THE DIVISION OF HEALTH OF MISSOURI 1683 5

e)b i | ¥/0f3

LOCAT!ON (Olty, town, or county) |

Barton C- omnI\

24a. BURIA

W NAME OF CEMETERY OR CRI ORY
TION REMOVAL (Bpedity}

e A I ok .--P-ﬂ

DATE REC'D BY LOCAL

No. 300 ‘
oas | FILED STANDARD CERTIFICATE OF DEATH ate Fie N
HLED APR 21 1953 4
BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. m.ﬂ___ Kegistrar's No 59
7/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare 4 d lived. If instituticn: resid befors
. a. COUNTY ' 8. STATE COUNTY adinimion).
f Vernon , Mo, 2¥non
b. CITY (I ooteids corpurste limits, writse RURAL and glve ¢. LENGTH OF ¢. CITY (U outaids corporata limita, write RURAL and givs township)
OR townghip) | STAY (En shis place) OR
oWy Ne vada _ 14 mons T Nevada Mo, /OF Z
g d. FHIO'SLPN#ANE.EOOF (If not in hospital or lnstitation, give strent sddress or locstion) d.A%rgF‘{EETSS . (Tt rural, give loeation) d
o | INSTITUTION Tates Nursing Home _
B I NAME OF s (FimD) b. (Middie) e (Last) 4 DATE  (Moutt) (Dar)  (YeaD)
- fTypeor Priney MaYtha Ann . Gfleer DEATH April 6 A3
g 5, SEX 6. COLOR OR RACE | 7. MARRIEB. IS%EECBE!BRRE% 8. DATE OF BIRTH 9. :'?Ebgmn o nﬁ IF ChDER 1 v,
. By ¥} on Hours | Min.
z | P, W, WBdowad 22" | 0ct. 4, 1861 | 91T > ™ |
% l%”g%‘oggaTQ?‘;‘;?mh;dr orl): 10b. KIND OF BUSINESS ?JETIRNY 11. BIRTHPLACE {City end Stute or Foreige Comntry) 12 C‘I};}IZ.E'S{?FWHAT
id nusew Own Home Yernon Co. Mo,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
= James Gilmore . | Rebhecaan Gilmore Richard Greer
gz [ 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yws. 0o, or unknown) ‘ {1f you, xive war or dates of servica) NO.
~ None Floyd G:r'eer Irwin Mo. _
ul: A OF AT 1. DISEASE OR CONDITION 'ONSET ARD DEATH
- |l Enter only onscauseper | 1. .
& line for (a), (b), and () | P'RECTLY LEADINGTO DEATH* (5
E) *This does ot mesn | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, #f any, giring DUE TO (b)
5 a8 beart fatlure, asthents, | rite to the above cause (a) sating .
[~ cte. It meoms the dis. | th€ underiging couae lodd.
v || cor inpurs, o complica- DUE TO (c)
P tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not
3 velated to the disease or condition equring death.
EZ 19a. DATE OF OP'Fa%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o 21a. ACCIDENT {Boeclly) 21b. PLACEOF INJURY (o.e. laorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, strset, offing bldg., el . .
] HOMICIDE ] . . -
g 21d. TIME (Month) (Dey) (Year) (Houst | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I IN.?L:.RY : WHILEAT [—] NOT WHILE .
\ . WORK AT WORK 4
g |2 1 herely carify that the deceased fromilag Y[ _, 1%, 10 AQ'IMZL. 188, that T last saw the deceased
; alive on , and that death occurred at __ﬁ m., from thE causes and on the date slated above.
-
™
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._._.

Student Embalmer No.

=orking under my persona! supervision.

|
STULEAL tiitiitieirei e reaiernaaea Simedﬁz){i.dd.&u @W

Student Embalmer

Licenzed Embalmer e ravsenvonsennae

P. Q. Address ‘ /ﬁk‘

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

If this bo.dy is not embalmed, fact should be so. stated above.




