THE DIVISION OF HEALTH

OF MISSOUR}

H.nlth, R — -
5 Welfare STANDARD CERTIFICATE OF DEATH . 5%\75 FILE NUMBER _
Public
Service LED MAY 2 0 1958R¢gulrunon District Na. 75—- P!_ipnry Rusis’m!ion District N°—.--§.qm4..‘?. ___________ Registrar's No._____'_? ____________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)-f-:-:ro
a. COUNTY Clinton a. STATE Ill . b. COUNTYCOOk 138100
-57 b. CITY (if autside corporats limits, give TOWNSHIP only) | Inside Limits < cgg 5; 120 Inside Limits
4 TOWN Cameron Yor G Ne [ o Chicago F| ekl Ne U
\ l c. agls_#lyAtﬁl%SF {If NOT in hospital, give location} | Length of stey in 1b d. SBRDEEEES {IF outside, give location) hd Reside on Farm
A Al N
| iNsTITUTIoN 21 28, Tiocust S+, | Jyr 4455 N.Cliffton Yos [ ] Mo}
I NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} OF
GLADYS BLOCMFIEID DEATH April 20,1958
SEX \ 6. COLOR OR RACE | 7., priep[ Tngver marrigol ]| & DATE OF BIRTH 8 AGE e oo | g:ﬁm o s
female vhite wioowenfg] orceo[]] Dec.5,1892 5 I il
100, USUAL OCCUPATIDN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
life, aven [f ratired) STRY N
HEUESL e ome Faysville, Yo. & U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
J.E.Taylor Ilary Alice Dean Deceasged
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, wa}| (If , give wor or dotas of service,
IW““ e e " ' | 360-05-4916 John Tavlor Cameron, If

. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c})
PART |. DEATH WAS CAUSED BY: / ‘/
IMMEDIATE CAUSE (o) P p-A4

7-/(’ /7/"/'//74)/@ 74

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, «  DUE TO () Vi 7( e 7/

which gove rise to
chbove caouss {o),
stating the under-

?

UL Eur e //2(—’"(/
S
1969

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

%]

rra

and to the bosf of my kno

wl%q from the couses llulad

g Iylng couse last. DUE 7O (c)

o = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dizease condltion given in PART | {a} 19. WAS AUTOPSY. L)-
s S PERFORMED?
+ L YEs[ ] NO ]
- E| 2. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturae of injury in PART | or PART Il of irem 18.}
bty [}

i x5l 0o OO O

5 3| 20c. TIMEOF .Hour .Menth, Doy, Year

£ = INJURY  am.

E ‘" p.m.

E 20d. INJURY DCCURRED 208. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE O farm, Factory, street, office bldg., etc.)

S WORK AT WORK . - e
T
£ 21. 1 ottended the deceased from £ %L, 4 / Q o ﬁ%a ,'4: 242 and last iuw  live on
- . ’ the dote' stated cbove;
i
2
<

22a. A ¥ {(Dogree or title) Vd 27b. ADDRESS 22c. QATE SIGHED
ﬂy) h_ } DoOo Camemon, HO. 4-21-1558
230. BURIAL n /n\bT/DA‘:I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
2_1'0 Bﬂ‘i‘fé‘r‘“" 4-22-1958 | Cope-Shambaugh Weatherby, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. BATE RECD. BY LOCAL REG. 24 REGISTRAR'§ SIGNATU
Poland Funeral Home Cameron,l0.d-/2 — 4% Frarid

{Licensed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

<y Student Embalmer No. .........covvnveeee

BY @, OF DY cooiiiiiiivira i i e e ieeieit i ettisencaeeeenseereeasarenareeriiasassssnaseanerertosns

working under my personal supervision.

Signature of Student Embalmer

- P. O. Address W /

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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




