MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63025212

ONPARTMENT OF PUSLIC HEALTH AND WELéSﬁI

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration Dumd No. ___}O&_s..____ﬁegiﬂrgr ‘s No. _/ _b__&,_, .
ON THIS STUB —FH-EDJti 1168y

1. PLACE OF DEATH 2. USUAL RESIDENCE (thru deceased lived. If institution: Residence before

a. COUNTY NO da way : a. STATE M .' gsou rbl COUNTY NO da wa y admission)
b. CcI)‘I;r (If outside corporate limits, give TOWNSHIFP anly) Langth of stay in.1b < .CITY Insida Limits
. . OR .
rown  Maryviitle 41 years TOWN Maryville . YesX] No O

¢. FULL NAME OF (If NOT in hospital, giva location Insicde Limits d. STREET if ide, gi ? i
FULL NAME ¢ 1 ) nside Limi EE {lf cutside, give location) Reside on Farm

Nertorion 201 Ea st 7th Yo OX NoD) )| ADDRESS  o>01 East 7th Yor [ No OX

3. NAME OF DECEASED _First Middle . Last 4. DATE Month Day Yeur
(Type or print) R OF

AMELTA PALLMER GILLAM DEATH 6 24 63
5. SEX 6. COLOR-OR RACE 7. MarriedX Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR .

Fema 'e Whi te Widowed [ Divorced [ 3/1 7/1 9 0 63 Months | Days w

10a. USUAL QCCUPATION. Gwa kind- of work done |0I‘). KIND QF BUSINESS OR-INDUSTRY] 11. BIRTHPLACE (City and stete or country) :?2. CITIZEN OF WHAT COUNTRY

HEUBEWIPEe "o e t=ied | Own home | Hickman Mitls, Mo,| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF RUSBAND OR WIFE
B. Z. Palmer ~ Susie Cave Forrest T, Giflam
15. WAS DECEASED EVER-IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address

. no, orunknown) (If , gi {
('fﬁao.n . )I(l yes, give war or dates of For‘r‘est T Gt 'am’ Maryvi | le, MO.

18. CAUSE OF DEATH (Enter only one cause per [in€ Tof_J&], (O], ra (T lN'lERVAL BETWEEN
PART |I. DEATH WAS CAUSED B8Y: . SET AND DEATH

IMMEDIATE CAUSE {a).

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

‘which gava rise to
above cause {a),
stating the unde :
lying cayse [ast. DUE TQ ic}

- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the’ terminesl PART NI, If deceased was female was
R diseass condition given in PART | {a) thers a pregnancy in last 90 days

o o ’ - IE]Y_u I&No |C}Unlmuwn‘
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE -20k. DESCRIBE HOW INJURY OCCURRED. [Enfer pature of injury in-PART I'er PART !l of item 18.)
tac O .

RFORMED? i .
YES[J NO[X - .« . ‘ .

Toc. TIME OF  Heul  Month, Day, Yeor |
{NJURY a.m,

- P R .

204, INJURY OCCURRED e, PLACE OF INJURY (a.g., in or —bout homs, | 201 CITY, TOWN, OR LOCATION

WHILE AT WORK (O fum, foctory, street, office bidg., efc.) ] ]
NOT WHILE AT WORK.[] . . /']

' LY
21 ».I attended _the deceaud from%ﬁgl.?_%——% _/ 3 and last saw wlwe o
i o on the date lmed above, -nd to the bast of my knowiedgs, from th- cautes i'afed

Death occurrecl at

a. SIGNATURE . [Degree or; title): .- 22b. ADDRESS SIGI
o BN Yo : M, . D, Maryville, Missouri é/z

23a. BURIAL, CREMATION b, T ‘2. NAME OF CEMETERY: OR CREMATORY 234. LOCATION (City, town, ar county) 7 {State)

Oak Hill Maryvilie, Missourt

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Price Funeral Home, Maryvilie, Mo, é“';b ~-68 /57)—”"

{Licensed Embalmer’s Statemant.on Reverse Side) |

Conditions, if .ny.] DUE TO (b} : - : c/f?l)w
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ.

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER --"'. -

.
“ .

| hereby certify that the body whoseé narfie i$ fecorded on thé reverse side of this certificate -was embalmed by me,

or by Student Erpbélmer No.

working under my personal supervision.

Student
. Signatura of Student Embalmar

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the.above constitutes grounds for revocation of license). L
ke .. If embalmed by, a STUDENT, he aiso shall sign in his OWN handwrmng .

If"thls body is nof embelmed fact should be so stafed above., . v

- -




