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Doctor, coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

. 1-56

disaczes in Part | must be casually related. Coroner connot certify to a death due to notural causes.

¥}

r

tl Iy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 20 1957

Registration District No. 0L

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No. . L 020N

528

1000 Ragistrar's No. 22

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. IF institution: Residence before
o COUNTY Buchanan a. STATE m.ssourl b. COUNTY Holt oadmission)
b. CITY {If cutside corporate limits, give TOWNSHIP anly)| Inside Limirs c. CITY - Inside Limits
OR OR
TOWN St- JOSeph Yosit NoO TOWN St' Joseph ﬂ117 O Yes@ NoD
e. FULL NAME OF (Jf NOT in holpnal givelocation)|Length of stay in 1b f : f . .
HOSPITAL OR M d. STREET 4 NG ouggeg oive location) | Reside on Farm
1r ethod 21 months 120 : e
INSTITUTION M:LSS?_] l i atlh ist on ADDRESS -0 SF 1 Yesa Nod
3 :::':la ::'n Ffm Middle Last 4. DATE ‘Mo
A oF
oEcIasto | J OHN ELMER GILLENWATER o May' 10, 1957
5. sex @} | 6. COLOR OR RACE 7. mannleo (B never marmien [J] 8 DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR [IF UNDER 24 Has.
Male U White @ - A 3 1894 fost bgynv) Montha | Dew | Hewra | ain.
winowep ] pivorcen [ FUREe Dy ‘
103. USUAL OCCUPATION (Gice kind o]wort done | 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) < % 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, eoen if retired) . . . ,
Broom salesman Blindcraft Heolt Co., Missouri U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Kirlg David Gillénwater Margaret Craig-
ltsi’nw:f E-Effkﬁig)zvzl?] ::- LL"S‘ :ﬂi’:fiﬁ??ﬁg:u, 18. SOCIAL SECURITY RO.{17. INFORMANT Adduulz u NO. I'd.
no 591-42-1179 Mrs, John Gillenwater St Joseph, Mo,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (8)

18. CAUSE OF DEATH |Enier only one cauye per line for (a), (b). and (c) 1

J¢

INTERVAL BETWEEN

ONSET AND EEATH

T

tohich gave rise to
above  cause (9)
stating the under-

lying cause loal. OUE TO ()

NGT RELATED TO THE TERMINAL DISEASE CONDITION GT IN PARY 12) ) p Agat

r@muw 2 0 W

I

§

d. 0
T3, WAS AUTOPSY
PERFORMED?, 7

20a. ACC1DENT SUICIDE HDM ICIDE | 200,

PART JI. OTHER SIZNIFIEANT CONDITIONS CONTRIBUTING TO DEA?H B

DESCRIBE HOW INJURY OCCURRED.

ves[] no

{Enter nature of injurg in Part Ior. Part 1 of tem 18.)

ol X D m ¢arrttnle

MEDICAL CERTIFICATION

C/zp’a»étuzdéq ‘.

= 1:.:*5,.? o 41.:.‘"';; ¢" 78] a0 on s B by -
LEY o N
20d. INJURY QCCURRED 20¢. PLACE 2; INJUF}Y (:. g., in or ahol:! home, | 20f. CITY, TOWN. OR LOCATION ) 9 l UNTY STATE
wgh‘_ AT :?ng&'s hj‘gr , factory, street, o, ., ¢l cﬂﬂp S M ) a;; % ?! ]
21. [ attended the deceased from = .'l_j , to i-/{) - 7vlﬂd last saw é alive on 5 -9 -# .7
Death ocecurred at 1 0 ' ~ m on the date stated above; and to the best of my wiedge. from the causes stated.

223, SYGNATURE

& Fitlyy

{ chru or !Mc)

22b. ADDRESS

O

0( 737/ Fm’h&r

22e. DATE SIGRED

11577

3. au]nm..cué AT,
REMOVAL { Specify
al

Buri

235, DATE

Kay 13, 1957

Z3c NAME OF CEMETERY OR CREMATORY,

Highland Cemetery

zsULocandn (City, t3n, or county)

(State)
Oregon, Missouri’

24. FYNERAL DIRECTOR

ADDRESS
Oregon, Missou

25. DATE RECD. BY LOCAL REG.

"1 May 15,1957

26. RgGISTRAR S SIGNATURE Q

{Licensed Embalmet®s Statement on Raverss Side)
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" "STATEMENT BY LICENSED EMBALMER

t .

I i'lereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by..'. ........... P el e et en s

working under my personal supervision..

-

Student ... e .
Signature of Student Embalaer

. . Note: The above MUST BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRI G. (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.

If this body is'not embalmed, fact should be so stated above, e
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