No' . 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—~——

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

940

State File No.., S

FILED JAN 211957

! BIRTH NO. REG.

DIST. NO.

128 PRIMARY REG. DIST. NO.

zeegﬂtamrur’: No,

44

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived.

I insti id

before

a. COUNTY
“Greene

~AESIATE wigg

adinimion).

ouri - b- °°”"T"'Greene

Tomn Springfield,

& Y (If outslde corpurate timits, write RURAL and give

¢, LENGTH OF

SBQY ilj this nllu\

township)

16%n Bois

c. oty x3pramgfkxaxd

d. Is Realdence within limits of
a clty I.noorwnhd {own?

D' Arc

10a. USUAL QCCUPATION (Gike kind of work

.8
d. F#éépllq'laﬂhl,.EOOF {If not in hospital or institution, give strect adires or locstlon) ASDT[?‘%EES:‘I‘S (Lf rursl, glve Jocation) 3 q ,a
INSTITUTION 1221 N. Park 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. GATE (Month)  (Dey)  (Yew)
DECEASED . . OF
(Typeor Py, ALV1iNA Gillham ioym{Jan. 12, 1957
5. SEX 6. COLOR OR RACE 7.&%%%%% NEVER WARRIED/ | 8. DATE OF BIRTH 3. AGE Uo yeuee| I Grn + 10t | & oo
1 3 ), (Spacifi) . tribday on B Min.
Female White D =& | April 16,1922 | 3% ket bl

f!bwﬂéiu life, sven if rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Sille cr Foreign (‘aunl.ry?_'o

12, CITI%%I;?F WHAT
Chaffee, Missouri

13a. FATHER'S NAME

! Elvis Lee Morlen

13b. MOTHER" S MAIDEN

Dora Goforth

14. NAME OF HUSBAND OR ¥IFE

Arthur H. Gillham

NAME

(Yea, noNUnknowu)

15. WAS DECEASED EVER IN U.5. ARMED FORCES’

(If yem, give war or dates of sorvice}

16. SOCIAL SECURITY
‘? ND-

H

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cowuse per
line for {a), {b), aad (c)

* This does not mean
the mode of dying, such
aa eard fotlure, arthenta,
eie. Jt meana the dis-

MEDICAL CERTIFICATION

Pulmonary Embolus

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5

Arthur H. Gillham Springfield, Mo

INTERVAL BETWEEN
ONSE.I' AND DEATH
r

ANTECEDENT CAUSES

Post Operative Hysterectomy

3 wks

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause fast.

DUE TO (0)

cane, injury, or complica-
tion which caused death. -

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul nol
related to the disease or condition cauring dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Al PSY?
TION
YES NO D

21a. ACCIDENT {Bpecity} 215. PLACE OF INJURY (s.g. Insrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, iactory,atreat. ofice bldy.,e10.}

HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT

or WHILE AT ] NOT WHILE

INJURY WORK AT WORK

22, I hereby cﬂ%ﬁ thgt I aucndeglfe

Oct 56

deceased from

%_0_ wdan 12, | 1é3_’L that I last saw the deceased

alive on and that death oecurrcd at =L 2N . from the causes and on the date stated above.

3. SIGNATUR % 23b. ADDRESS 23. DATE SIGNED
430 South, Ave.Springfield 1-16-57
24a. BURIAL, CREMA- | 24b. DATEF 742, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
nouﬁsmoin ‘i,.du,»
1-17-57 Whlte Chapal Snringfield . Mo

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE‘ 25. FUNERAL DIRECTOR S SIBNATURE ADDRESS
Yy 547 G // ) H.H. Lohmeyer Springfield, Mo.

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER " |

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

byme, 0r by -...iiiiiiiiee, PP PP ., Student Embalmer No;.....-....... J

working under my personal supervision..

Student....coiociiiiiaiiiiirasir e ris et iaanaeaaas
Signeture of Student Exbaloer

Licensed Embalmer NO.Z 72

P. O. Addres A o o f aeidn’ A

ING. (Failn

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HA WR
to comply with the above constxtutes grounds for revocation of license).

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

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




