-+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010490

® DEPARTMEN HE ARE
T OoF PuBLIC ALTH AND WELF g 535 STATE FILE NUMBER
- _H_.Primcry Registration District No. res Registrar’s No, [ & f¥ ___

Registration District No. _._____J

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence before
VS 300 o a. COUNTY CREENE o. STATE MISSOURT b COUNTY LAWREN@Sission)
w
Rev. 4/5% % B. CITY (IF outiide corporare limits, give TOWNSHIP oniy) Length of stay in 1b < o Tnwide Limifs
= Town  SPRINGFIELD 3 Weeks 1oWwN Mt Vernon Yei 1 Noyfl
~3g 7 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits o STREET - TIF cutaide, give location] Resids on Farm
—_— ] | HOSPITAL OR ADDRESS
20 657 | IS INSTIUTIONGh prgre Hospital Yesjd NoD Route 2 Yes O No Gp
3. armus OF DECEASED First Middle Last 4. DATE Month Day Tear
_ {Fype or print) HOMER A. GILLILAND oeam  APRIL 1, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married [Bl.  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 ’ Male White Widowed [ Diverced O | L2=-20-18923 69 Months I Days | Hours | Min.
T0a. USUAL GCCUPATION (Giva Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] V1. BIRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY
6 g PAPfRgsh of working life, even if retirad) Agriculture Greene County Missouri U.S.A.
Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7o |z .
1% Wm G Gilliland Laura Etta Wade Elva Gilliland
8 / " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e eAS A Ee A g T 17, INFORMANT Address
< (Yes, ar unknown) | (If yes, give war or dates of serviq
9% 200 |u i | Mrs. Elva. @illiland, Mt Vernon Mo
o | 18. CAUSE OF DEATH (Enter only one cause per line L {INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 % g IMMEDIATE CAUSE (s} Myocardial infarction 3 weeks
1} 919 2 = =
@] . .
i2 xS a Conditions, i any,]  DUE TO (b) Arteriosclerntic Heart Pisease
} - 4G w F} which gave rise to
Iz sbove 'c,:uu d(a),
- tat 1 L] -
13 - sating the v | BuETO (@ with Coronary Occlusion 3 weeks
Q\———% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal . | PART IIl. If deceased was_ female was
.9_ disease condition given in PART ! (a) thare a pregnancy in last 90 days.
o <
o £ g Hypertensive cardiovascular disease with Nephrosclerngis [DYes| ONe | O usknown
'Q' w = | 9. WaAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMBCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)
g & PERFORMED? [} a a
\‘ E ; YESE NO
20c. TIME OF Hi Month, Day, Year
Z 2 g INJURY  ~ e
W o 2
o - g p-m.
} Z o "~-.| "20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 4 WHILE AT WORK [J farm, factory, street, office bldg., etc.}
d s - NOT WHILE AT wORK O
[ 4 Q
S o g é . 21. | attended the d d from. 3_11-62 . I‘u__j':l_éz nd last saw R,er';‘ slive on 4_1_62
” ; bl [= T [y --\.._ \2 N N s \Death occurred ot 2 hn PM m on the date stated above, and to the best of my knowledge, from the causes stated.
w = - ~ S = ~ X
wy 17} =2 . 22a. SIGNATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
2 & e o " M
> | |5 e N 2. 402, 600 S Glenstone, Spfld Mo H$5-60-
\{ ?( Ha. |ug|m,Aﬁ§MA'rf|o)N 23b. DATE \23: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) = (Stafe)
A Q REMOV. pecify
~ g r Remnval L=2-62 Mt Vernnn Lawrence Co. Mo
v = < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RAR" s SIGNATURE
v = ] W, G. Cantrnell, Mi. Lewnon, Mo. .,L_g_é,z 3 M

(wi d Embalmer's $ t 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

working under my personal supervision.

4\—____.—'"-—_—__-——
—_—
Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWMN"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.




