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NEK~—MAKE A PE

JKR

PLAINLY—USING LXNFADING DLAC
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WRILE

FE DE.RA?L SECURITY AGENCY

Primary Registration District No,.

MISSOURI DlVISIQN OF HEALTH 0
STANDARD CERTIFICATE OF DEATH e pite o 22324,

Registrar's Nacj—iaz,:.

N mjﬁTeglVla iggicy
RE:‘!;EEion Distriet Ng y

l. PLACE OF DEATH:

(8} County..... Greene..

() City ar town Springfield

f outslde city or town lmits, write “RURAL" snd name of ‘township)

@ Nansotvomiig g gote S

(If not in hospital or institutlon, write street number or location)

(d) Length of stay: In hospital or institution. . i nmsnssm s e
{Bpecily whether

A -1 5 o= S

In this community ......
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

NMo.

(¢} City or town

() State.......

Springgield

{1r outaide ¢ty or town limits, writs

(d) Strect No. lalo N summit ~

SRURALS

f

(If rural, give loatton) -

NO.,

o

{e) Citizen of foreigh country? .t S Becriien e (Yes or No)

1f yes, name country....

hute R ..Charles. C..Gilme

3. (&) If veteran, |

None:

3. (¢) Social Security No,
None

name war....

6. (a) Single, widowed, married,

d:vcrcetwidower"

\ 3. Color or

4. &,u:MQ-.-Le/J racWhite
6. (b) Nanie of husband or wife..oncrnenns
Lassaphine.Gllmore. .

7. Birth date of de&;cased Feprﬂary 2

{Mumh)

{Year}

8. AGE: Years Month= Days I If less than one day

93 4 25 I .................. 1 OO
9, Birthplace....u.. Green:;eld ............................ M OQ(J ......

(Clty. town, or county) (State or foretgn country)

'10. Usual occupation. Retirei. Farmer ...................................

11. Industry or busmrss...Ela.rmin.g
§ 12, :\mHugh.ey.....Gilmo.r..e........... g

‘Unknown /'
t3. Dirthplace...

- :Ctl wwn or !“tue or ign counl.ryl
14. Maiden name......... M ﬁiliﬂ T{
15, Birthplaccumn.. UrlQO 7

(Cl:)‘._mvrn orcounty) _ __ ___ (State or forelgm cuumr

..Mrs..Charles L. Jdames/
T Address . Springfield Mo.. S

7. @ eBartal ) Dyte thereoi... / 7 Y%

{Rurial, cremation, or removai) d :h) {Dav} ﬂ enr)
(e} Place: burial or crematmﬂazelwoo Cem'

18. (a) Sigoature of funeral director,

MBDICAL CERTIFICATION

21. 1 hereby certify that T attended the deceased from

e 1958 10, )Z.//_j-'_ '
that I last saw h.. e Alive onn )"‘//"‘ ........................... ' 19..%>

and that death occurred on the date and hour stated abaove. Duration

cause of deatii......

Other conditions.. o
{Fnelade pregnancy within 3 momhs or deu

) A?ess..ﬁ.p.l‘._i,n

19, (a; W A & & o iD.......

w 2.8

Date reesived local registrar)

{Registrar'y signature) //i £

PHYSICIAN
‘\/Iajor Fmdmgs
Of aperations...
Underline
e " the cause of
/ which death
OF aUIOPSY coeiceieeecererenem st el should be
charged sta-
......................................... tistically,
22, If death was due ta external eauses, fill in the fqllowmg o
{a) Accident, suicide. ot homicide (S5Peeify) i ser s i e e
1Y

(5) Daie of occurrence ...

(¢) Where did infury occur?.

““{City or town) (County} (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public
place? m
(Specify type of plece)
While at work ?

........................ (¢} Means of injury
23. Signaturr....@..... 2—‘

o
Addressé p

Jeffer«on City Printlng Co.

(Licensed lmftallws Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

R— e et R R e L o84 A £ R e e e e e e , Registered Apprentice No.ooioeeniene.
" working under my personal supervision. :

-

AW AR ]
- : |
+ Licensed Emﬁﬁg; No.j?—? Jy ........ |

. P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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

.




