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1. PLACE OF DEATH
County .. LA oo I Registration District No

Do not use this'zpace.
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SA. IF MARRIED, WL
USBAND pF

UCBA WED, OR DIVORCED
(0R) WIFEfOF Anna Gilmore

) : T
(b} TownshipL,inlNl.. Primary Reglatration District No.... 23 ;252_/ ..... Registered No...........00.. 00 .
(¢} Clty..... SHOOKLON. .o e st
(1f death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of resldencein clty or town where death occurred Yis, mod. ds. (f) Howlongin U. 8., if of foreign birth? Fr8. moa. da.
G .
2. PRINT FULL NAME.......... Frank 1lmor_e‘ e 1—!— "5 In
(a) Residence, No....oooiviciinieennn e 8t D e emehneaseaeeeaapeins ety e T Lt RS TEE YA Y SRS E A A e s e e rmen e
(Usual place of abode, i! no streét addr-, ‘write county or clty) (It nonresident, give city or town and State)
. PERSONAL AND STAT]STICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 38
Male - White DIVORCED (write the word) _ 21, DATE OF DEATH (MONTH, DAY, anp vear) AU « B2 19
Widowed © - 2 1

193.. to....

HEREBY CERT}FY That I attended deceased I?Y

- Ilnstsaw h Arlive on..... odefoed £ ... L £.s 19, 3 Death iasaid
E. DATE OF BIRITH (MONTH, DAY, AND YEAR) ? 868 to bave oceurred on the date stated abo ..&._,.lm.
7. AGE YfARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related ca of importance were na follows:
i?o ? ? Date of onset
Z | 8. Trade, profession,or partienlarkdndot || kel A A S BTN O AN
] work done, as sawyer, bookkeeper, ete :
: 9. Industry or husinesa in which wark .
o was done, saw mill, bank, etc..,.Earrﬂl,ng .................. et
3 | 10. Dato deceasod 1ast worked at 11. Total time (years)
8 this )occupat:un (month snd spent ig
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12, BIRTHPLACE (CITY OR TOWN)." ,SDI'J- ngfield .. .. [ || other contribptory causes of icpgprtance g
(STATE GR COUNTRY) ‘Tllinais .1 S W U, &7 S S W )
. L
& | 13. NAME Will Gilmore ’ """"
T . . g ....................
[ ' -0 3 L
14, BIRTHPLACE (CITY OR TOWN)
g ( STATE OR COUNTRY) Unkn own I Name of operation... Date of
‘What test confirmed dng*nosm'! ................................ Was there an autopdy?......cceeenue
14
g 15. MAIDEN RAME Mary Dede Dh 23. If death was due to external causes {vielence), fill in also the [ollowing
[ : Accident, suicide, or homicide?......ccoooevovuereneane. Date of injury......... LS L1900
16. BIRTHPLACE {CITY OR TO 3%
g (STATEOD co(uu-mv ) U K HUWH ‘Where did injury oecur?
z ’ (Specily city or town, county, and State}

Specifly whether injury oceurred in industry, in home, or in pablic place.

(ADDRESS) tockton, NMo.
18, BURIAL, CREMATION. OR REMOVAL
ruce_2hockton DATE_ 8.
19, FUNERAL DIRECTOR (umey.. Wh C. DAVIS & CO.
(ADDRESS) Stockton, Mo,

Local Regisirar,

Manner of injury
Nature of injury

24, Wes disease or injury in any way related to occupation of deceaszed?...............
I so, specily £ :

20. an%ﬁéﬁsﬁﬁ 77 (—)\/ 4 /

f;"‘ (Address)...
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- !v - - STATEMENT BY LICENSED EMBALMER
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. | hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
, or by

Me 1yin Church
I

. . Y . - 3 3 . .

Registered Apprentice No.... : , working under my personal supervisi

Jal

L. . R ‘ - Signed. /. /£ [/ <X A
Co Licensed Embalmer No a2l
. P O. Address...__. Shockton, Mo.

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Note:
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




