ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF puBlLiC HEALTH

11

AMENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residance before
O a. COUNTY TATE b. COUNTY admizsion)
i Jackson . and Jonirann
% b. c(a)rnv {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b oo - o Inside Limits
w T g e -,
u oww  Sugar Creek 1 week owWN  Rilckhers - Yes X No [
< . FULL NAME g NOT in hogpltl, give locstion) Inside Limits d. STREET {If cutside, give location} Reside on Farm
L tw HOSPITAL QRO & ol nér aughter v No 01 ADDRESS v N
1. (S 532 Northern Blyd el =0 N
i 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
[Type or print} . . OF
i Lillie Belle Gillison DEAH March 3, 1962
| 5. SEX 6. COLOR OR RACE 7. Married 0  Never Merrisd [1 [8. DATE OF,BIRTH_{ 9- AGE (last birthdsy) [ IF UNDER | YEAR _IF UNDER 24 HR
f emale White Widowed X Divorced [ l/\z 1/1é7 83 Months | Days Hours Min.
- T0a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ¢ working life, if rotired . .
_Ig luring most of working life, avan if retired) HOU.SQWlfe COffeyVllle Kansa‘: USA
Qo 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
=4 L] 3 »
- Charles Dixon Mary Hensley Oscar Gillison
. 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT T{
1< (Yes, no, or unknown) | {If yes, give war or dates of servic( Sugal“ Cree Missouri
“w O I fra, Stechen Pavola 0'29 B
] O = 18. CAUSE OF DEATH (Enter only one cause per lina f b
< 4 PART I DEATH WAS CAUSED BY:
o o w g IMMEDIATE CAUSE (a) -o 7\. &£
Sla Y i 4 " '
o w (=] C?‘qd}i‘ﬁunl, i\‘I ln'y, DUE TO (b)
. whli ave rise to
—"-Pf % abmcfe gc':v“ a), (—) l
—_ i 1 - ——
= l":'?:wlg;' M :au,seunla:: DUE TC (o)
CZ) PART 11 PART IIl. If deceased was female was
[Te)
[
z
w
=
)
rd
3

AND WELFAR

.é..Primary Registration District Noa__Q__gt-é__Registraf's Na. -/__j__:?_ _______

=62-006792

STATE FILE NUMBER

SHOULD READ

1TEM NO.

BY AFFIDAVIT OF

OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal
disesse condition given in PART § (a)

there a pregnancy in last 90 days.

=7l 21. ) Attended the decansed fro

Zz
]
-
5 oy I[] Yes l O Ne | {J Unknown
= | 79."WaAS AUTOPSY | 20+, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? ) a m}
s YES[Q NO[J .
o - . ,
<€ = v
20c. TIME OF  Hi Manth, Day, Year .
) INJURY . ' .
g LA p.m.
7 | "20d. INJURY QCCURRED 20¢, PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, faciory, syyfet, office bidg., etc))
NOT WHILE AT WORK (] - y /.

et

m on the date stated abowve,

Death occurred at,

¥

—and last saw

Pﬂ"“’"e c;;n__.j f L-_"l é P
end to the best of my knowledge, from the causes stated.

her
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. ADDREZS
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22¢. DA]__E,GIGNED

7.—

23c. NAME/OF CEMETERY OR CREMATORY  J

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

Tndp

Salem Cemeteprv
55

3-35°~ €

25, DATE RECD. BY LOCAL REG.

k4

ISTRAR'S SIGNAJURE .
"Wl 2. Craiy

{State)

{Licensed Embalmer’s Siatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hei"eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. o
Student i Signed!
Signature of Student Embalmer
Licensed Embalmer No.x z ‘ 3 i/
. [
. P. O. Address

.

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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




