No. 300
10.48

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 1

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,{A

4 1958

PRIMARY REG. DIST, m\ao—ai Repistrar's No.........

State File No.uicrvmrssnns ssstesen

4

st ETav eerunmrn tron bRbe RLe A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lved, u insti

" belore

a- COUNTY Howard o STATE  ,igsouri b CouNTY Howard /@Hm
b. CITY (17 cutelde corpurata limits, wtite RURAL and give ¢. LENGTH OF c. CITY R“m“ _within Iieits of
OR - O or, rai
Town  Fayette [ reaein] o Town  Fayette ARG -
d. FH!.-SLP?'PME ORF (1f not in hoapital or lnL.ilullou clve strect ad SI.)TREEE;S (1! rural, give locatien) 2 q,i ¥
INSTITUTION Lee Hospital ADDR 210 E. Hackberry
3. NAME OF B, (First) b. (Mliddle) ¢. (Last) 4. DATE m) O
DECEASED . . . ¥)  (Year
(Tvpe or Print) Orville R. Gilmore orTH ve ﬁ, 1958
5. SEX L] 6. COLOR OR RACE | 7. MARRIED. EWSRC%SRR[ED. 8. DATE OF BIRTH 9. AGE ;,g,';:';'" 7 UNER | YEAR | O UER u e,
-- o s N (Bpaci; Y. on D R Min,
Lale ~VWhite L.ar le(f pactly Feb. 1 , 1908 B’d’ . { ays nunl
102, nl.jill;l:nL‘ SE.‘E},’,‘L‘;TLQL‘ (Givekind of vori | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (;,, Stace cx Forsigs Counton) o] lzbgbﬁ%% OF WHAT
Truck Driver County Boonesboro, l:issouri DA

. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry V. Gilmore i.ary Loehr Florence Isabel Gilmore
:g WAS DEEkEASED EVER IN U.S. ARMdED FORCB'.: 16. SOCIAL SECURITY 1 12. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘o4, Do, OT nown} | (Il yes, xive war or dates of sorvice . .
I'o Lone 486-12-63%50| i.rs. Gilmore, 210 E. Hackberry
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN

Itne for (a}, {b}, and (c)

*This dors nol mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the dis-
cage, injury, or compiica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a3

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
the abooe cause fa ) stating

rise {o
the underlying couse last.

QQ«L—-—R_;_,\_))’)?M

“ ONSET AND TH
&&_

DUE TO (c}

tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related o the direase or condition eausing death.

19s. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? U

20| ves [ wo (]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bldy.,s1e.)
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED [ 211, HOW DID INJURY QCCUR?
F WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

1956’,,1):0: I last saw the deceased

A,

alive on , 19 , and that death occurred at’ m., from the causes and on the dale staled above.
Za. SIGNATU egroe og titleY) | 236. ADDR Zi. DATE SIGNED
?11.5- %72 2 2. 2.
243 BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY  [Pdd. Lod%on (Oity, town, or county) (Siate)
(Bpeciiy) - . s
BOFTAT™" | Feb. 3,195 Boonesboro Cemetery| Boonresboro, [ issouri

DATE RECD BY LOCAL

-5

zﬁlﬂ'RARS S% RE i i

25, FUMERAL DIRECTOR' S

oRKLAND- HALL " New FRANKLIN. Mo.

= (licensed Embalmer's Statement on Reverse Side)



&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L V= o < , Student Embalmer No.............

working under my personal supervision..

Student ... i tiaaeanaa

Signature of Student Fmbalmer

Licensed Embalmer Nonf
' P. O. Addressmgwﬁ

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

H embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above. )



