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THE,DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._,,,,.lQ.QQ-..,._-_“.... Reqislrar's Mo,

08-02463:

STATE FILE NUMBE

818

PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoos:d lived. If institution: Resndcnce bflorg
. COUNTY STATE X UNT admi ssio
: Buchanan Missouri Buchanan
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TO\[:'N St. Joseph YosX ] Ne ] TgﬁN 5t. Joseph O’ l {70 Yes[X No (]
¢. FULL NAME b NOT, ital ation) | Length of stay in 1b d. STREET (If vutside, give lecation) Reside en Form
OSPITAL M'eh%nl’l t
! :Lsﬁ]TTUAncg]R ann1 f‘q 51 YI'S. ADD'RESS 108 E. HYde Par‘k Y“D N°E
3. :QTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Y ear
ype or print . - P
Claude Je Gillip DEATH July 30, 1958
5. SEX o 5. COLOR OR RACE| 7. mARRIED[XS NgVER MARRIED[] #. DATE OF BIRTH 9. AGE (In ywars JFUNDER i YEAR] IF UNDER 24 HRS.
+ las; hday) | Months | Da Hours Min.
Male White wpowen [ ] ovorcee[]| Nov. 22, 1879 E?.’? i v [
10a. USUAL OCCUPATION {Give kind ¢f work done | J0b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duging mosy of werking Lfe, even if reriged) INDUSTI . .
etiPed" B0t e ¥ maker| Meat Packing [Bowling Green Mo. U.S.A.
139. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H'UISBAND_ OR WIFE
Robert J. Giilip Martha J. Gourley Lena Rae Gillip
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fegern o sk yoo i war o ders o aevicd) | 877 _05.1767 | Clarence Gillip 6706 King Hill Ave.

PART 1.

Conditions, if

above cause

which gave rise 10

stating the under-

18. CAUSE OF DEATH (Enter only one cavse per fine for (a}, (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cerebral vascular hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

L8 hours

any,

DUE TO (b}

Generalized arteriosclerosis

{a).

!

33Ix

Z lylng couse lost. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven In PART | {a) 19. WAS AUTOPSY
= ' PERFORMED?
H ves[J NoGd 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
8 oD O O
Sf 20c. TIMEOF _Hour Month, Day, Year
i INJURY  a.m.
k3 p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, foctory, straet, oftice bldg., etc.)
WORK AT WORK
21. | attended the d d from lyb? ) Ju y jU’ lzl?lgslhwti‘;‘alivﬁm 1!!” ! 10' Igfiﬂ
Death occurred ot Ll I-I' 5p m on the dote stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE . (Degres or title} 22b. ADDRESS Z2c. DATE SIGNED
YWVt M. X WMol LieL A, Qe M5y

230. BURIAL, CREMATION,

B AL

23b. DATE

Aug. 1, 1958

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem.

LOCATION {City, town, or county)

St. Joseph, Mo,

{3rore)

e
Clark KFune

ral Home St.

ADDRESS

Joseph, Mb

{Licensed Embaimer Refacss Side)

«
"'

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

DY ME, OF DY Lot vrier ettt e tsies v aen e enae s v anneeeeisasainsiaas b earannnns

working under my personal supervision.

Student .o e _
Signature of Student Embalmer

¢ : ' . e . Licensed Embalmer Ng, .., 3 W
' P. O. Address . . aF 7 A5 A vgr®

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). . . vy
If &mbalnied by a STUDENT, he also shall sign in his OWN handwriting. ¥ - ' -
If this body is not embalmed, fact should be so stated above. B

- + . -




