No. 300
10.48

PUED MAY 4 g

THE DIVISION OF HEALTH OF MISSOURI 'ﬁ_
- STANDARD CERTIFICATE OF DEATH

!2. DIST. NO. _ /[ Q d PRIMARY REG. DIST. m.&& Registrar's Na.—éma..:.dm_.

v 13650

BLRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd itved. f institution; residence before
a. COUNTY q a. STATE b. COUNTY ad:miselon),
Jackson - : Missouri ackson
b, CITY . . . ' .
1A (If cutsides corpurate limits, write RURAL Me:::.nlp) gTAli'El:lﬂl: lﬂtiFﬂ [ CBI"‘{ 4. Il.g‘;m mithts temtts of
TOWN B'U.Ckn er vearns TOWN Buckner Yer ﬁ Mooy
d. FEO%P?T%B?.EO%F {If pot in hospital or 1 loa, give streot addrem or l;nl.lna) .IASD';*REE% (If rural, give loaation) 7 C"MZ
INSTITUTION none ¢
3515%%55%% 8. (First) b. (Middie) ¢ (Last) 4. DS"I__'E (Month) (Day) (Year)
(Tpe or Print) Qscar Gillison DEATH April 26, 1956
5. SEX (: 6. COLOR OR RACE | 7. \"}‘AD%%:'E% NWERCESRRIED' 8. DATE OF BIRTH 9.:.GE ta n)nn h: UNDER $ YEAR | I OMDER u Wxs.
N 3 . {Bpecil. t onths] Dars | Hours | 3in.
male white marr August 16,1872 x| |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
dooe during most of working Lify, even

§f retired) A D%STRY
retired - grading contractor

1. BIRTHPLACE {City and State or Foreige t’mury)_'

IZCgII}'IZEN OF WHAT
Vincennes, Indiana

i SING UNFADING BLACEK INE—MAKE A PERMANENT RECORD e Y

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, Name ofr XHSSM KR wire
Samuel Gillison Mary Duncan Lillie Gillison
Ig; WAS DES‘EASE;J E\(J'ER INdU.S.ARN:ED F;IORCESE 16. SOCIAL SEUJR;"I'J 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
o8, 0O, 0T BOWD)] ¥, xive war or dstes of sarvice
no ' -~ 1497-14-0931] Ursula Pavola, 522 Northern, K. C.

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and (¢} DIRECTLY LEAPING TO DEATH® ()

*This dors not mean | . ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the above um{ {a} &'m:'&
the undertying cause last,

the mode of duing, such
as heart faflure, asthenia,
efe. It means the dis-

cate, infury, of cotnplica- DUE TO (&)

!1, OTHER SIGNIFICANT CONDITIONS

Conditione contributing fo the death but not
related to the disease or condition causing death.

tien which caused death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
241x |"at
. ves () wo []
2ia. ACCIDENT Bacity) 21b. PLACE OF INJURY (a...inoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . ‘horms, farm, fastory, sirest. offior blds., :
BOMICIDE: .2 - «. N[0 e ) Buckner Jackson Missouri
2. TIME (Month) (Da3) (Year) (Hown | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
UsE- oF : WHILEAT ] NOT WHILE
P> ] H_-. INJURY . WORK AT WORK
| E | 2. I hereby certify that I attended the deceased from D& 1313”10 _ Q=2 L | 1985%, that I lost sow the deceased
- '4"'\ ~aliveon-.P= D L . 19XL., and that death occurred ot Z=IPPm., from the cauaes and on the date slated above.
ﬂ (Degroe or uué_‘))_}_zsm ADDRESS 23. DATE SIGNED
- -B.A.1 - = P2 7S5
E ?ﬁ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (S1als)
[ .
2 April 29 emeteric lnde‘?endence rural, Ma.
SISTRAR'S SIGNATUR %. FUNERAL DIRECTORAS 81 GNATURE ADDRE S8
4 -5 /i ‘,/4, Q %#Qé Buckner, Mo,
O ~ censed Embsimer’s Statemant Reverse Side) B

T




.

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..o iiiiiinmiiireraaenesrsssar e rrensanas tmeeeasareeiossannan P, , Student Embalmer No,....-.....

working under my personal supervision..

» ors ol

i ! Embalmer No d
P. O. Addre@&dﬂﬂ._

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

Stude B oo seee e eeennngr e e azesneeraneeennn
Signature of Student Embalmer



