. No.300

. 10.48

3b

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

: BIRTH No.

a. COUNTY

ﬁ’hmue 11 1952

1. PI.ACE OF DEATH

THE DIVISION OF HEALTH OF MixxOURI

STANDARD CERTIFICATE OF DEATH o riene 23104
REG. OIST. NO. L/ ¢ PRIMARY REG. DIST. NO. 8T 0208 peointrarsNe .//-’/

&8  Franklin

-

2. USUAL RESIDENCE (Where o d lived. If Instl id bafore
a. STATE Mo b. COUNTY admimlon).
.

Frankl in

b. CITY (3 outeide corporate limtts, write RURAL and give
OR
Town  Washington

¢. LENGTH OF

E’AY iin “hf{h"

township)

¢. CITY (U outelde sorporsts Limits, wrhe RURAL asd give towzetlr R # 1,

tomRural. Boles Twshp.Labadie, Mo

line for (s}, (b), and ()

*Thls docy not meen
the mods of dying, such
az heart fallure, asthenla,
ec. It means the dis-
cass, infury, or complice-
tion which caured death.

DIRECTLY LEADING TO DEATH®

o YRR T O W bt r i vt s o | IR, G i 2360
wstmumion St Frances Hospltal Highway M. ]
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {(Munth)  (Day)  (Year)
{Twpe or Print) James - C. - Gilmore pEATH  Aug., 5, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 9. DATE OF BIRTH T 9 AGE as ve;n K m‘::- T | e o
3 - Nﬂ.bdu nn ours ta.
Male IWhite MEPrTed /% [June 22, 1877 75 ly% 15"
10a. USUAL OCCUPATION (ire kind of work 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci0, ead state or Forsies Conateyd 12, CITIZEN OF WHAT
Laborer Farming St. Mary's County, Mo, U.S.A.
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL: OR WwIFE
John Gilmore JMandy Bromle Mary Yele lmore
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. b0, ot unknowa) | (11 yus. give war or dates of service)
no x Goldie Roark, Labadie, Mo, R #1,.
18. CAUSE OF DEATH . ME ICAL CEPTIF. ION INTERVAL HETWEEN
.|| Enter only omessuseper | I. DISEASE OR CONDITION %r . ONSET AND DEATH
(a) £ :

Morbid conditions l!cny DUETO (L

|11. OTHER SIGNIFICANT CONDITIONS

rire to the ubmm'un(c)
L it
DUE TO () ﬁ%‘—

Conditions contriduiing to the death but nob
related to the disenss or condition causing deafh. .
19a. DATE OF OP'FI%AIE 15b. MAJOR FINDINGS OF QPERATION o 2. AUTOPSY?
- Y2 3 | w0 wO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg-Inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, faetory, stest, offies bldg., s} .- - .
HOMICIDE _ : ) :
214. TIME (Mowth) (Day) {(Year) (Houn) 21a. IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' mm.ur MOTWHOLE
¢ 192 70 195" %that I last saw the deceased
., J causes and on the datc elaled above.

2. I hereby 'y'mzwm:hcdwmeaﬁ.z%ﬂ‘ l 2
alive , wﬂud that occurred at M
D BIGNATU% , ‘ (Degros or title)

Pl gl

23b. ADDRESS Z.,, Iac DATE SIGNED
4%¢44:47V/ PP

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 9 - ¢

g S )55 31227

u.o.NauR MIA A- | 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Qity, tows, of county) (Btate)
uria Aug. 7, 52 | Bethel . Pond, NoO.
%5 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

Schrader Puneral Home, Ballwin, Mo.

( ]

oty Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by o,

f— dont Embalmer No. .
working under my persona! supervision. ’ / %wl)
SLUdent wocncnrrncaviossssanerrrararartacae Si ........M! - ‘\

Student Embalimer

Licenzed ﬁbah& \-;D é é ’
P. O. Address /‘44%““‘/ /%

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

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

[

. ¢ X,




