DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. - STATE FILE NU
DO NOT WRITE AMENDED Registration District No, w-—jLa—Frlmaw Eegummon District No. Cﬂﬁgh__gnm", ‘s No. _ _______ _____ MBER

ON THIS STUB P ROV T 21953 -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If insritution: Residence before

a. COUNTY s t . Frﬂ neo 15 8. STATEM 15 s Durib. COUNTY St. .F r admission)

b. Cgl‘r (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits

TOWN Cantwell . yrs. TOWN Cantwell Yes X No O

<. ;%éP'I“TAATEO?F (If NOT in hospital, glve location) Inside Limits d. ASI;E)EREETSS {If cutside, giva location} Reside on Farm

INSTIUTIONT 0] §, Harry,Jre. St, |1 MO 701 5. Harry,Jr. St.|7=0 n&
3 (r#pr:z oF _ns)cuszn First Middie Last 2. DATE Month
or print CF

Curtis Gillam CEATMNDY emb ]

5. SEX & COLOR OR RACE 7. Married [ Newver Marri B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced [ Months | Days Hours I Min.
July 4,1959 ~ 4

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)

—— —_— Bonne Terre, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kermit L. Glllam Doris Wiadopm - = =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) (If/{fl. give, war_or dates of sarvice)

18. CAUSE OF R:ATH (En:er only one causa per INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE () Asphyxistion Immediate

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁﬂ"‘g""a 41038
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Conditions, If sny. DUE TO (b) Burning of Home
which gave rise 1o
sbove cavse (s),
stating the under-

Iying cause last. DUE TO {c) BU I"nB

PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nor related to the terminsl PART 111, If decoased was female was
disease condition given in PART I {a} there a pregnancy in last 90 days.

FY&S I O No l O Unknown

9. WAS AUTOPSY | 20a. AC%EN? SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 1B.)
PERFORMED a (m])

Ve g NG Asphyxiation & Burne, causgsed by burning of

20c. TIME OF MHour Month, Day, Year
INJURY am.

7:i30 =+ 311/1/196%home, looated at 701l S. Harg[ Jr. Ste, Cantwell, Mop.
20d. INJURY OCCURRED i 208, PLACE OF INJURY [a.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT woax-@- Home Cantwell, St. Francpis, M4ssour

her .
21. | sttended the deceased frmn , 1o, and lsst saw i alive on
Death occurred at m on the date stated abova, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. SIGNATURE (Degree or title) 22b. ADDRESS e 22c. DATE SIGNED
, CR N, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
" REMOVAL (Specify)

B rial 11/3 1063 | St.Francolis Hemorial Park, St.Francois Co. Mo

24, FU‘!&RAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REEHSTRAR'S SIGNATURE
C.2.Boyer & Son, Desloge, Mo | “Fjow.3,/943 M

{Licensed Embalmer’s Statement on Revarse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was emba_lmed by me,

or byMW \—7%‘-5 54@4-&4/"” ) Stydent Embalmer No.__

working under my personal supervision.

P ) g‘
Student___ — - ~ /L . I'?C" 0"54,@/

* Signature of Student Embalmer " )
Licensed Embalmer No. %&

P. O. Address _ W’% %’J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure Qmply
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.*




