THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 R T )
we | FALEDMAR 51957 STANDARD CERTIFICATE OF DEATH ' gu s s
BIRTH NO. — REG. DIST nouii IZ PRIMARY REG. DIST. W-éﬂ_ Registrar's No, /g
1. PLACE OF DEATH ' . Z USUAL RESIDENGE (Whers decessed lived. [f laaticution: residence bafore
¢ COUNY  Taney . - » STATEM o CREAE®] an s deotton).
b, CITY (If outaide corpurate Lnits, write RURAL and give c. LENGTH OF || <. CITY g2 s ST & Is Resldetey withio tmin ot
OR ST, 3
Towy Rural ,Walnut Shads™| ¢ “rﬂ*g"" SoREAwX 0zark Mo | | 8 W=
d. FULL "AME OF (If not in howpital or Institution, give wireet address of 1 (11 rursl, give location)
HOSPITAL *'ADDORESS
g WSTITUTIONia 1nut Shade Mo Ozark Mo
3. NAME OF . (First b. (Middl . (Last
DECEASE D T' (First) ¢ - i & (Last) 4. DATE Qo) (2o (v
{Typeor Ping) ' Thomas gi11 DEATH eb I7.57
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE GF GIRTH 5. AGE s yen] w uoes t von |7 woow 1 .
{Bpacily] os Heours | Min.
Male White o Marriod ./ April Ih/I87L | BE™ o |
l%g&mgﬁfgﬁkzﬁwﬁdwg 10b. KIND OF BUSINESSD?ETHQE 1. BIRTHPLACE (0., 14 State or Fozeign Country) 12, Cﬂrﬁr‘;?lrwmr
Farmer Faraim Texas / S A
13a. FATHER'S NAME 13b. MOTAER'S MAIDEN NAME 14. NAME OF KUSBAND'OR wiFE
Edward Gill Helen E Creak | Margaret E Gill
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § SIGNATURE OR NAME ADGRESS
W-Na.munhu-n) | (i you, wive war o7 dates of serviea} NO. G‘
o — : — Carl G111, Sp okane Mo
-||-8. cAusg oF.DEATH. . ... ... . ... ., ... MEDICAL CERTIFICATION . _ moree st wees | 'STERVAL SETWEEN
Il Bater only cnscsuseper § 1. DISEASE OR CONDITION . T N T 5F L
Lime for (23, (by. s (8 DIRECTLY LEADING TO DEATH" 5) 127 =6 56

LI . .. T “ : L. ". . o ‘. - l \) 7
*This does nol mean AHTECEDE{T CAUSES - ' . 207 %
the mode of dying, such | Mortid cnditions, if ang, m‘DUE TO (b) IOy
ar beart failure, esthenia, rise to the above couse () dﬁug . o

de. It mieans the dij. | - the underlying canse lost.
ease, injury, of compdi DUE TO [c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ Lavvwman .dm.g_,
co- st mﬂmmﬁwwmmmmm M_M,.NSL Py A.‘..I
reloted to the discose or conditien

o WRITE PLAINLY—TUSING UNFADING BLACK INK:‘—MAKE A PERMANENT RECORD

's Sutmum on Reverse Side)

19a. DATE OF op.};:%ah i50. MAJOR FINDINGS OF OPER.ATIOH ] I 20, AUTOPSY?
' 4200 | wllw@®
21a. ACCIDENT (Bpedity) 2ib. PLACEOF INJURY (e.x.. Foorabont | 2lIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .~
SUICIDE : ome, tarm, tastory, srest, cffioe bldg.,e10.) ‘ =<
HOMICIDE ) A , oo . e
214. TIME (Moath) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
‘ " . . CEE WHILE AT NOT WHILE
- INJURY -~ .* i - =™ | “woRK AT WORK
alr herelry cemfy t}m I atlended the deceased from P On 19 L’L? o 17 I8 mﬂ, that I last zatww the deceased
alive om , 19_57, and that death occurred at m., from the causes and on the dale sialed above.
m-.SIGNm . . (Degros or title) | Z3b. Acgiﬁs ] - | 2. DATE SIGNED
D KQAL N1 o - P9 d-{y
%1; BHE R ngh.cmu- 24b. DA . ‘m NAME OF, CEMETERY OR cnsm.ﬂeﬂ‘r NEZS Lotanou (Otty, towm, or county) (Stste)
Mariai | 2/20/57 ‘Shupbauch . Christian = *
LOCAL 2. F AL olaec | GHATURE ADDRESS
> ﬁ /8 /3 e 2K Do




STATEMENT BY LICEP}SED EMBALMER te

]

|
|
|
: . : ‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............................................ Ceveeeiiene.., Student Embaliner NO,....onn... ‘

working under my personal supervision..

Student.....ovommnaimiii i iiiiiii s irreiiiaiaeea
Signature of Student Embalwer

Licenséd Ernbalmér No.a[ fl;'

P. O. Address, %M<‘ ’j

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

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

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




