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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISIOMN OF HEALTH OF MISSOUR)

98-031886

STANDARD (ERT'"CATE OF DEATH STATE FILE NUMBER
|fl LED S EP 2 2 1gggglslrullon Dlitrlcf No. 42 Primary Reqis"alim_'l Disrriet No. = “_;__‘ e nglsirur ﬂi __________ §§ ““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whmr-; &ceused livad. If institution: Residence bj}/,
a. COUNIYBuchensan a. STATE sgour b. COUNTY Buc haryedrpysion
b, ClTY [{ lde o ruta lienits, give TOWNSHIP only) Inside Limits <. CITY ol [ Inside Limits
TowN &rwsp Yos [T Mo [R 1om Rushville ¢ | YeO NefE
«. FULL NAM.E in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
o o Conmunity | "63 Years| %5 moute Yert] oLl
3 m::s ng r?rﬁ;:sasen VirFi,{ Middle G—ilti’t{ o 4. oa;g Month Doy Year
ginia oeatH wept., 7, 1958
Fomale ! | Wnite | ey “emcoll Doo.7,1808 (g i R e SR
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) ¢ | 12. CITIZEN OF WHAT COUNTRY?
M use keeper "Home Buchanan County,Mo. U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
William Frakes Anna Yazel Roy Gillis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
“'h{'ﬁ or unknawn)] {If yes, give war or dates of cervice) none R oy Gilli s Rushvi 11 H:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: iNSET AND DEATH
IMMEDIATE CAUSE (a) Carclnomatosis,generalized year
Conditlons, if any, DUE TO (b}
which gave rizse to
above c:u:- (s}, } .
rati der-
z lying cawes. toat. 7 DUE TO (c) 1992
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART { (o} 19. WAS AUTOPSY
s PERFORMED?
& YEs[] NOBR D
£ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
o O O |
é 20¢c. TIME OF Hour Month, Day, Year
8 INJURY  g.n.
K p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
AT WORK
21. 1 attended the deceased from __ L/ D/ BT .n_9/7/58 and fost saw P*" oliveon __3/11/58
Death occurred ot 4-00 P )51 m on the dote stated above; and to the best of my knowledge, from the couses stated.
WNATURE {Degree or title) A 22b. ADDRESS 22c. DATE SIGHED
Lo £ e nell Ty 8 301 N,8th St, St.Joseph Mo, 9/9/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
ify} '
A" ~T9730/58 | Sugar Creek Cemetery | Rushville, Missouri

. FURE DIQEfTOR rls}

33

t.Joseph,Mof,

25. DATE RECD. BY LOCAL REG.

[5958

26. REGISTRAR'S SIGNATURE

e 2

[Licensed Embolmed’s $|.;t-w¢m on Reverss Slde)




L ' STATEMENT BY LICENSED EMBALMER

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

YT R OO POPPPPPO T PESECRITLRIELAL ., Student Embalmer No. ...........cooeeie
working under my personal supervision. 7
' I , , e y g ¥
SEUAEAL  -vveenrrnenirieeninsrrarrnnrremestoasmsrraarrmeans Signed ...... ‘_4!, te el X L7 o
Signature of Student Embalmer / £
) Licensed Embalm@iiNo.. ?;){

P. O. Addrese’ 42 p iz g A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.



