd Hore Gt

(Licensed Embalmer’s Staternent on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

working under my personal supervision..

Student....ccoimiuiiiraiienecetre e cesainaaann Signed %

Signature of Student Embalmer

Licensed Embalmer No W‘

P. O. Addres o 5oL
-
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.
T4 this body is not embalmed, fact should be so stated above.



