THE DIVISION OF HEALTH OF MISSOURI S
‘ 21~8

; No. 300 “
e FHED JUL 12 1850  STANDARD CERTIFICATE OF DEATH' - . ric .
N BiRTH MO R REG. DIST. MO, 3 !-E'!i':‘; PRIMARY REG. RIST. WJM-Reniﬂmr't Na. \? 3
P "0 1 PLACE OF DEATH - """ 2. USUAL RESIDEMCE (Whore deceased lived. [f fnsti eidonce bafore
. .y | -9 COUNT\' ! o a. STATE N COUNTY ad.nision),
Jh].g i ‘St, Clair Arizons: MapiGopa
/ b, %‘IF;Y m ontdd- corporats limits, write RURAL and give %r AI;"ENGTH DEF c. ng (If cuwide corporate lim!ta, write RURAL and give township)
townghip) (1n chis place) -
a own -~ Lowry City : " 4days Town Phoenix: o0
-4 d. FH&SLF:{TBAMEOOF (If not in boupital or Institution, give streat add or loeation) d.A%TDRREEE% (It russl, give location) - . . ? e
8 INSTITUTION
a 3, gz%héﬁ s:%r; a. (First) b. (Middle): - c. (Last) 4 DATE (Month)  (Dsy)  (Yent)
& | (TveeorPiw) Albert Hatton Gilmer - oeri 6/5/1950
g 5. SEX 6. COCLOR CR RACE | 7. #IAD%%EDD EIE\\;'SECESRRIED. 8. DATE OF BIRTH 9. AGE&&E;)-:_- hl; ux:a 1 YEAR | IF UNDER M HRs.
= * . (Bpecify) yn | Hours | Min.
3 Male (| white Married o |12/31/1878 i BB |
m.. 10: UgUAL DCCE{PATLONI;{'hgkm‘;IuI‘;;&l; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or forslgn sountry) . Iztgb'ﬂ%EN OF WHAT
iops during most of working life, even if ref RY?
& | “Peuching oldege Professor  Illinois u
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ma. NAME OF HUSBAND OR WIFE )
o Samuel P, Hatton Sarah E abel Bish
bl i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yu.no.tﬂlamown) | 1] y-.NB'ar or dates of sarvice) NO.
3 : Rone Minnie Wilson
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggn BETWEEN
<] _ Enter only onscaussper | §. DISEASE OR CONDITION . AND DEATH
2 |\ i for (e, (o9, amt (@ | DIRECTLY LEADING TO DEATH® ) Valvular Heart Trouble >
i *This does not mean | ANTECEDENT CAUSES -
S || the mode of dying, such | Aortic conditions, if any, gieids DUE TO (&) Enlargement of H.e_gr_t_ ¢
|| ox Beart fadbure, asthenia, | rise to the above couse (a) stating R L o L e e
- o=\ ete. T¢ -méans the diss- the underlying cause lagl -~~~ + -, - meear o aelpie nmy Come oozt = zomaee P . Tl rmeL s
o eaze, injury, or complica- DUE TO (c) -
P4 tion tohich eaused deagh, § Tl OTHER SIGNIFICANT. CONDITIONS ;2. ‘=0 % ; #2017 »%0
=] Conditions contributing to the death but not | 1 / ﬁ_ / 4
a related fo the disease or condition causing death. i J
i< || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION .., = wl . f.. %0 .o = T L. o) 0. AUTOPSY? ‘
Z : TION " v :
[ . . YES D NO D‘.
e 2%a; ACCIDENT  ° “iBpecify)” = ~ | 21b. PLACEOF INJURY (og.,inorabsut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =~
H bomm, farm. fastory, sureet, office bldy.. et0.) e L, P e
. E HOMICIDE . - *
g 21d, TIME {Month) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT WHILE
J‘ INJURY - ‘ o | woRK AJ’\\'DRK  , M
? 22. I hereby cert fha.t I auended the deceased from o/° 19 30 5/ 5/ 195 0 that I'last saw the deceased
ﬁ alive on s 19_50_, and tha! death occurred al Mm?ﬁ'ﬁbthe causes and on. the dale stated above. .
2 || 22 SIGNATURE _ oA {Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
o= S Staptlon, 6 . M.D. | Lowry City-LMiasouriié . . 6/5/50
g BUEMISL CREMA- | 24b. DATE 24¢c., I\A‘dE OF CEMEI'ERY OR CREMATORY 246. LCX:ATION (Gity. town, ar county} = . (St.ate) .
(Mr . .
3 Bl isn ) 6/6/50 | Newoomers. Cremato :
DATE REC'D BY LOCAL w ‘Qgg 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE$S i
_é 2~ b2 /&MQ/ w W’

I

(Licensed Emhalm"l sz:mm on Reverse Side)
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S - F?ECEIVED 2;
éﬁ,@- ] DISTRICT HEALTH OFFICE N, :
e *\c;\’ District File Number________
- %9, Date Filed ______?;//:\‘r_z‘__‘
-’:é’ - .
3 ,
o
=
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate wa_gfembalmed by me, or by

........ . . eieeeees Student Embalmer No.

working under my personal supervision.

T e P
Student Embalmor

Llcen\ed Embalmer No 303! ....................................

P. 0. Address A_ma&_(%a: ................
@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [xcense.)

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



