AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TDATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___-,31_5___-_}rimarv Registration District No. oo ___Registrar’s No, ... =2 _L__

O

—-61-026467

¢E

STATE FILE NUMBER

t. PLACE QF DEATH

\" 8}

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

a. COUNTY St'. Francois 8 STATEMiSsouri b, COUNTY Jefferso admission)
b, Cé'l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COH;( . . Inside Limits
own St.Francois Township LYrs,;&M;200as jown Festus yuX1 Ne O
c. :-I%SLP?IT‘T\TEOOF {If NOT in hospital, give location) Inside Limits d. SI;%EEETSS (K. cutside, give location} Reside on Farm
ADDR
INTTUTIoNS tate Hos pital No. & Yes O NG 401 So. Adams Yes O No XX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
MARY ELLEN GILL DEATH  June 17, 1961
5. SEX & COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 'DYEAR IF UNDER 24 HR
; i Mon H Min.
Female Negro Widowed [ Divorced [ June 26’1925 35 ths ays ours in

10a, USUAL OCCUPATICN {Give kind of work done
d[j:'ng mast_of working life, even if ratired)

nemployed — did house

Wwor

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

William Edward Gil1l

Py
13b. MOTHER'S MAIDEN NAME

Altha Mae Schaeffer

11, BIRTHPLACE (City and stals or coumtry)

Festus, Missouri

U.

12, CITIZEN OF WHAT COUNTRY

S. A,

14. NAME OF H

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, orﬁnénnwn) I ({[f yes, give war or dates of service}

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Addrass

Records ,State Hospital No.h,Famhgtoﬂ??

PART L.

Conditiona, if any,
which geave rise to
above couse (a),
stating the under.
lying cause lasr.

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Occlusion - - - - - = - - - - instantaneous,

DUE TO (b}

DUE TO (c}

PART il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
ditease condition given in PART | (a)

Chronic undifferentiated schizophrenia - - - Abt.5 yrs,

PART 11l If

decessed was

female  was

there & pregnancy in last 90 days.

]Dvn ] é'r'_ruo I

O Unknown

WHILE AT WORK ]
NOT WHILE AT WORK O

farm, factary, street, office bidg., etc}

z
o
=
o
o
£ | 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE _ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of jtem 18.)
& PERFORMED a ] a
U YES ] N
-
S { 20c. "ME OF  Hour  Month, Day, Year
a INJURY am.
w P, .
E e
70d. INJURY OCCURRED Z0e. PLACE OF INJURY (s.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Sept. 28, 1956

21. 1 sttended the d

d from,

2:35 P, M,

ta. June 17! 196l-nd laat l-l%”\l’l nn_lhmg_u'_l%l—

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

f. (DZree or title) j‘_‘_\ ‘0‘3 -

Farmin

723s. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

June 23,1961

23c. NAME OF CEMETERY OR CREMATORY

Mt.Zion

7. AODRESS State Hospital No. 4

on, Missourd

2. DATE SIGNED

{—Fo-b]

23d. LOCATION {City, town, or county)

{State}

Route 1, Festus, Missouri

LA,
24. FUNERAL DIRECTOR

Politte Funeral Home, Festus, Missouri

ADDRESS

2 ATE RECD. BY LOCAL REG.

2o, 9/

d !
(Licensed Embalmuér/Sunrncm on Roverse Sir.(e)

26, EilSTR)\R'Z SIGNATURE
™~ l Lj\

1




SIEMUY T 4 AT

RPYS p—— Wy AT Te T, T e JUN .
Loy sinbay L. T T . 2 9 1961
e e et Dt e et e el PR .
QRTINS
1
. 1 .
QoM e | : : . SN SRR )
i FU . .-
w1 ne s!-'n-_.:-.‘?! 1 T oenies ;_a ".‘:1:‘. ;ﬂi' - -
At N do -
T e P
- i [T S
e b AN 7 3 oL
VOWUGD TARY 30 Vs . 3 Lo ur R
.. : L .3
e e e e . PR i e — ., e )

ey o DOARD I 4 Az

< RS e o . . P

e E )
Tt s s s
o STATEMENT BY LICENSED EMBALMER

= Student Embalmer No.
S SR TS - _' -7 LY
8T e 1o 1 TAB. L 173 vl

working under my personal supervision.

. . Signature of Student Embalmer
graye L T PR

’ ‘ Licenféd Embalmer No. 3% f‘/
ToTToTR T T L o T . e .
T e e Y v ? A P, O. Address &Wﬂ?_,/

O e S P . .. ;

e ATAC . . Ndie: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply &
with the above consmules grounds for revocation of license). -
TEaE T TR e |f embalmed - by a- STUDENT he also shall sign in his OWN handwriting.
B . If thls body is not embalmed fact should be so stated above

TIRHRREIT ."; o e




