MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Og
Registration Distri . ______‘____--_-__--__.Pr|mnry Registration District No. -_h_l_'g.g_o_____aegmmr ‘s NO. e _é_ §_].'___‘ STATE FILE NUMAER
oonorware e | ETCE D APE 3§ 1aED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. a. COUNTY . ST b. Bucl issi
R_Vs 3009 B mchamn a. STATE Misﬂmri COUNTY admission)
ev. 4/5 % B. CITY (If cutsids corporate imits, give 1OWNSHIF anly) Length of stay in 16 .. CIY Tnaids Limits
wi Ok
. z TOWN g4, Joseph, Missouri Life TOWN 5S¢, Joseph, Missouyri Yes ig Ne D
N7 o €. i%épllsm:\soop {1f NO'F i hj}oif% w location} Inside Limits d. :gﬁﬁgs {If cutside, give kocation) Reside on Farm
—_— L
I
2597, ) 1S NSTITUTION Mg pr :!.n Nursing Home YesB NoJ 914 North 3rd Street | Y= 0O NoB
q 3. NAME OF DECEASED First Middre Last 4. DATE Month Day Year
{Type or print) TH S DEOAFTH
OMA He GILLETTE April 21 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [T  Never Married [J [8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed X1 Divoreed [] Months | Days Hours Min.
5 Male White June 4,1876 85
"?’ 10a, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state of country) | 12. CITIZEN OF WHAT COUNTRY
6 W durlng most of working life, aven if ratir
= Ret, Pecking House V. orfoe
L ]
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
" —|2 Thomas Stead Gillette mi[ Hill ette
v % " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO. | 17. INFORMANT Son Address
'_9'_"_——< {Yes, nohgr unknown) 1 {If yas, give war or dates of service)
w Mwﬂ;m,_mmi_s
»—-ﬁ—oig - 18. CAUSE OF DEATH (Enter only one <ause pef line for {a}, {b), and (¢). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED B : ONSET AND DEATH
e 5 z immepiaTe cause ) oeneralized Arteriosclerosis Unknown
T 0 o
Qo
Q .
12 AN a Conditions, ifany,]  DUETO 1y ATteriosclerotic Heart Disease Unknown
J - O' v G wbl':ch gave rim( r,o
- above cavae (a),
13 - o .:E Z stating the under-
, lying c¢auss last, DUE TO {c)
F z PART I). OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the ferminal PART I, If deceased wos femals was
o
=] dismase condition given in PART | {a) there a pregnancy in last 90 days.
ot 2 pregnancy ¥
li § ) !D Yes | O Ne I [ Unknown
g £ | 9 was AUTODE?SY 20z. ACCII_BENT 5UI<I::I]DE HOMltjcmE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 Bl
Z : I ¢
w =k 2 t
20c. TIME OF  H Maonth, Day, Year
z g INJURY Py
w 8 . pom.
z o 20d. INJURY QCCURRED 20e. PLACE_OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E § WCI-)HLE QTL‘ENETR@%'“ o farm, factory, street, offica bldg., etc.)
* NOT WHI
U o ™ [} P § . . .
S o g é Q.I 21, 1 attended the deceased from. 3/20/62 to. 21 62 nd last saw ﬁ,ﬁxﬂh\'e on. hllb/bz
= =
w ; a %" Death occurred at 6 155 ELm on the date stated above, and to the bast of my knowledge, from the causes stated.
s 3 5 t*‘ 27a. SIGNATURE 40 or title) 27, ADDRESS Social Welfare Board P3c. DATE SIGNED
o ¢
S| B = 7.2 [10th & Olive,St.Joseph, Mo, ° L/23/62
- < 23a. BURIAL, CREMATfIyON 23b. DATE [ 23 NAME OF CEMETERY ©OR CREMATORY 23d. I.OCATION {City, Town, or county) (State) .
o a REMOVAL (Specify) '
-4 T Burial April 24, 196 Westlawn Cemetery DeKalb, Missoyri
= E ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ud > o 8
= o I Meiorhoffer- J‘,/¢‘ % 64.-‘-

“ _ {Licensad Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby 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.

Student Signed
Signature of Student Embalmer

Lifensed Embalmer No. ?/( 7?

P. O. Address

Note: The above MUST BE SIGNED BY THE- ICENSED 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 handwriting.

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



