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

FEDERAL SECURITY AGENCY
ﬁLE Office of Vital Statistica

AUG 9 194

Registration District No. .._...

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁa?c

State File No...... 33’768_._

Registrar's No.

1. PLACE OF DEATH:

0y County_ P EMmiscot

® Ciuyorown.ArUtherasvills
(If gutsido <ity or towa limits; wrile “RURAL" and pame of township)
(¢} Naume of hoapital or institution:

306 E. 1Lth. Streete.. foo

{[f not in hoapital or institntion, write street number or location)
(&) Length of stay: In hospital o Institution X

2. USUAL RESIDENCE OF DECEASED: 7
P

@ seteMissouri. . ® couny. EemlSuQ.Q.L.....,._m.,
Caruthersville 5

(1f outside city or town limits, write “RURAL") E 5

306 &, lLth., Street

(If vural, give kocation)

No

{c} City or town

(d) Strest No.

(Specify whether (¢) Citizen of forelgn country? (Vea or No)
In this community L5 yealrs X
years, months or days) If yes, name cottntry.
i MEDICAL CERTIFICATION
3@ FRINT Blnora Gilmore
Jul 25
- — 20. DATE OF DEATH: Month ULy day
3. (b) If veteran, 3. (&) Social Security No. 8 lO A
ymr....,..lgg_!}.__.___hour minute, M
name war.
21. I hereby certify that I attended the d d from
5 5. Color or 6. (s} Single, wndoviedd man-ld 19 to. 10
we ' e
s sufemalez| .. Negro Aivorced o] et Llast s b e o
6. (5) Name of husbandor #K. .. 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
X alive____ X years || Immediate cause of d
7. Birth date of deceased Unknown go R
(Month) (Day) (Year)}

8. AGE: Years Days If less than one day

Montha
About 73

min.

IO—— | N

9. Birthplace.__ 18YE, COuy ..

(City, town, or counly) (State or foreign coantry)

. .

Due to

Due to

i i Other cundxtlnn-

10. Usual occupation Retired. ¥ within 3 months of death) /{J
i1. Industryorb SeiorEad / PHYSICIAN
B { 12, Name Unknown . e 5] aperartans. . A o B

: Unic ’ : < LV l Underline
g nown = the cause to
B 13. Birthplace \ hrhich death

Cit, u:wn, or county) .+ = (State or forcign mnu,)

g " g U( i ¥ --Of attopsy........ should ‘t;e

. Maiden namd } o« U N charged sta.

Unknown f — tistically.

E 15. Bmhnhm s —— T (Btate o Toecign covatiy) 22, If death was due to external causea, fill in the following:

® Address...... o St .._Lmi.i 8y-I1de

Burial () Date thereof. S
(Burial, cremation, or remaval) (Mcath) (Day) (Year)

(c) Place: burial or cremation. c@TUthersville, Mo,
Signature of funernl du'ecm mith Funeral ome

18. (g)
[¢)
19. (2)

=

{Regisirar’s signature) .4

{a) Accident, suicide, or homicide (zpecify).

{) Date of occurrence

(¢} Where did injury occur?,

{City or town)
(d) Did injury occur in or about home, on farm, in mdust.nal pla.ce in publu: p!zux?

{Date recerudfoc-l reristrar)

Ad C&I?ther szﬂlhﬂ%,____ % |

{Licensed Embdngl Statement on Bevezlc Side) 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

s Do .9

’ Licens-ed-Embalmer-Nn Mﬁ ;‘ .

’ . working under my personal supervision.

, . . "P.O. Addrcss../ LA 2L ClA _.7221
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.) . c

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




