AMENDED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HMEALTH AND WELFARE

Registration District No, _____ _Z_-___Primury Registration District No. __C.’__a.g-l-_Regim'ar'l No. _____';__2.---___-

8l = hl
-

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ing life, aven if retired)

2. USUAL RESIDENCE (Where decoased lived. if institution: Residence before
. COUNTY . STATE -b COUNTY sdminsi
: Ray * Missouri Ray ission)
g b. CéLY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. Cci)TRY Inside Limits
L
s towN B chmond Township 33 days TOWN  Henrietta Ya Rl No D
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREEY {If ounside, glv. location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION Rav Countv HOSDital Yes (] Ncq_ Yes [J No [
3. I:AME OF DECEASED First Middle Lost 4, DOAJE Month Day Year
in?
{Type of print) Martha Belle Gilmore DEATH Feb. 2)4- 196]-
5. SEX 8. COLOR OR RACE 7. Married 8]  Never Maorried [J {0, DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNhDE* 1 YEAR _)F UNDER 24 HR
. . : 4 H H Min.
Femele Whlte Widowed [J Divoreed [ 9_16_188‘2 78 Mg‘ 13 %Yl I ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of wor
Housewl Ray County,Mi ssour';'r USA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Mitchell Rebecca Colley Lester Gilmore
15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k 31 (1 ves, give dates of service) .
(Ifl("ﬂo oFf un nownl yes Ive war or datesy or sarvi IJOne Lester Gilmore, Henrletta’ r&o.
18. CAUSE QOF DEATH (Enter only cne cause per line for {(a}, (b}, and [c}. . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) _MMA’-—L
Conditions, if any, DUE 1O (b} %_Aﬂ /éc/ - / . / a2 i,
which gave rise to 4 v v
above c;une J,’a), 0 - /
stating the under-
lying cause last. DUETO k) 2 M/M/CW N 3 e - ey
z PART 11, OTHER SlGNIFiCANT CONDIT NS CONTRIBUT!NG TO DEATH but not related to the terminal PART I\, ¥ deceased was female was
.9_ dises, ndition gi; ipPART | (a) there a pregnancy in last 90 days.
;g P IEJ Yes | O No l 3 Unknown
.__u_.' 19. WAS AUTOPSY 20a. ACC'IDEBTT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY SOCCURRED. (Enter nature of injury in PART | or PART (] of item 18.)
= PERFORMED? [m] ) a
U YES [0 NO R,
- "
& ] 20c. TIME OF  Héuk,  Month, Day, Year
3 INJURY - am.”
E 2 p.m.

20d, INJURY OCCURRED
WHILE AT WORK [1

20, PLACE OF INJURY {e.9.,
farm, factory, streat, office bidg., etc}

in or about home,

70f. CHY, TOWN, OR LOCATION

COUNTY STATE

NOT WHILE AT WORK [ ~
21. 1 attended the d d from_? / A / m_g_:-Md last saw :::' alive on ','j—-—rz?‘ ‘Q, "'L(I///
Mﬁ /’? pm 5 ll — m on_the date sme}n/by, fnd to :he:n of my knowledge, from the causes stated.
/’22.. SIGNATURE {Degren or W %/ 221:?% /@ 22c. DATE SIGNED
cz'n %IION 93b. DATE 23 NAME OF oer?_e’rsw on cn:n»y:’fomr' 23d. LOCATION (City, town, o?’co-vyj (Statel
QVAL (S A
ﬁ‘ 2-28-1951 Sunny Slope Cemetery Richmond, Mi‘ssouri
74. FUNERAL Duuscrou ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Thomas J. Carter, Richmond, Mo. 3_3___\0”1 \ %MQ : E 2 o

{Licensed Embalmer's Statement on Reverse Side)

' T




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m

or by : Student Embalmer No._—r

working under my personal supervision.

Student Signed@ —4 M
Signature of Student Embalmer U °
Licensed Embalmer Ne. QJ.J, { JL,

P. O. Address_Blchmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compIJ
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 embaimed, fact should be so stated above.



