SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~64-045327

¢ STATE FILE NUMBER
grr-gli_%u _____ _Z.__é___a___.l’rimnrv Registration District No, ___‘_(.__(_Zmeglstnr s No. _.Z____ A,
AMENDED r &1

b-BEC- 551561
1. PLACE OF N 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
o .. counmrd B FERSON a sTare MO. b. couny JEFF, admission)
w
= b. CITY {If outside corporate limits ﬁve TOWNSHIP only) Length of stay in 1b c. COILY tnside Limits
S 8w RURAL JOACHIM % CRYSTAL CITY vor 8 o 00
:E <. :l%éP?‘TJKATEOOF (1f NOT in hospital, give location}) Inside L_imilf d. AS;E%EETSS {If cutside, give location} Reside on Farm
b metmmone N ROUTE TO JEFF MEM. YHBSBE.ﬁ 206 GEORGE:STREET Yes O N&'DQ
3. NAME OF DECEASED First Middle Last 4. DATE Day Year
(Type or print) GEORBTA A. GILL 12 1861
L CE 7. Married (3 Never Married 0 |s. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
FWKLE téi Bﬁﬁ Widowed [] Divorced [] Months Days Hours Min.
ﬁg?ﬁfa;{g [1*10 -IQ2? n{-j
R ICCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR IND il CE (CMN/ state or country) . TIZEN OF WHAT COUNTRY
HOUBEWEREyorins e, ven 1 iedt - GENERAL HOUSEWORKFEHTUS, WO i 9VR
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14.  NAME OF HUSB WIFE
MATTHEW TULLOCK UNKNOWN CHARDES GYrE,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. i7. INFORMANT Address
(Yaqq-@ or unknown)] (1f yes, give war or dates of service) C I—{ARLES GILL » RYSTAL c I I Y ) MO .
- 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b}, and {c). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED __ONSET AND DEATH
N
s z weviate cavse o _ CE RB BRAL VASCULAR ACCIRsk] s~ AM.
a (]
Q
o o Canditions, if any, DUE TO (b)
5 which gave rise to
2 sbove cause [a),
= stating the under-
lying cause last. DUE TO {(c)
=z PART IL. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l. If deceased was fernale woas
g disease condition given in PART | (a) there a prognancy in last 90 days.
§ ’ ||:] Yes I [0 No | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFW m] 0 ————
L YES NO O
- .
& | 720c.7iME OF  HouF Month, Day, Year
= INJURY am.
; 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 [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
a .
é 21. | attended ths deceased frnm_ie;z:—%__ LQ&CMHC’ last saw ‘alwe o / Q!. '-/\6"-. é/
o] Death occurred at. “m on the date stated above, and to the best of my knowledge, from the causes stated.
pa
2 w D titte) 22b. ADDRESS 2Zc. DATE SIGN
'e) o 22a. BIGNATURE {Degree or ti c. 3
5 = $ /110-, LO.80KAG FEST’LIQ /70 /2-20-
z 23a. BURMAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Izl;ﬁ} ho IGN Gty Tewn, or county) (State)
o o REMOVAL (Specif) 1] 2022067 o,
z ] BURTAL HERCIT, ANFTTM‘E_M
= < | 24 FUNERAL DIRECTOR - ADDRESS ECD. BY LOCAL REG.{] 2. REGI R'S SIGNATU
= 5| GENTRY R. POLITTE CRYSTAL CITY, MO. /S.>0. () f

{Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by __ , Student Embalimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

\ Vew © .« Llicensed Embalm?b? [ (/
Lo
P. O. Address w :-'e

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fd/Iure to comply
with the above constitutes grounds for revocation of license). .
. ifteinbalmed by a STUDENT, he also shall sign in his OWN handwrmng -
- If this body is not embalmed, faét should be so stated above.

r . -

. » [




