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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8730

Suu File No...

Robert Gilmore

(Yea, ns, or unkoown}

Ne

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
({If yor, give war or dates of sorvice)

None

16. SOCIAL SECURITY

140907765

Martha W

v. 10.48 - g e e
p BIRTH NO. REG. DIST. NO, A’QJ Z PRIMARY REG. DIST. MO. 9?_22(_.. Rmaﬂrﬂr‘: Na\.':.l.’ lc../..i‘:'.] edvmisseeen
4'@ < 7. PLACE oF DEATRH 2 USUAL RESIDENCE (Whers deceassd fived. I loati idance bafore
B . COUNTY . STATE ' : 1 "‘l—‘ Jnjemtol
)Ty : Jasper : Missouri >NV g5 apapieri:
ot etz by - 70 CITY {11 catulds corperate limits, write RURAL and iive ‘c. LENGTH OF . _c.,CIW'(umun&ummnummmm RS 2PN
" OR township) SI'AY (in ghis pla ’ . .
TOWN Joplin G Town Dy enweg DY P L
d. FULL NAME OF (If not in hoapital or insisution, give strest address o [osstion) d. STREET @ raral, give location)
HOSPITAL OR ADDRESS
l INSTPUTION 5+ John's Hospital 4 Blocks N. of 3chool /
3 CI,HEI‘\:ME‘OEFD 6. (First) b. (Miadle) ¢ (Last) . 4 Da}‘e (Month) (Day) (Year)
( Type or Prini) John Thomag Gllmore : DEATH  3-21-1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n E deyan| 7 ovar 1 T | v Ao N e,
. (Bpacity) Moothe | Duyw | Hours | Min,
Male White ﬂarrie / 1-2-1881 I |
10a. USUAL OCCUPATION (Qlekiod of work | 10b, KIND OF BUSINBS OR_IN- | 1. BIRTHPLACE (Btate or torelgn country) 12, CITIZEN OF WHAT
dons during moet of working Lfs, sven kf ratired) DUSTRY ~ NTR
Minerp Zinec --Lead dinbs McDonald County, Mo « Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jennles Gllmore
SI.GNATURE OR NAME ADDHESS

1illiams

17. INFORMANT" §

Jennie Gilmore, Duenweg, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsconsper | | DISEASE OR CONDITION . # ~- ONSET AND DEATH
lins for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (2)
“This does not mean ANTECEDENT CAUSES . To. ( Z ' .
the mode of dying, such | Morbid conditions, If any, gioing DU b} -
as heqr! falure, asthenda, | Tise to the above canse (o) dﬂmﬁng . // . P A
de. It means the dis- the underlying cavse lust, < >
ease, infurp, or | DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
COomditions contributing to the death dut not
R related to the dlacase or condition couring death. X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION #H-2 ot f
- : _ | , ves (] wo [J
21a. ACCIDENT (Bpacity) . 21b. PLACE OF INJURY (e inoraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE ' ) bome, farm, {astory, s1reet, ofiey bldy.. ste.)
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~
R - ‘ WHILEAT NOT WHILE .
INJURY m. | “work AT WORK

19__

, that I last saw the decensed

2] hercby urwy that I attended the deceased from

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL /3‘6

T-27-52)

alive on , 18 , and that death occurredat _______ m., from the eauses and on lhs date stated above.
23, SIGNATURE or title) ADDRESS %_&M 2. DATE SIGKED
e %},‘w& CZL—,M Y, L /375~
24n. BURIAL, CREMA- | 24b. DATE T'] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OHty, town, oz county) ¢ (Btots)
BIFEL ™7 3 23.19 Diamond Cemeter Diamond, Missouri

25. FUNEAAL DIRECTOR' S S| GRATURE AcoREls



i lo)s2 . e
EIVED 3-7/-5:
?::s?)er County Health Oﬁ.lcé

County Fite Number .2[3.[26.7.;_?;‘.14.

Osts m-_“__g - A:-

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 oo

. .. . ’ Stud | .
working under my personal supervision. udent Embalmer No

Signed.....aga-hﬂ..-ﬂ......_._._.... .
31gnedeseeescsianisncsnannanns rensasrans

Student Embalmer Licensed Em

P. O. Address .. O R V=S .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

WRITING. (Failure to comply with




