THE DIYISION OF HEALTH OF MISSOURI

Heolth, [ 5.8 __________
ware  FILED SEP 19 1958 STANDARD CERTIFICATE OF DEATH e F.LE‘:.%,%;RGSQ
Public
Service Registratiod District No. / O Primary Registration Di Dtsfm:l Ne. S—o 3 7 Registrar’s No.__ J——
‘f._o{ 7t. PLACE OF DEATH 2. USUAL RESIﬁENCE (\ﬂ'lcru deceased lived. If institution: Residence befgra
'?CO > v a. COUNTY Audrain o. STATE MiSSOUJ.‘i b. COUNTYAudrai:ﬁmlssly
1-57 b. CIOTRY {}f outside corparate limits, give TOWNSHIP only} Inside Limits €. ClOTRY o0 ‘Fj Inside Limits
' o Saltriver Yes [] o) Tom Mexico @ | Yl Ne[]
c. FgLL NAME OF (If NOT in haspital, give locasion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
heqrovion PAt 5 Green Co4 10 yrs ~ADORES 801 a E. Love Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
[Typa or print) OF
Archie E. Gilman DEATH Sept. 11, 1958
5. SEX | & COLORORRACE[ 7., ceeotinbver marmieol]] ® DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRs.
Male White WIDOWEDD DIVORCEDD April 19 , 1874.. Ig&:rrhdey) Months | Cays Hours l Min.

10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?}
dur Wl!éll.ww‘:ing lite, aven if ratired) c "é‘ﬁf tal CO. Emporia , Kansas ] U.S.A.

12a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie W. Gilman Nanocy Tilton Frances Gilman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S50CIAL SECURITY NO.| 17. INFORMANT Address

(Yes, anunkmwn)l(lf yus,. give war or dotes of servies) #’88- 38_0135 Mr . Bordon Gimn Mexic o MO.

18. CAUSE OF DEATHAEM« only one couse per line for {a), (b), and {c). ) INTERVAL BETWEEN
PART 1. DEAT

WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE MW % M@MMQ) M‘M
. ’ ,
Conditions, if ony, . DUE TO W@MMJ'
which gave rise to } V ¥ . ’
DUE TO {¢) M M _M‘L _)

cbove cause (a),
stating the under-
Iylng couse last,

PART Ib, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuse condition given in PART ) {a} 19. WAS AUTOPSY
PERFORMER?
976 X ves[] No X[ <L
.

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
c X O

20c. ;”TE OF .Hour Momh, Day, Year

NJURY a.m.

Y 3lancdrd nomenciarure in ifem jo. No sympioms will be histaed.

All diseasas in Port | must ba causally relatad.

MEDICAL CERTIFICATION

p.m,
20d “INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, strest, office bldg., atc.)
WORK AT WORK
- - .
Q -21. 1 attended the deceas , and last hwt alive on
. Death occurred af . m on the date stated above; and to the best of my knowledge, from the couses stated.
> ’ ! . " (Degrae or title) \ "y 22b. ADDRESS 22c. DATE SIGNED
N of Ragcaloar Yo [2-195
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME &F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOY AL ity)
RanbvEY" [Sept.14,58 Maplewood Emporia, Kansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 28. ISTRAR'S $1G: URE
Precht-Hueston Mexico, Mo. ] 2198 & %@Z_ ﬂ7{_2,@£.,
- /

(Liceonsed Embalmer’s Stotement on Reverse Side)
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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 ME, O DY ittt e ettt e v e e ee s e vt e et et e s ees e rnnan s .» Student Embalmer No. ........coocvenens

working under my personal supervision.

Student oo e
Signature of Student Embaimer

.................................

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 'emibalmed hy a STUDENT, he also shall sign in-hi§ OWN handwriting.! "+ % .. CThme
If this-body is not embalmed, fact should be so stated above.
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