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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Reg_iurotifap District No. (,_Q(f__z”.” Rogistrar's No.._ﬁha _______

. PLégﬁ OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
, a. NTY . . STATE . - b. COUNTY adpmission
0 8t.Charles ° Missouri st Chsies
1-57 b. CITRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits ?:b CIOTY Inside Limits
. R
/ toww Cuivre ves O N ||0Y OTOWN Yes[J NS
. FULL NAME OF (M NOT jo haspi{al, give locati L h of stay in 1b d. STREET If ide, give [ i i
c osPi T AHe D { ' ?O?ﬁi give o.cu ion) . ength of stay in % AODRES '( OUHI. e, give [acation} Reside on Form
INSTHTUTION 2 Miles of FlintHilll 6 Yrl i | Yol N
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF ..
EUGENE PENDLETON GILL DEATH  Aug,13,1058
5. SEX 6. COLOR OR RACE| 7. wakriEo[ ] NEvER marrieo[]| & DATE OF BIRTH 9. AucEg 9-".:;"; FUP::EH;YEAR |: UNDER z:l_mzs.
. as 113 ay, nthe ay s ICur s L
fale O white wooweof] A oivorceo[]) May21,1882 s P [

(R yIHp IS Wity e T asEd.

[y
t‘} [N

All diseases in Part | must be causally relcted.

Farmer

10a. MSUAL QCCUPATION {Give kind of wark done
{ workigg life, even il retired)

duwring mest

Re

10b. KIND OF BUSINESS OR
INDUSTRY
Farming

11. BIRTHPLACE {City ond state or countrf) = 12. CITIZEN OF WHAT COUNTRY?

St Charles MO, 21 y.s.A,

130. FATHER'S NAME

W.H. Gill

Emily Henry

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Anna Mary Gill

15. WAS DECEASED EVER M U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Qﬁﬁis ]
{Yes, no, or unl:nown)l(lf yo1, give war pt dotes of service) N N 9 Snow Road
“None 490-20-2065 |[Minnie Teasley Claveland Ohin

USE ONLY BLACK IN” OR RIBBON TYPEWRITE IF POSSIBLE
MEDHCAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), end (c).}

PART I.

IMMEDIATE CAUSE (o} _Hemorhage in Prosgtate

Diabitis

Conditions, Uf any,
which gave rise 1o
cbove cavse [a),

|

DEATH WAS CAUSED BY:

- INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

15 davsa

10 yearg

;

WHILE AT
WORK

NOT WHILE
AT WORK

O

a

fom, Lctory, street, office bldg., etc.}

tating th der- - - B
bping caves lasr. DUE TO {c} Maligancy Proastate ‘77 X 1 vwano
PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART § (o} 19. WAS AUTOPSY
PERFORMED? 4
_none YES[T] NO B
Mo -ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 ] &
WM. TIMEOF How  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION CQUNTY STATE

Death occurred ay 1 {).*

21. | ottended the decoased from _Av1cm119t 1 2

—.

R M

’ 195810 Allg]]s:t I 5 end last saw o
_ m on the date stoted above; and to the bast of my knowledge;

her

alive on 3 —

the cuun::ﬂu!nd.

220. SIGNATURE {Degres e@l:\ U N\m DDRESS Yy “[z2c. pATE siGNED.
| QQ;m!g)g SNV _ AD 435591
23a. BURIAL, CREMATION, | 23b. DATE / ' 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or-county) {Srare)
REMOY AL (Spwcify)
Burial Aup.16,1958 | Sacred Heart Cemetery Troy MoQ-

24. FUNERAL DIR

OR

ADDRESS

25

icensed Embalmer’s Stot

ATE RECD. BY LOCAL REG.
rd

ni on Raverse Side)
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5T & -4 _[99 SR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...iiiiii s @44,9.. ........ , Student Embalmer No.'m

working under my personal supervision.

Student oo
Signature of Student Embelmer

Licensed Em

_P. 0. Address ..................................

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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. ..

-

-




