'FILEIJ NOV 28 1057

THE DI VISICIN OF HEALTH OF MI SOUR b

STANDARD: (ER‘H
Regutru:lon District No, __... 3‘22}:—' A

::fx }Puce OF DEATH ) 2N USUAL RESID E dWhere der.und hua,..afmmm. Risié‘ejﬁcf.‘.-s;sm‘e
LGV EOUN YN Saline o STATEMY'S so uri b coonrgglinesd u-e:)’
b. CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. C(IDTRY Inside Limits
TOWN Sl&ter Y“ﬂ No D TOWN Slater a5 7/ YGS& No I:'
c. Eglgkl.?:rEogF {If NOT in hospital, give location) | Length of stay in 1b d. STREET §f outside, glva |oé’uuon) [ Reside on Farm
ESS
nsTitution 429 Ne Main 30 yrs. ‘obRess Main S, o’ Yes (7 No I
3. NAME OF DECEASED First Middle Last 4, DATE” Month Day Year
{Type or print) OF
Georgla Lastitia Gilliam oeatk Now 19, 1957
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH AL FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[] 9. AGE (tn years L
H Manths | Doys Haur: Min,
Femal'e White Wi D DWORCEDD Aug .18’ 1870 lulgTdoy) t I ™ . I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Dactor, coroner, atc. must use only standard normencloture in item 18. No symptoms will ba listed.
All diseases in Part | must be causally related.

100. USUAL OCCUPATION {Give kind of work done
‘ifwmkmﬂ life, sven if retirad)

during mo

ousew

INDUSTRY

None

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stais or country)

/S
Christian Co., Kentucky

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

N.

M. Edwards

13b. MOTHER"S MAIDEN NAME

Mary Douglas

14. NAME OF HUSBAND OR WIFE

Luther Gilllam

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
[Y#s, no, or unknown)| (If yes, give war or dotes of service)

16- SOCIAL SECURITY NO.

17. INFORMANT Address

none Mrs, Ray Morris, Slater, .
18. CAgSER_?Ii DEEII_‘II_AE\':'Hqu ConILijaé‘e Eu\;lse par line for (o}, (b}, and {c}.} “aTERVAL BEDTWEEN
Al AS CA D NSET AND DEATH
IMMEDIATE CAUSE {a) ~ Vno it ﬁve codi oA D LA
.:—).”kg{,,,, 2,
Conditians, if any, DUE TO (b)
which gave rise to } .
above covss (a}, 3
ing th dar-
z iying cousa tasr. ) DUE TO (c) - 1 X
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but mot related to the terminal disecse condition given in PART | {o) 19. WAS AUTOPSY
by ) ’ ' PERFORME 2_-
& YES[] MO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item }8.)
w
o 0 O 4
S| 20c. TIMEOF How  Menth, Day, Year
al. INJURY a.m. .
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., e1c.) .
WORK AT WORK " . .
21. | attended the deceased from /&5 W‘)I/‘ "{’,)!?: ! L/ — j‘f—ﬁj 7 and last mwt alive on // _— /? -_— ') "?
Death occurred at a {/ m an the date stated u(wvn, and to the best of my knowladge, from the couses staied.
220, SIGNATURE - . (Degtae or title) ch 22b. ADDRESS 22¢. PATE SIGNED
/77’ g,&"‘/?’m )?1/9 A , e Ve 4
23e. BURIAL, CREMATICN, | '23%. DATE 23: NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or :auﬂry) {S1ate) /
cily) R . . -
Bariar™ 111/22/1957 | Slater Slater, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. J. Haines, Jr, Slater, #o.

JMZ

//—- R 2 ‘57 2}44

{Licensed Embolmer's Statemeni on Raverss Side)
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; STATEMENT BY LICENSED EMBALMER
v

r':‘;__~ M ) Vr' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No. .........cee.......

by me, or by ................. et ttataretesennteasannsantansanteaentnenrrnnns fereriiereneeeaar.

working under my personal supervision. : .
. i
Signedﬂﬂ«&&‘&.. ﬂ@‘%/

Licensed Embalmer No.ﬁ.(.
M%,

P. O. Address

Student ................ Fretrarree et rsassisasireararararrens
Signature of Student Embalmer
LEC

- - Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply Wlth the above constitutes grounds for revocatlon of lxcense) e \m..\ . T
If embdlified By 'a STUDENT, he also shall sign in his OWN" handwntmg y Broobe

If this body is not embalmed, fact should be so stated above it » -
. -. !“ ' * ‘ . . ! e :J.




