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X STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

58-028801

"STATE FILE NUMBER

CATE OF DEATH

F” Fn AUG 95 !gsgislrcﬁon District No. ... 128 ............ Primary Registration District No. ... .2000._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. IF institution: Residence before
a. COUNTY Graene a. STATE MiSSOllI‘i b. COUNTY Lawrends dmi s sion}
b. Ccl"ll;'f {If outside corporate limits, give TOWNSHIP enly) [ Inside Limirs c. C(I)sz o 5 &0 Inside Limits
TOWN 1d Yerg Mol rowme Mt, Vernon © | Yexu meo
E N
e Eglg#l_f::ll_d%gf: (lf NOT inhospital, give locohon)LLangth of stay in Ib 4 STREET (1 ourside, give focation) Reside on Farm
insTiuTion  Springfield Baptist Hosp 5 dg ADORESGeneral Del ivery YesO NoX
3. NAME OF First Middle Last 4. DAT: Month Day Year
DECEASED OF
(Type or print) JAY F, GILLINGHAM otwrn August 5, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED E] vER MARRIED ]| B- DATE OF BIRTH 9. ;\GE’(;nhzmr)a V¥ UNDEN | YEAR LF UNDER 24 WIS,
o ! ?E agt hirthduy) [afomtha | Daws | Hours | Afin.
Male White wivowep [ owvorceo [J] May 29, 1895 53
[ 10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ci ” : o 12. CITIZEN OF WHAT COUNTRYT
tzigwmgﬂﬂéie&hje eve{; if retired) {City and sttt or country) I+ s
Mt, Vernon Missourdi U.SA.

13. FATHER'S NAME

John Gillingham

14, MOTHER'S MAIDEN NAME

Eliza Soloman Wife: Vesta Gillingham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes. n0. or unknown? IS yrs. geve war or dales of sersice)

none unknown

I7. INFORMANT Address®

Mrs Vesta Higgs Gillingham, Mt. Vernon,Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (h), and (¢}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4) Traumatic pericarditis

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (B}

with Hemo pericardium

Few Days

which pare rise o
abore cauze (0).
sating the under.
Iying cause last.

oue 10 (o Tatient also had lower nephrone block, crushed

WHILE AT T WHILE farm, (actory, street, office bldg., elc.)
WORK uﬂmo?:m 0O unimown

z
1.9. PART 1). OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIKAL DISEASE CONDMTION GIVEN 1N PART i{a) 19. :g«‘.‘;s:;ggf‘f

5 syndrome-~Uraemia Aes wo )

‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Patt H of item 18) 1 58

o ] Cl B=]=—

8 o About a wk before. entering Hospital

2 [ De TIME ('JF Hour Month, Day, Year ] P - . ' A

w a. R v . . ’ Py

8 8—1—58 RJn]y 1958 Car accident, Patient badly bruised. 055

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in of ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Near Mt. Vernon, Missouri

21. [ attended the deceased from
Death occurred a8""5

m
—morning, on che dars

ear

. to _8-.5-58_.__________and last saw ;'::‘ alive an

Bofmb8

stated abave; and to the beat of my knowledge, from the causes stated.

ZZWVURI wm, or title) 225. ADDRESS 22c. DATE SIGNED
Springfield Missou

/;— et 2 (0 &ﬂ & 6 pring ¥ ri

4, ‘URJL.CRE._MH!ON‘ 2%. DATE 23¢. NAME OF C Eﬂ:nv ORKCREMATORY 23d. LOCATION-(City, town. olcounu') {State)
BUIUL™ " Mugust 8, 1958 1 0 O Cemetery Mt. Vernon, M ssouri

24. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL R 26. RE 'S SIGHAT -
he .l . Fogsett Mt vernon, Mo X, _ef - g M\,
. - {Licensed Embolmer’s Stat t on Reverse Side) / p
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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 en

.

e -

by me, or by ..........

, Student‘ Embalmer No. e

working under my personal.supervision. -

Y AN 7.5 A S /ﬂhf.

Signeture of Student Enhllner :
' Llcensed Embalmer No&?’?

- . ) D "'.' o . . PO AddresMD/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING.
to comply with the above constitutes grou.nds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

I this body.is not embalmed, fact should be so stated above. = .

. el IS S Jtoagmoy uw .4




