ﬂlﬁ'ﬁ' W%N‘f‘% Wig-TH — STANDARD CERTIFICA

A
JE: 8F DEATH
Regi ‘s No,

______ ——Primary Registration District No.

DED

DOCUMENT

BY AFFIDAVIT OF

Reglistration Dijstrict No. ——____

=60~-022276

STATE FILE NUMBER

74

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY B . a. STATE Mi 88 ourf. COUNTY cas s admission)
b. CC')" {If ouma; corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'l;( Inside Limits
TOWN " “Bubter G Ci
OWN /7{-' P/apa om0 | 6 months rown Garden ty Ya O No
c. FULL NAME QF (If NOT in hospital fgive location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTTUTION b4 s Tpee Rest Home Yes O WNo I S miles S.E. yeo B Mo O
3. (’:AME OF DE)CEASED Firgr Middle Last 4, DATE Month Day Y“é
ype or print OF
Washington Bardsley  Gillmore DEATH 30 0
5. SEX & COLOR OR RACE 7. Married []  Never Married (X [8. DATE OF BIRTH | 9 AGE (last birthday) mNhDER IDYEAR :: UNDER 24 HR
Widowed [] Divorced [] thy BYS ours Min.
ale |white 10/9/188p 79

10a. USUAL OCCUPATION

Give kind of work done

during most of working llife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

farming

BIRTHPLACE (City and state or country}
Garden City,Missouri

12. CITIZEN OF WHAT COUNTRY

U.S.A.

£ er
13a. fATHEm%KME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

James Gilmore Dicea Cox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dreu C
{Yes, ne, or unknown) , (If yes, ﬂw war or dates of service) den ity ’
no none Mpr. Bouey Woolery M

MEDICAL CERTIFICATION

ART |

which g
above
stating

Conditions, if any,

lying  cause last,

DEATH WAS CAUSED B

mmepIATE cause ) Pulmonsry Edema

cerebrial Vasculsr accldent

DUE 7O (b)
ave rise to
couse (a),
the under- L
DUE TO (c}

8. CAUSE OFPDEA\'H (Entar only one cause per tine for {a), {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

6 hours

9 hrs

S10

arterioscleroslis

30 yeers _

PART 1L

diseasa condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART lIl, If decessed weas female was
there & pregnancy in last 90 days.

’ J Yes [ O Ne I O Unknown

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, streel, office bidg., etc.)

in or about heme,

20f. CITY, TOWN, OR LOCATION

19, WAS ALUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 23, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |1 of item 18.}
PERFORMED? [m] 8]
YES [1 NO X
20c. TIME OF Hour Month, Day, Year
INJURY o,
p.m. N
STATE

COUNTY

21,
Daath occurred o

| attended the decessed fro

r
1. . 4

/{‘c-‘c"
7

FANSEv,

i 3O

) nd last sow muliw on_r

S0 —=/YED

Al 3

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE
we?
"4

(Degreo or title)

L,

.

‘ "‘7?!4&:—/ 727 L]

22b. ADDRESS

73l

22¢. DATE SIGNED

&/ ¢ o

A7 55,

23a. BURIAL, CREMATION,

REMOVAL (Specify)

Burial

23b. DATE

6/1/1960

Byler Cemetery

EMATORY

23d. LOCATION (City, tawn, of county)

Creighton, Missouri

(State)

24, FUNEP.AL DIRECTOR

| Zitamitar Lfnsy

/D..—-’{,{:A; Ao,

25, DATE RECD. BY LOCAL REG.

/268

(I.lcemed Embalm

-
da Statement on Reverse Side)

u.;alsm.ws s NAT%'
4f,4aa¢454 L




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

o=y Student Embalmer No.

working under my personal supervision. . .

Student Signe@ % AZ@ i‘
Signature of Student Embaimer ” 4

Licensed Embalmer No._ﬁ&_;

P.O. Addressm’ [Af/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to corr
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

S ‘\lf this body is not embalmed fact shouid be so stated above.
RN TG v b R s N T RN et




