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

]
&

FILED MAY 22 1958

THE DIVISION OF HEALTH OF MISSOURI

15922

STANDARD CERTIFICATE OF DEATH st P T )
! BIRTH NO. REG. DIST. NO. E éa . PRIMARY REG. DIST. NO. é;é Z. Rtgufrar.rNo ﬂ.m e oot thet cem oo
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whero decessed lived, If 1 ience bafors
. COUNTY . a. STATE _ | b, couNTY adinizioal.
Daviess Missourdi o
b. CITY {1t ootald to Uimits, writa RURAL and give ¢. LENGTH OF ¢. CITY 3. Is Residencn w!
OR utes corpun o rite township) | STAY (in this place) OR - + !:dlv or w;*.%mmw‘:;f
TOWN 21 Yrs TOWN p =0 ®o
d. FS%P“BAT.EO%F (11 oot in hoapital or I.mutntiolll. give streat address or location} r As[-}r[';f\‘EESS (If raral, give location) 0 3 /Oa
INSTITUTION ——
3. NAME OF 8. (First) . (Middle) <. (Last) 4 oATE (Manth)  (Day) (Year)
{ Type or Print), Clarice May Gilleland DEATH May 10, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir vnDER | YEAR | (P GwDRR M has.
WIDOWED, DIVORCED (Epacify, Last birthday} Monthl’ Days | Houns I Min,
_Female | White i 6l.. ...
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . 12, CITI
dona doring mowt of working Lifs, sran i retired) | DUSTRY (City aad State <r Forvign Connt o) / couu%f#?l: WHAT
_Housewife Housekeeper Riverton, Nebr, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. Abbott | Ann i i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT™ S5 SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (I yea, xive war ot dates ol servics) NO.
____No None Si A, Ci1]
18. CAUSE OF DEATH ) ’ MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only oneceusoper | |. DISEASE OR CONDITION _ ONSET AND DEATH - -
Yne for (a), (b), and () DIRECTLY LEADING TO DEATH ®
- | +Tris does wot mean | ANTECEDENT CauSES q ocﬂﬂt
the mode of dying, such |  Morbid conditions, if any, gleing DUE TC (b)
as heart feflure, asthenia, | Tire to fhe abooe cause (o) stating . .
ete. It means the dis- the underlying couae last.
care, Infury, or lica- DUE TO {(£)
tion which catsed deu.th 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud not
related to the direase or condition causing death,
19a. DATE OF OP_II':_IROA'i 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
- /70 K YES D NO D
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..lnorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE - - - home, farm. {astory, atrest, offiow bldg.,me.)
HOMICIDE
21d. TIME (Month) (Day}, (Yesr) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
TNJURY . WORK AT WORK
2. I hereby certify that I.aliended the deceased from j[_-l—d_ 105 to _ 5= /0, 1988, that I lost saw the deceazed -
alive on i’_L, 1958, ond that deathloccurred at‘lk&O_Agx from the causes and on the date stated above.
Za. {Degres or mmcr 23 Aw7> Zic. DATE SIGNED
/] b arf( H vofsh
P SMI(.;\}.A‘LCREHA. 24b, DATE | 24c. NA‘ilE OF CEMETERY OR CREMATORY LOCATION (QItY, town, or oount)') (&ftate}
{Bpacify)
urial 0x13=56
DATE, REC'D BY L%CEAGL / ISTRAR'S SIGRATUR ADDRESS
- - ' ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ...ociiiiiiiiiias e e e v , Student ,Embalmer-No ...........
working under my personal supervision..

ST L3 £ 1 A Signe - W —a W 2 N

Signature of Student Embalmer

Licensed Embalmer No. Vs

....... y

o

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.

I¥ this body is not embalmed, fact should be so stated above,




