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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecyes in Part | must be causolly related.
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FILED SEP § 1957

Registration District No.

THE DIVISION OF HEALTH OF MISS50URY

STANDARD CERTIFICATE OF DEATH

/0

SO

'97.0.2 SWE .39 @

ol

Reglstmr s No. No.

Primory Registration District No.

X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Arnold Funeral Homne

Mexico,

Mo df7448-R9-/937

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resédcm:e b)uio
. : . STATE . b. COUNTY 9 mission
o COUNTY  pyudrain ° Missouri COUNTY Audra
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY 5 |nlldc Limits
oW Mexico Yos Il Mo [ oM Mexico @@4 g Yol ved
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give lodhticn) Reside on Farm
HOSPITAL OR . ADDRESS
iNeTiTUTIoNn Phi1l1ips Wursing Home 17mdhs LoD ¥. Calhoun Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Elizabeth Gill DEATH A, 28, 1957
5. SEX 6. COLOR OR RACE 7- uarriE NEVER MARRQDE 8. DATE OF BIRTH 9. AGE' L.:.':;:;; :‘:J:’liﬁ? ;::AR I::::DER 2:ul;|.RS.
Fenale White wioowen[] ovorceo[J| Feb. 20, 1879 78 I
100, USUAL DCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 6 12. CITIZEN OF WHAT COUNTRY?
ng mogg of wark l:f .v.n if ratirad) INDUSTRY , .
sehosi” Wad Education Mexico, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas M., Gill Mary A. Brooks Wone
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addressdb 00 N. Calhoun
Y unk I yas, gi d f service) . : . .
{ thnn or nm-m)|( yas, givg wor or dotes of sarvice] 138-26—9298 Mies Franc].s Gill n,Iexlco’ Missouri
18. CAUSE OF DEATH (Enter only one cause per Lina for {a), (b}, ond (<).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: VQ P éiz 4 W ONSET ANDDEATH
IMMEDIATE CAUSE (q} A
Cler it bl ( avcKan Lucaei |
Canditions, if any, DUE TO (b) ) !
which gave rlse o
which gavs ree } JU
stating the under-
g lying couss last, DUE TO (<)
E PARTWTHER $IGNIFICANT CONDITIONS CONTRIBUTING, FO DEATH but not ralated 10 the terminal disease condition givan in PART 1 (a) 19. gAs AgTSEgY
ERFOR 7
g . i, 23| X YEs[] NO[T
| 200 ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED, (Enter notura of injury in PART | or PART I of item 18.)
w
b o O O — - ‘
G| 20c. IMEOF Hewr Menth, Day, Year
a INJURY a.m. ——
E p.m.
. 20d. INJURY. OCCURRED 200. PLACE OF INJURY {e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
WHILE ATD NOT WHILE D tarm, Fnc!ory,_}_r_v_e_t;t, office bidg., erc.} .
WORK AT WORK
21. { attend o Aeceased from / 6 5 .5 , to M 2 5 /qSZd last saw |50 bat livesn __ Dwmwn 2. 8 /4.{ 7
Death ofcyrfad at "KD P,?)V\ . 4e date stated cbove; and to' the hts$ of my knowledge, frof? the causes stated.
272a. 81 URE title) ( 27b. ADDRESS m 22c. DATE SGNED
MY TG Qu%w-\ 5295
23a. BURIAL, CREMATION, | 23b. DATE 23 NAME EMETERY OR CREMATORY, . LOCATION {City, towm, or county) (Stare}
REMDVAL {Spacily) :
Burial 8~30~-1957 Elnwdod -Cemetery -
24. FUNERAL DIRECTOR ADDRESS oL 25 DATE RECD. BY LOCAL REG.

Mexico,” 'Hisng;
K/EAR SSIBNE?‘J

{Licansed Embslmer’s Sralfom on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- by me, or by ......... SN fereerereseeeraasasesrarans Cerereeereeeereseneean e e .» Student Embalmer No...................

working under-my personal supervision.

Student .oovvniiiiiiii e e e e
Slgnature of Student Embalmer

P. 0. Address W‘i/

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he alsc shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. ..
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