Health,

& Welfore

Public

 Service

. 300

I—Sb

No symptoms will be listed.

JTUre in 1ITem

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED AUG 6 ]gs&mmnon District No

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-026981

STATE FILE NUMBER

8|mury Ragmrunon District No. 1003q err—— Regmrnr s No. .?2_9@““,- '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reasidence before-”
o. COUNTY a. STATE Hissouri b. COUNTY odmission
b. CTTRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits <. CBTY Inside Limits
R
TOWN St .LouiB Yes [X] No [} TowN St.Louls Yesfgl No [T}
c. :gls.;.rp:gEOéJF (If NOT in hospital, give location) | Length of stay in 1b d. SER%E;S {If ovtside, give tocation) Reside on Form
2.3 isnitution.  SteJohn's Hospital 9,/ Qgﬁ PRESS 1110 N. Newstead Yos [J No ]
3. :ITAHE OF DE)CEASED First Middle Lef 4, DATE Maonth Day Year
ype or print OP
Elizabeth Gillette peatH July 24,1958

5. SEX

Fo

W.

6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED] ]

WIDOWED 3] 9\ pivorcen[ ]

8. DATE OF BIRTH

July 2lith.1877

FUNDER i YEAR)
Manths | Days

IF UNDER 24 HRS.

Houui Min,

F. AGE {In years
Hu birthday)
1

10a. USUAL OCCUPATION (Giva kind of work done
during most of working life, aven if retired)

home

10b. KIND OF BUSINESS OR
INDUSTRY
house e

11. BIRTHPLACE {City and state or country)

Tenn,

Clarksville,

12. CITIZEN OF WHAT COUNTRY?

U.3.A.

13a. FATHER’S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, mo, or unl:mum)l(l! yus, give wor or dates of servics)

vain

13b. MOTHER'S MAIDEN NAME

Elizabeth Carter

14 NAME OF HUSBAND OR WIFE

Jay Gillette (Deceased)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Li d Embal Y

on Reversa 5lds)

no Mrs.Helen G.Painter 410 N.Newstead
18. CAUSE OF DEATH (Enter anly one cause per Ling for {a), (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: (5 - ONSET AND DEATH
IMMEDIATE CAUSE (a) A i Gﬂgﬂ' o >
Q7 7
Conditlons, If any, DUE TO (b)
which gave rise 1o -
obove couse {a), } s ’5 5
stating the under- .\
5 Iying couse last. DUE TO (c)
i~ PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease conditlon glvan in PART | (o) 19. WAS AUTOPSY
3 PERFQRMED?
ra YES I NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o¢ PART [l of item 18.} i
] Os—TT C
3
G| M. TIME OF .How Month, Doy, Year
a INJEEY___E'-W'—-—'___'—' e
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK '5 #‘ 3 t 5 -~ % Z $‘ 4 q?ﬁ
21. | attended tha deceased from g 3 f . to and last taw ? im ive on
Death occurred at Ao mon the date stated whove; and to the best of my knowledge, from the cavses stated.
220. SIGNATURE grae le) o 22b. A?ﬁ? / X 22¢. PAPE SIGNED
c / ozl
230- BURIAL, CREMATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or M (Star)
MOV.AL (Soacify)
Hemoval July 26,1958 Mt,0livette Cemetery Denver,Colorado .
w ADDRESS 25. DATE RECD. BY LO%REG. 26 REGISIRAR'S SIGNATURE . /
. : 0 o
e11 Fiwd, JUEZ57 A2 AL i T e

ey
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oiiiiiiiiiiiemnrrm e et eantera et raa e e nta s ra s ra st e s er s ee s , Student Embalmer No. ...................

working under my personal supervision.

-

o (LT =1 1| S Y
Signature of Student Embalmer

P. O, Address....(;:i.e .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds.for revoca‘uon of . Iu:ense) HUIfLTg e gy
It embalmed by a 'STUDENT, he also shall sign in his OWN’ handwriting. * 7~ . -
If this body is not embalmed, fact should be so stated above.
- - F

. B




