MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_1028559

DEPARTMENT OF PUBLIC HEALTH AND WELFARE :
20 3o/ A

STATE FILE NUMBER

%C:‘ "‘ra}sv;%l’r: AMENDED Reﬁ_:l'ﬂr.aricn District No. _ __Primary Registration District No. =207 /_____ Registrar's Ne, e & T ____ .
¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
». COUNTY . STATE b. COUNTY admisi
s |2 Dent S sgourt Dent isslon)
ev. 4/ % b. CI‘Er (if outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
wi OR
= TOWN Salem 1l5 years TOWN Salem - Yau f Ne D
10 3 3 / : c. ;%épvr‘:ME OF (I1f NOT in hospiral, give location) Inside Limits d. :I;E%EETSS (If cuside, give location) Reside on Farm
= !
26533/ < NST(TUTION. Knox Nurs-&ng Home Yes [ No DD E. Hunt Street Yes O No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) GHA ES OF
- RL ELLIOTT GILL DEATH July 16 1962
O | 5. SEX 4. COLOUR OR RACE 7. Married [J  Nevar Married 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
_'_5 - Ma 1 e Wht t e Widowed [} Divorce V4 / 8 / 8 9 9 3 Months l Days Haors Min.
3 | 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAYT COUNTRY
& ) most of wprking lifeqeven if retired)
g FAPREr 8Ly Selr-employed |Dent County, Mo.
7 O g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; 2 Joseph Gill | Martha Ann Clark ————
o 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, r unknawn) | {If yes, give war or dates of service)
o20) b L Unknown Edward A, Gtll Salem, Mo,
< - 18. CAUSE OF DEATH {Enter only one causa per line for {a), (b}, and {c). INTERVAL BETWEEN
10 I.IZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a} Coronary Thrombosis
n Q o
N [a]
w o] . x
12% - 2= < a Conditions, ifany,1  DUETO ) _(Gen Arteriosclerosis with Hypertension
* w |5 which gave rise to
|z above cause (a),
13 ! e Q [ e stating the under-
lying cause [ast. DUE TO (€]
g % PART II. OTHER SiGNIFICANT CO';%!;{ONS CONTRIBUTING TO DEATH but not related to the ferminal PART Il I':‘ deceasad was  female was
= disease condition |ven in ore a pregnancy in last 90 days.
. v 4
- e 2 Insnitition and Senility TG Ve | DN [ G Urirown
[TH
ué.l E 19. WAS AUTECE;"?SY 208 ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORM
g G YES 0 NODJ
-
z |2 S| O TIME GF Hour  Manth, Day, Year
Py a INJURY am.
"4 8 E p.m. -
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK O
o B [
Od
S0 | IS 25, 1 onepdiT e docesed from._ 1058 JULY 15, 1062, ur e [t ane 9010, 19
: ; 9 De ocerred at — —1 2:'3( on the date stated nbcwe. and to the best of my knowledge, from the causes stated.
v i 2 u 7o SIGNATERE ae or titie] u 73b. ADDRESS AJEAFIGNED
SRR T & B e 42 O 1 e
> I Salem, Mjssour
- & '§ yi ' .
z 1 = am TMATIEA, | 290, DATE bl 7%. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county] (State)
o =] EM Al. :, i
g z 7/17/1962 | Stone Hill Cemetery
= < 24 FU RAL D TO ADORESS 25. DATE RECD, BY TOCAL REG. |246. REGISTRAR'S SIGNBTURE
B e Sal y 7] 7, dasd 7Jdd
= @ a em, MO. Z /?@24 .
v ~ b

{Licorsed Emb-lé/ﬁrmmcm on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. ' W
Student Signed_m& Z . y

——

Signature of Student Embalemer

Licensed Embalmer No. %/ 7 o

. . P. O. Address;@/é«— ; )74-4 .

Nofe: 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 handwriting.

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




