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diseases in Part | must be casuall

THE DIVISION OF HEALTH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

/X X - Primary Registration Distriet No. M_D

FLED MAR 111957

Ragistration Distriet No. ..

4.52-5
"USTATE FILE NUMBER

Registrar's Mo, dﬂg_A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whora decaased lived. If institution: Residence before
o. COUNTY (reene = STATE MO, b. counTy Greene-mision
b, (T::)T:N(”so;::’zlfi;;g?;g;a give TOWNSHIP only) :.:;L:;; .. :;szpringfield o3 ?(g Ln::d, L;::;
TSRS W, Perehing | Wb Yre. | * NSl g3z w. PemaringTr| ety
Bt ARCHTIE  MAURICE  GILMORE ter Fe“{;"." 27." 195%
5. SExMale 5-"?;‘;.“ 1?; RAC; 7. ::\:::j‘é‘ ue;ea::::;: Eé;\:i’;‘”{g:“ 1906 |”5§féf’,?hﬂ2ff e T 11:: hF:::a oiw

10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

{Pes, ro, or unknown) | (If yes, give war or dates of service)

486-16-7769

ﬁ"nﬂ mos o/wbtm h/e cvcn if retired) Harlan Fmit GO R GauthrOn ’ Ark. / U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Williem M. Gilmore Hattle Forshee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| I7. INFORMANT Addr

Mrs. E.P. Gllmore 932 W. Pershing

18. CAUSE OF DEATH |Enler only one cauae per line for (a), (b}, and {(c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bronchogenic carcinoma, left lung, with general-—

INTERVAL BETWEEN
ONSET AND DEATH

o] months

1zed metastaslis,

Conditions, if anp,

T el

which pace rise fo
ebove cauae (0
stating fhe under-

lying  cause last. DUE TO (¢)

oue To by Fulmonary congestion, secondary to above.
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z
[=} PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN N PART Ha) 13.WAS AUTOPSY
=1, /é ;2 PERFORMED?
-
o L X ves O woXl 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injury in Part I or Part Il of item 18.)
& O . - O 0
u .
2 | 20c:-TIME OF.  Hour  Month, Day, Year
h] INJuRY ¢ m. T .
E p.m. 1 . ~
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, streel, office bldg., ete.)
WORK AT WORK

Death occurred at

‘[ 21. I attended the deceased fro %iZST—_ to Feb. 27’ 195? and last saw m alive on —24(2915-7——
m on the date atated above; and to the beat of my knowledge, from the causes stated.

2s. SIGHATURE or iy 2. aoRress 504 Medical Arts Bldg. 422 DATE SIGNED
/A/ W Springfield, Missouri - 3/1/57
23a. BURIAL, CREMATYSN, /123, DATE 23%. NAME OF C RY OR CREMATORY" 23d, LOCATION (Cuy, lown. or tunfv {State)
purial® ¥ - f-57 é’%’" R e o 2 = 2
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SYSNATURE . \
Ralph Thieme Springfield,Mo. 2-¥-57 % 0tk e

{Licensed Embalmaer's Statement on Reverse Side}
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[ . M : ' B .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo o = I T T < PN

* working under my personal supervision..

Student .ooee it a e ciia s,
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his"OWN handwrxtmg

I this body is pot._embalmed fact should be so stated above.
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