THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e , ALED OCT 8 1957 - STANDARD CERTIFICATE OF DEATH Stae Fite o D 2IIS
'BIRTH NO. REG. DIST. NO. lJ 2 PRIMARY REG. DIST. NO. 301 ¥ Repistrar's No. Q i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f lnstitation: residence before
a. COUNTY a. STATE b. COUNTY adpimion?.
{ Jasper Missouri Jasper
b. CITY (I cutoide cor Umits, write RURAL and gi ¢. LENGTH OF c, CITY .
[OR uioice corpurate fmie.  cownatip| STAY (iz this place) oR ¢ '-'35;””1?.‘@'&“’,’:"&“““;0“7
9 Carthage yrs. TOWN Carthage : 2.
5 d. F#%P?_PAH?‘EOORF (I{ oot in hoepdtal or institution, give atreot saddress or Iogzuoa) " ASJE?REESS (If rural, give location) 4 ¢ l b’a
0 INSTITUTION 403 Bois D'Arc, Cart S;rL 403 Bois D'Are
E 3DNEAC%ES%FD a. {(First) b. (Middle) ¢, (Last) l 4. Dg"l:E (Month) (Day) . (Year)
.o { Type or Prine) -Emil B aty Gilmore DEATH 9 23 b7
[ 5. SEX ,O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Ip years] (¥ UNDER 1 YEAR | & UNDER u uas,
2 WIDOWED), DIVORCED (8pecilf) last blribdas) | Montha| Dese | Hours | Min: -
g _male | white 29 .. |
) 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QOF BUSINESS OR [N- | 1. BIRTHPLACE - . .
= dnmdu.ﬂ'nlmul.olworkiulih.o:-nlif :cdr::l) - DUSTRY {City wad State or Foreign Country) d lztg{j“ﬁrg'?FWHAT .
2 barber retired barber Bverton, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" James Gllmore { Ving Hi13
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N DDRES
- {Yes, 80, o1 unknown) | (1f yes, kive war or dates of sorvice} NZ. % tBa% ﬂf i
= no 4985-36-3L4 Mrs, Lera Gilmore, 3 DI e
. | —|I16-cAUSE'OF DEATH——-- -~ —-~ — . . _ MEDICAL CERTIEICATION INTERVAL E%EJ‘
iz . Enter only onscauseper | 1. DISEASE OR CONDITION . R T . a‘ - -
E line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH (a) ¢ 4 g a
E *Thiz does nol mean ANTECEDENT CAUSES . "
% || the mode of dying. such | Afortid eonditions, if ang, giring DUE TO (b) %_
- as beart follure, csthenia, | rise to the above couse (o) ating
= de. It means the dig. | the underlying eouse last.
© ease, Injury, or complica- DUE TC (c)
P tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS
— Condilions contributing to the death but not ) .
Ej related o the disease or condition cousing deail
{.; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
-4 TION 5
= 4201 ves [ wo
o 2fa, ACCIDENT {Specify) 21b. PLACEQF INJURY (s.5..lnorabemt | 21¢. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE bomss, farm, factory.atrest, office bidg..ee0.)
é- HOMICIDE - -+ | - ) P . -
g 2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- . ey WHILEAT [™] NOTWHILE
) = | WORK AT WORK %é
7 =
E 2 ] hm %‘lfﬁfycmd ¢ :1 ay I3 A @,ﬁt me deceased
. ,; aliveon _______¢—__ 9. d that death ocpur:qd at ].2_..15}\7: fra%n the causes and orl the date stated above,
E . Bof 23b. ADDRESS ) 23c. DA ED
S
= o REMOVALERET!A— . ! e OF CEMETERY OR CREMATORY
[ O {Bpedity) —_
Z ‘;Béi:“‘ -t 3-27-57 Liberty Cemetery Everton, Missouri
3 ? DAT, é(‘:‘ﬁ# LOCAL | REGISTRAR'S SIGW 2. FUNERAL DIRECTOR' S 51GMATURE ADDRESS
REG.
F-a5-57 KNELL MORTUARY, Carthage, Mo.

(Licensed Embllmﬂ'l Statement on Reverse e Gide}
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STATEMENT BY LICENSED EMBALMER

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

................................................... e etattsemeensesteassetennereny Studeﬁt Embalmer No.....ccoq.....

working under my personal supervision..

Student ...ocovomieseinianiiei et Signed...... CB;—MJJ» .................

Signature of Student Embalmer
'-'-‘.'-‘ Licensed Embalmer No..H: li's{q

e

P. O, Addreu@ Ao S

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

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

1* thia body is not embalmed, fact should be so stated above.



