8. No, 2

11-10-39
. §5-17.39

1 X21492

VAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

JUR 6 1350 .

DEPAI[EE'@NT ‘OF COﬁMEE{CE MISSOURI STATE BOARD OF HEALTH 1-8888
Bunsay or e Covsis STANDARD CERTIFICATE OF DEATH  sue pie o

Repgistration District No._.%a__é__. Primary Registraton District NQ._....ﬁ.;_y_é_ _ Registrar's No.

1. PLACE OF DEA

(llnnt nhul.‘d
(d) Length of stay: In

In this community.

{If cotgida city or town

() Name of hospital or uutitutiou
M ...... 9 Ll
or imumlnn. wrifg/atrect number or lncahon ’f- "

writs “RURAL" and name of township)

ospital or Institotion

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

l ' )
(0) Smt:M. {3 County. QQ#MJ 4
(22X :

(¢}, City or t

ataide city or town Limits, writs "RURAL™)

&
(d) Strest No. 508 N. me/ P)
I { (lrnnﬂﬂva location)
{¢) Tf forelgn born, how tong in U. 8, A.? years.

g JESSIE BOYD  GHILMORE 451

8. (& If veteran,

' pame Wwar.

8. (¢) Social Security
Na.

Cerrall..

8. (bE NamP of husband or

6. (o) Single, widowed, u:arried.
divorced
8. (¢) Age of husband or wife if

6. Coler or z‘ z

IR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_,._Ma_\j___day 26!

year—_.l.w hour. “mminutg__z.Q_.A.M.
21, 1 hereby certify that 1 attended the deceased from

May 1% 1Ho.o Moy 2. . o

(Day) )
3. AGE: Years Months If legs than one day
YA x 7 be in
— =
S. Birthplace . &m ) AAJM.{_D
(City, yafn, or coonty) . tate o foreign country)
10, Usual occupaton oo e : 2

11. Industry or buginesa

/

a J
E { 12. Name.. ‘_,.........r..,......i._.
=11 Birthphcz_m_eﬂ:;)___ - 1 =

couns, 1ate or country,
g { 14, Malden name. &I;m, il

{Burial, cremation, or

(¢} Place: buria! or erematlon
18. {(a) Signature of funeral di
(/

. ¢
{ I
(Cily town, or n ) State or foreign comtry}

remaral] _, - th) (Duy} (Yoas)

Be‘hl.r-r ') -imlm)

that I last saw h& ¥ ... aliveon....... -, 1957 Ly L2
and that death occurred on the date and hbur stated above, Duration
kv ey
Immediate canse of dmth._ﬂﬁaﬂtw e
fFailure :
pue w.Cornacy Occalvsion - |
T
Due to \ i 5
Other mnditions_ch +
{Loclude pregrnancy wi
“3
T i x = [paYsicIAN
Maior findinga: et —_—
- Of tions.:
operation Underline
a - e et
u ea
of me..as...a. should be
autopsy_20 &eze ould be
tistically.
22. If death was doe to external ceuses, fill in the fellowing:
(a) "Accident, suicide, or homicide (specify)
(3) Date of occurrence.
" {e) Where didinjory occnr?.
(Clty or town) (Stata)
{d) Did lmu.ry occur in or about home, on En.rm. in industr[al pla.ce. 1o public place?
q (3pecily type of place)
While nt Work? () M of infury.
23, Signature b (M. D. or uther)i
Addr-"‘l‘l Date signed




i Y- “ 3 ) -
. W 3 :
ToTeme |
L R .
AT ’ (YR
- - bz
. s v ‘, ‘1: ’ 4 ‘ -
e e ————————— e
- . Tt e W O GTATEMENT BY LICENSED EMBALMER -
- I hereby eertll'y that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or.by.
. Reg—istere;:i Apﬁrentice No -
_ working under my personal supervision. ’
o . . ' Licensed Embalmer No 3 68:5-
M. ’ . . T .
' ' ' P.O. address Cnd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. ) ) , ’ L. :




