AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

v

—Primary Registration District No.

P

61-014288

STATE FILE NUMBER

gL

Registrar’s No.

0 i ] No. . ¢ # % _ _ ___
amenoeo  JF .LEE‘:EL'M’H‘? BT Y-}
L 1)1
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE . . £.OUNTY . admission)
2 Laclede Higgour! Laglede
% b. Cll;r {If outside corporata limits, give TOWNSHIP only) Ltength of stay in 1b c. CITY Inside Limits
v}
T
| OwN  Lebancn 46 years TOWN Leranon Yo O Re
c. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
w H%SP}T{\[LOOR _ v N ADDRESS N
< INSTITUTON. Rguldence Stag &4, ["#0 Np Star Route Yo @ N D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OFTH
George Vig Gllmore DEA April 1
5. SEX 6. COLOR OR RACE 7. Marrled [1  Never Married [J (8. DATE OF BIRTH | 9 AGE (lasr birthday) :;P:’ER 'DYEAR :UNDE“ 1”;""
' Widowed Di od - 1 ays ours n.
Mah WE t idow E ivorced [J 12_-3_10? 8? l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLINTRY
dur mg! of warking fe, evcn if retired) A
kS Ared er - Macon CGounty, I1l Ue 5.4,
9 13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
[s] ‘ - . -
e Gggr%g G@llmore Inikn Betay Gilmore-Dec
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, 50CIAL SECURITY NO. 17. INFORMANT “Address
< (Yes, ne, af unkncwn) {}f ye1, give war or dates of service) ~ ~
w s nane georse Gllmore Lebanun,Mo.
{ee [ 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b, and (c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: . . + ONSET AND DEATH
o % g IMMEDIATE CAUSE (a) - ﬁu.;;ﬁu‘lﬁLd /B‘a,f—‘h-‘/
gla b v
el brg Q
a ) [a] Conditions, If any, DUE TO (b)
w 5 which gave rise to
212 above cause (a),
E = stating the under-
lying cause last. DUE TO (c)
% =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (Il If docessed was female was
g disense condition given in PART | (a} [ r there a pregnancy in last 90 days.
v f
E § g C é’ ‘J l 0O Yes l 0 No I O Unknown
g E 9. WAS AUTOPSY 20s. ACCIDENT  SUI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART il of item 14.)
5 i PERFORMED? | w]
Z = YES O Noﬂ
w —t
s 6 20¢. TIME OF Hour Month, Day, Year
2 a INJURY  am,
g p.m.
' 20d. INJURY OCCURRED 20n. FLACE OF INJURY (0.9, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY TATE
> WHILE AT WORK [ farm, tactory, strest, office bidg., stc.)
NOT WHILE AT WORK (O .
Q é =
e
é 21. | attended tha decesied ﬁnm%% fn%z_l?_ﬁ‘jnd last saw o alive on_w
L 2
fa) Daath occurred af. L] 5& # m on the date stated above, and to the best of my knowledge, from the causes stated. V
= N o mr— . T
3 % . SIGNATURE res or titie) 2. ADDRESS o Z2c. DATE SIGNED |
[
3 2 _ . N\ et oo Jy 7-ard
z 23a. BURIAL, CREMATION, Z3¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (State}
o a amovm (Speclfy] . .
z T Burial h-23-£1 non City Cemes tery ebanon, Misgouri
= < | 21 FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG. |26, REGISTRARS SIGNATURE
L >
= @ w" M e,Qn-...a-h mp U-22 -~ |96 MLA@%
L

_(Lucenud Embalmer’s Statement on Reverse Side)



-
™

|
STATEMENT BY LICENSED EMBALMER . i

+

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedj;w' ﬂwg/ﬁd ' W

Signature of Student Embaimer

Licensed Embalmer No. g?) ¢‘?'

‘ . P. O. AddFESSM

Nofe: 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 handwrmng‘

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

’



