MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030620

DEAPARTMENT OF PUBLIC HEALTH AND W‘EL'Z‘ 8_ /3&0 STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No. ___..£..2077 ===Lrimary Registration District Now Registrar’s No.
ON THIS STUB AM AR, [ w5 W B R L5 |~ ) i
1. FLAEEEE‘I’HTL' < = TSR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS5 300 8 a. COUNTY Greene a4 STATE Missouri. COUNTY (Creene admission)
Rev. 4/59 % b. c&v {I¥ outside corporats limits, give TOWNSHIP only) Length of stay in Ib <. cg: Inside Limits
E TOWN Springfield Town  Springfield Yes TiFNe OO
}. 3 q :] ;(J €. tllg.épl:lTAAAi\EogF (If NOT in hospital, give location) Inside Limits d. .ASI;%%EELS (If cutside, give location) Reside on Farm
2n 3 q ’g‘ INSTITUTION Burge Hosp ital Yesfit No [0 3945 W. Lynn _ Yes 0 Ne BB
-1 I =
3 a. %TIAME OF DECEASED Firat Middle Last 4, DS;E Month Day Yuar
i
(Tvpe or print) JAMES E. GILLMORE ooim September 1, 1962
4 (4] 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [§F [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 o Male White Widowed [ Divorced [J 9/1/1962 0 "’h’ ?"f‘ HU‘" | M[']"
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of warking life, even if retired) £ fi ]_d M USA
- Infant nfapnt | Springfield, Mo,
7 O\ 9 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—2 Robert E. Gillmore Goldie Mae Farmer None
8 0 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— - {Yes, no, or unknown)] (If yas, give war or dates of service)
976/5 |u No No Robert E,.Gillmore(Father)Springfield,Mo.
—_— [l 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Sl =z IMMEDIATE CAUSE {o}
11 C g o
LA ] > 8
12 o g a Conditians, if any, DUE TO (b)
f"- a w G which gave risa to
——212 a::::ye cause d(i!). - _{2 ) /d a2
—_— statin & UNnCer-
13 L lying g cause last, DUE TOQ {¢) ﬂ“ V'lfld..-]' (I
g g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Mt not related 1o the terminal PART lIl. If deceased was female was
= disease condition given in PART | there a pregnancy in last 90 days.
W
E § CL£M’LIP CL 5 IDYulDNolDUnknown
= = | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE "Homlcms "1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in PART | or PART |1 of item 18.)
5 5| wWehen| ° 00
Z o i
=z | 3| e TIME OF  Houl  Menh, Day, Year
- aum.
x O 3 iy
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WO{EK %’RK 0 farm, factory, street, office bldg., etc.)
x NOT WHILE AT W
U o [}
5 o g é 21, | attended the deceased from. 9/1/62 fo.__iLlLﬁ.z—__and last sﬁ?ﬁfalive on. _9/1/62
o ; a Deoth occurred at. 10:50 A e m on the date stated above, and to the best of my knowledge, from the causes stated.
(5] -
v i 2 w i 22b. ADD I ) .
= & g o GNATURE - egree or title} b RESS 1636 S. Glenstone. 2%¢ ;15 SIGNED
[ - - ——
- ] = Migsouri ?
- z 23a. BURIAL, CREMAIF]V?N, 1 23c. NAME OF CEMETERY OR CREMATOR 23d, lOCATION (City, town, or tounty) {Srate)
) fa) REMOVAL (Speci )
=z i Burial 9/2/1962 Brick Church Cemetery Greene County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 235. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
w > 6 2
= m KWGNER MORTUARY, ]NC. Springfield, Mo. ?__ /O -

th (Licensed Embalmer’s Siatement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER
19
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, *
or by Student Embalmer No. (
working under my personal supervision. ' // / P
5? Vg
Student Signed - ¢ o
Signatyre of Student Embalmer / ~
/f/
’ Licensed Embalmer No. l; /’
P. Q. Address
Note: The above MUST BE SIGNED BY® THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with Jbe,‘abgwe constifutes grounds for revocation of license).
-7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body*is not eémbalmed, fact should be so stated above.
T <L it SR LA LIt ‘ TR




