ith, THE DIVISION OF HEALTH OF MISSOURI 58__0103*75

Wnlfuu F]LED MAR 2 5 1958 STAN DARD CERTIFICATE OF DEATH §TATE FILE NUMBER b
*ublic
Sarvice I .. R_eg|s1runon_ Pi_sl_ricr No. /\S é Primary Reglsfruhnn Dnsm:t No. _____‘72,Q_Q | Reglslmr s N°-.,...“/, ______ Z _____
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Remdencc befora
COUNTY STATE b. COUNTY admi '°
300 Jasper Hisgouri Jagper /‘ ‘1"4{5
57 b. CITY {If cutside comporats Fimits, give TOWNSHIP only) | Insido Limits c chY Inside Limits ¢
0 TOWN JOpl:'Ln Yes B] No [] TOWN Joplm Yesfk] No [
Fngg. NAIP:'IEOOF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {tt outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Johns No Record 619 St. Charles Yos [] No¥]
K
3. NMAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type er print) oP
Caswell Congo Gilmore DEATH  Mareh 15, 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDS] 8. DATE OF BIRTH 9. AGE' Ein'{::,; ;u:ae:[!)::m l:::OER Q;i:RS.
. st bir o 3
; Male White woowen[] () owvorces]| Now. 7, 1874 83 §
: 10e. USUAL OCCUPATION (Give kind of work done | 10b. KiIND OF BUSINESS OR 1t- BIRTHPLACE ([City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
] during most of working life, even if refired) dNDUSTRY .
: Carpenter arpenter Texas County, Missouri | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; N Caswell Gillmore No Record
L 2 f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X = Nl {Yes. no, or unknqwn)| (If yes, give war or dates of vice) V) -
: 2 No | oo @iy wen or Goles T wervics None scar Gillmore 923 W. 3 rd Street
- o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} RS INTERYAL BETWEEN
] w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E. w IMMEDIATE CAUSE (o) Terminal pneumonia . 2 days
. = "
; o
. E 2
i w Conditiens, it any, . DUE TO (b) Chronic myocarditis. Not known
; - which gave rise 10
] [ cbave cause (a), }
; z tating th d.
-3 P ying cauwe lest. ?  DUE TO {c) Y322,
: 5 © = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal disease condition given in PART [ {a) 19. WAS AUTOPSY
T 4 b PERFORMED?
i —g ot YES[ ] NO[X
e x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= ZHu
2 <[ 1 | O
3 3=
% TRV 20c. TIME OF .Howr Month, Day, Year
E 2 m 'a INJURY a.m.
; g oY £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
F 3 WORK AT WORK
£ 1. ) ottended the deceased from _March 9, 1958 ,, March 15, 1938 .. iaw B liveon __ Maroh 15,1958
i g Death occurred at Ir\r 12:15 'n oIMe ™ on the date stated above; and to the best of my knowledge, from the cavsas stoted.
: _g 220. SIGN RE Degl title) 22b. ADDRESS 22c. PATE SIGNED
E 0 | 607 Frisco Blag., Joplin, Mo, | 3-18-58
. 23a. BURIAL, CREMATION . DATE '_ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
} f, REMOV AL {Specify)
: Burial - 17 - 58 Ozark rial folin, Mis
’) 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. GIETRAR"S SICHAT]
Thornhill-Dillon Joplin, Missouri J’ /2-/95 8% Vi/ad7,

{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 embalmed

DY B, OF DY oottt e ee e e eeeen e e e aateee e e a st b s rraararen , Student Embalmer No. .........covvvvees

working under my personal supervision.
Signed mgwm

Student .o e raee s r s raeas
Signature of Stuedent Embalmer
' . Licensed Embafiﬁer No. L,l 7 7 a

W

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




