ol HEUNOV 28 1 THE DIVISION OF HEALTH OF MISSOURI -
S. MNo.300 ] L ]
ORI V28 1351 STANDARD CERTIFICATE OF DEATH swte Fite o2 00324
. 'BIRTH NO. . — REG. DIST. NO, _Z‘l_z_rmumv REG. DIST. MO. 3"‘;&/ R,g,',g.-ar',ﬁa Gz /7
3% 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If & id befors
a a. COUNTY J& Spel“ a. STATE I‘{issouri b. COUNTY Jdﬂ er adinislon).
b. Cé‘léY (1 outzide corpurate Umits, write RURAL and give §TI?ENG"‘I;I:DEF. ¢. CBI';{ (If outelds corporate limits, mnmmmm
) tommahip) |
TOWN Carthage i 5 Pays’| rown Carthage J¢‘¥ & i
d. FULL NAME OF (If oot In fospital or I ttwat nd, d. STREET (X! roral, mive location) &
HOSPITAL OR ADDRESS
INSTITUTION >|¢¢_éuu- m /de‘- 1733 Sc, Maple
3 DNE%%ESOF a. (First) b. (Mliddle} e, (Last) 4. DATE (Month)  (Day) (Year)
(Typewr Prnt)  DECTEE D, Gilmore paw  Nov. 16, 1951
5. SEX d 6. COLOR OR RACE | 7. MARREED NEVER MAR:.B,I.Egg,; 6. DATE OF BIRTH 9. AGE (In r-;n H' ::! 1 YR | o eoer w0 wm,
- o™ 1 - B
Male White ML PR, Jine 9, 1909 i Y [ | e
10a. USUAL OCCUPATION (Give kind of woek Il_lb KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biata or forelxn sountry) d 12. CITIZEN OF WHAT
dnring mogs of warking lte, pren if . DUSTRY . UNTRY,
denerar tonethuctibn work. Carthage, Mo, P,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George D, Gilmore Dollle Cline % Unknown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Nﬂ.bﬁmukmvn) I (11 yea, aive war or dates of service) NO. -
o] - - = = = irs, Ralph Baird Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
' Enter enly coecaussper 1. DISEASE OR CONDITION % ONSET AND DEATH
lins for (8), (b), and (g} | DVRECTLY LEADING TO DEATH® (5 21 e W O

“This doct mot mean | ANTECEDENT CAUSES
the mode of diing, auch | Morbid comditions, if eny, giving PUE TO (b)
as heart fallure, asthenfa, | rive to the above cause (o) stating -
de. It wmeans the dis- the underiying cavse last.
DUE TO (o)

care, injury, or complicg- _
tion wMith caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not ﬂ‘ 4
related 1o the disease or condition cousing deaih. /"If Mﬂ - / 6&4

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD \ 9

19a. DATE OF OP_FI%}“- 19b. MAJOR FINDINGS OF OPERATION ; 2. AUFOPSY?
21a. ACCIDENT - (Hpecity) 21b. PLACEOF INJURY (e.q..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
{CID bone, larm, lactory . ntreet. offics bldg., s1a)
HOMICIDE .
214. TIME (Mozth).. (Day), (Tear) ‘(Bm) 2ie, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o - .. . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended the deceased from _ L4 2o 1987 o /6 A 19057 that T last sarw the deceased
alive on £ S"Av~. | 18_877, and that.death occurred atm_gé-_. m., from the causes and on the date slaied above.
2. SIGNATURE {/ (Degesoriitle) | 23b. ADDRESS 2. DATE SIGNED
M.D, Caerthage, Mo. 11-16-195
2 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) {State)
{Bpeslir) 4 -
Qg:urfahi A | 21-15-1951 Park Cemetery Carthage, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATUR /.2,] 5. FUNERAL DIRECTOR"S 31 GMATURE ADDRESS
-, REG. . . - -
| /1-15-57 %RM L %8-39 Ulmer Funeral Home Carthage, Mo,

(licented Embslmer's” Statement on Reverse Side)

[ e




RECEIVED //-2¢-g/
Jasper County Health Offige

ll

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, o by ae.

working urnder my personal supervision.

Signed

Student ...iveeenvancnncens hessdesesassneen
Student Embalmer l_L
Licenzed Embalmer No. 231

. P. Q. Address C arthag e, Mo.

—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 license.)
If_ this body is not embalmed, fact should be so stated above. -




