No . 300
10.48

NENT RECORD \7&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 8 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. Z 0 PRIMARY REG, DIST. NO-B_.O_O‘Z_. Registrar’s No.....

3812
53

State File No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If !nstitution: residence before
a. COUNTY Aundrain a. STATE Misesouri b. COUNTY Audrain adunisaion).
b. CITY (It outeid limits, write RURAL and giv . LENGTH OF I . CITY . o P
outcide corpurate limita, te EY v.o':n:nhip) gTA s place) OR , d'ln'gf;l:ﬂnmr;ou;?uaumw':mog
TOWN Mexico RE town Mexico A Yo OX Mo [
d. FU%%P’#‘AT.EO%F {If not in hoapital or institution. eive street addra:a or location) AS‘DTE?R'EEESI—S (If rural, give location) 0 (o) 9‘3
INSTITUTION 508 South Western 508 South Western a
SgE%héEs%FD a. (First) b, (Middle) c. (Last) 4 D&}__‘g (Month) (Doy) (Year)
{ Type or Print) 51‘1!10? H. Gilmor: pEaTH Mar, 2 1955
5, SEX o 5, COLOR OR RACE | 7. MAR%&EB NT\YSRCP&!SRRIED -8, DATE OF BIRTH 9. :.Gs‘rf'iz;‘n)an IF UNDER | YEAR | F UNDER U Has.
{Bpecify) t Y. Moxgthe | Days | Hours | Min.
Mals White 3T /|__april 7 1875 79" l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2.
dnmﬁ—m h!worki lifa, sven If ratired) DUSTRY (Ciey and State c: Foreign &2"' I ! C&R%E@?FWHAT
er Inplement Callavay Co., Mo. i _USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OFmIBEENNNS® OR W|FE
George R. Gilmor Jennie Ann Pi Eula B. Gilmor
5. WAS DECEASED EVER IN UJ.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
{Yes, nTrr unknown) | (Il yoa, rlvc war or dates of service} NO. - .
) o e e e e none Delno Gilmor Mexico, Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausper | I DISEASE OR CONDITION

line {ar (a), (b), and (&) DIRECTLY LEADING TO DEATH® (s i

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) stating
the underlying cause last,

*Thiz does not mean
the mode of dying, such
ar heart failure, asthenia,
elc. It means the dis-

ease, infury, or complica-
tioa which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but no?
related to the dizease or condition causing death.

DUE TO ‘te) /Zﬂ-@;}a Lt qi0

ONSET AND DEATH E

19a. DATE OF OF'FEJADE 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
' A -
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (e.g..inorebout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botme, farm, fuotory, atreet, office bidg., ote.)
HOMICIDE
21d. TIME (Monthk}) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . - WORK AT WORK

2. I hereby cerfjfy that I atiended he deceased from %IL 19
alive on _%& L 2 v, Y and that death occrired at £.

, o Mf_, IB_ﬁ that I last saw the deceased

m., from the causes and on the dale stated above.

{Degroee or title)

-£90

23a. SIGNATU RE// :

23b. ADDRESS

' 2%. DATE SIGNED

2-4-55

24a. BURIAL, CREMA- | 24b. DA:I'E 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City; town, or county) {Etate)
Tgﬂ. RE{!OVfL (Bpecity) . -
uria Fm=ly=5 5 Eastlawn Mem Pary Mexico Audrain Missouri.
DATE REC'D BY LOCAL | REGSTRAR'S SIGNAWYRE (i q |=. FuseraL o1 'S SIGNATUR DORESS
ey st B s Le 7)200, 047 T
) Y748 BP0 L0 1V

ladstiar

Embéimer’s Statement on Reverse Side)

/(‘W—



LI SRt ) ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb

By M, OF DY (it e it re et .--» Student Embalmer No..........

working under my personal supervision..

Student .. ..l st At e R SR S SR i
Signature of Student Embalmer

4

P. O. Address.\ 7" % LAy

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..

J¥ this body is not embalmed, fact should be so stated above.




