MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_004963

DEP AR F PUB HEA .
ARTMENT OF PUBLIC HEALTH AND WELL)Ng e reaenmion s oo 2.3 e 1O STATE i Nowees
” DO NOT WRITE NDED ag! L l_s;lm__?nmrv egistration District No.MC &~ " | ___ Registrar'sNo. _____ 7 7 __ _____. .

ON THIS STUB <

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. Lf institution: Residence before
8. COUNTY Warren .a STATE MY ssourd cowry Warren admission)

b. CITY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in b e, CITY Inzide Limits

TOWN Truesdale 28 yrs. ToWN Truesdale Y @ No O

¢, FULL NAME OF {If NOT in hospital, giva location) (nside Limits d. STREET (i cutside, give location} Ratide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ No ] Yes [ Noﬂ

V5 300
Rev. 4/59

1/&?0

2 /pfﬂy

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[ or print) . OF
e eren Chauncey . A. Gilmore DeATH Feb. 5, 1963
5. S5EX &, COL?R OR RACE 7. Married [ Never Married [J |B. DATE OF BiRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced O |1 2_25_18r>5 89 Months | Days | Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

during “‘°‘j;.“g'f-‘ﬁ‘f31'i"' oven if ratired) - Own farm Harrison, T1l1, U.5.4A.
T3e FATHER'S NAME 30, MOTHER'S MAIDEN NAME T NAME OF HUSBAND OR WIFE

Thomas Gilmore Margaret Hamilton Anna M.Bremmer, dec'd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50OCIAL SECURITY NO. |17. INFORMANT Address

(Yes. no, of wknown | (1 yes, give war or dates of servd Mrs. Otto Gausmann, Truesdale, Mo.
18. CAUSE OFP‘REA'I’I'I {Enter only one cause per line INTERVAL BETWEEN

RT |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Z N 355'25'2 Jﬁ 2L_. Az2gé :1‘:' &a ﬁf n

| S

Conditions, if any,] DUE TO (b) &NV (/a

DOCUMENT

which gave rize to
above couse [a),
stating the under-
lying causm last. PUE TQ (¢}

FPART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not releted to the termine! PART 11l If decsased was female was
disesse conditign given in PART | {8} thare a pregnancy in last 90 days.
r

. [Ove T Do [ O unknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURT OCCURRED. (Enfer nature of snjury in PART | or PART Il of item 1B.)
PERFORMED? a a ]

YES[J MO
20c. IME OF Hewr Month, Day, Year

INJURY a.m,
- pan.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, pireet, office bidg., etc.}
NOT WHILE AT WORK [0

21. 1 attended the d d from i —/2 _éi., to -5 —é.?_.,md lest nwmolivc on = "‘/"é-?

Desth occurred at. 5 M Qo0 Pe m on the date stated above, and to the best of my knowledge, from the cauies stated.

s, SIGNATURE {Degree or fitls 2b. ADDRESS . Z2c. DATE SIGNED
ﬁ' 53 M 2. z. :%’ M—% 2-240%

Pl 4
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, tawn, or county) (State)

EMOVAL (Specify) ’ e LT A _ .
Buri aim 2=7-6% City Cemetery Warrenton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28, BEGISTRAR'S SIGNATURE

F.W.Nieburg & Co.,Warrenton, Mo. | Feb. 7. [7&3 (

L d Embafmar's St cﬁl Reverse Side)

USE BLACK INK
OR

SHOULD READ

“TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMSBALMER

| hereby cerfify that the body whose name is .recorded on the reverse side of this certificate was embalmed by me,

or by i ‘Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embatmer No. é fi 2 )

P. oAddresMM -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in hls OWN handwrmng -
* If this‘body*is not" embalrned fact should bet so 'stated above.- e




