IRI DIVISIOIg OE Iz-igAIIg'EE STANDARD CERTIFICATE OF DEATH 59-—028298
ILED VS AU L
{DED E Registratian District No. ______.... __3.---__ Primary Registration District No. )?.Q Q.Z-R-gmrnr s No. __-.5_-_3_5______ STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh-ere deceased lived. [f institution: Residénce before
. COUNTY . STATE ~r . b. COUNTY - admissi
’ Rutler : [issouri Butler misston)
b. CITY (If oufside corperaie limits, giva TOWNSHIP only} Length of stay in 1b . CITY T Inside Limits
OR OR -
W ponlar Bluff 7 ¥rs. TOWN Poplar Bluff Yol No )
c. FULL NAME OF (If NOT in haspiisl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS . .
{NSTITUTION At Home Yer § Ne O] l]_"zo N . Mall’l St . Yes [1 No [A
3. NAME OF PECEASED First Middle . . Last 4. DATE Month Da Yélr
(Type or print} George Gllllard D?:m August 1’7 195
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9. AGE {las? birthday) l:‘UNhDER 1 YEAR ::UNDER 24 HR
i I‘-Ial e ‘I.gh ite Widowe Divorced [ /2 8/1871+ 8 5 03 x ia/g ours Min.
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City &nd state or country) | 12. CITIZEN OF WHAT COUNTRY
g most af warking life, even if retired) . . C ll t IJ F - U S A
Rat1$0ad “Engineer Railroading ollere . Francg . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Armand Gilliard Kuvhenia drs. Plina Gilliard
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. 30CIAL SECURITY NOC. 17. INFORMANT Address
(e g gy veknown) | (1 ves. aive war or dutes of senies) . 33.10-90 50 Mrs . Alex Crain, Poplar Bluff, Me

— 18. CAUSE OF DEATH (Enfer only ane cause per line for (b), and (e}, INTERVAL BETWEEN
E 'ART |. DEATH WAS CAUSED BY fET D DEATH
g IMMEDIATE CAUSE (a) *
o /
a Conditions, if any, DUE TO (b) { b,
which gave rise to ‘ d
above cause (a),
stating the under-
lying cause [ast, DUE TO (c)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART 1 {&) there a pregnancy in last 90 days.
S IO ves I 0 No I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
v PERFORMED? [} [m} m}
v YES[O NO[J
[ 20c. TIME OF  FHouf  Month, Day, Year |
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farrn, factory, street, office bidg., te.)
NOT WHILE AT WORK [J
21. | attended the decsased fr m/Oi 3;&_ 2}.‘1 ; ; Ez' et | ;i i and tast saw mﬂiw on ; ; ! ;i J ;
Depth occurred ot 3 hd m on the Hate stated above, and to the best »f my knowledge, from the causes stated.
8 = Begree or title} 22b ADDRES 26, T NED
0 Ynp |3 ,;.,
z 23a. BURIAL, CREMATFION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI(V(CI!Y, town, or cougfry¥ (State)’
O REMOVA.L (Specify) ver Ivll ssour l .
e Burial jug, 19, 195 Thayer
< | TZ47 FUNERAL DIRECTOR - ADDRESS A?IM LOCH REG. [ 2 " SIGNATUR
> Fa b
%|Frank-Cotrell Chapel, Poplar Bluff} IIO \rf ﬁ 2L

{licensed Embalmer’s Smemem on Reveru Slde)




'

gost ¥ 43S o~ o :

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signe:
Signature of Student Embalmer

Licensed EmbalmériNo.
P. O. Addres /

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

‘ RITING. (Failure to co‘u




