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THE
STANDARD CERTIFICATE OF DEATH

DIVISIUN Ur REALTR U MisaAJUR]

5]

State File No.

1951
REG. DIST. NO. Z& 3 - PRIMARY REG. DISY. NO-_MRW:}"M’JNG

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d tived. I lnstituth befars
a. COUNTY Greene a. STATE Missouri b. COUNTY Gree nedsm-lnn).
b. %};Y (If outsids corpurate tmits, write RURAL and m c. AI?EN:E OF, ¢. CITY (I oumide eorporate limits, write RURAL anJ give townahip) Ué /(-_,
rown Springfleld towmatis) y‘ear'g" TOWN Springfie 14 )
d. FHbSLP?_rAAB?_EO%F {If ot in hospital or ln.umuon cive strect address or loeation) d'ASJI?FESTS (If rural, give location) bl
Nerturion St. John's Hospital 1177 Pennsylvanla Avenue
3 g&%ﬁ S(%IE a. (First) . b. (Mi?dle) c. (L.ast) L | 4. DATE (Montt)  (Day)  (Yew)
(Type or Print) PALISTINE LOGAN GILMORE | oeam  Feb. 26, 1951 ‘
5, SEX Y 6. COLOR OR RACE | 7. m&lﬁg EF\YSEC'E'SRR'EQJ 8.-DATE OF BIRTH - 9 nfff Ia v I ve -Dm- ¥ oo " .
(Bpagity irthday oni ays ours |
Male White dowed 27 12 June 1872 g A | =
108. ugum. OCCUPATION mw.um:m:; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8tsts or forolgn sountry) d { J 12, CITIZEN OF WHAT
ReTTPFeE Yo past" | General fa Dade County, Missouri COUNTRY?™ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown Unknovmn Flossie Gllmore
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscunmf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yommogoem™ | GrmsmggT ===l none rs.L . H McGuire, Springfield,Mo.

18, CALISE OF DEATH

. Enter only onecatse per

line for (a), (b), and {c)

*Thia does not tmean
the mode of dying, sueh
ax heart fallure, asthentn,
etc. It means the dis-
care, infury, or 2,

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

TR B

ANTECEDENT CAUSES

4
yf A

Mortid conditions, if any, gising DUE TO (b)
rise 0 the above cause (a) stal
the underlping cause Iad

. DUE TO (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not - . : oo '
related Lo the diseare or condilion causing death. ) B 5- 7 0. el
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
i yes L] wo [
2la. ACCIDENT (Bpacilyy 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fastory, sireet, offios bldg,, wia)
HOMICIDE
21d. TIME (Month} {(Dax) (Test) (Homp) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: 3 WHILE AT NOT WHILE -
INJURY WORK AT WORK

22. I hereby cer!:j‘y that I attended the deceased from

alive on

195/ to

_Q__Z_C 193—_ that I last zatw the deceased

19_5'3_ and that death occurred atll___-m , from the couses and on the date slated above,

TR

(Dea'mo or title)

md-

23b. ADDRESS /. - W

Z3x. DATE SIGNED

F-27-S7

2ia~BURIAL ‘CREMA | 24b. DATE Z4c. NAME OF CEMETERY OR GREMATORY (] 24d. LOCATION (Oity, town, or comnty) .~ (Biate)
TRERSTR1™" |28 Feb 1951| Greenfield Greenfield, Missouri.

D%D%LOCAL

REGISTRAR'S SIGITURE 9 , cb] U?run:nn DIRESTON' S 3i

mEE" o //4

; 7 (licensfd Embalmer’s Statement on Reverse Side)



W

M

STATEMENT BY LICENSED EMBALMER

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

S Student Embailmer No.

working under my personal supervision.

(_‘\
 SRMIONE v irresneariaanrnnennereaaenn. veun Signed......... -(_E..‘.':f.(.‘_(..!._/

Student Embalmer (S St et -
Licensed Embalmer No 2899

Missour
P. O. Address SPringfield, M

CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

Note: The sbove MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 mtated above.




