MISSOURI DIVISION OF HEALTH — STANDARD CERTiFICATE OF DEATH i 83_ .
DO NOT WRITE: AMENDED Registration District No. --_bj__}’rimary Registration District No. d‘ J.Jg__ﬁegilmr ‘s No. ___l i____-_- STATE FiLE _NUMBE_R .
ON THIS STUS LD MAR 1 96— -
1. PLACE 2, USUAL RESIDENCE (Whnrc decemed lived. ‘If lnlmuﬁnn «Residence hafore:

VS 300 s couny  Christian ) : 2 SATMY g gou s oMY Fhrdstian. smisin
Rev. 4/59 b. C(‘:TRY (If outside corporate limits, give TOWNSHIP anly)” [ Length of stay in 1b <. cc;w Tnatde Limits
. . R . .
TOWN .| 3 Mos own  Rogersville ) | Yes O Ne IR

€. FULL NAME OF {If NOT in hospital, give location) Insicte Limit d. STREET ide,. g 7 i
HOSPITAL OR P . ! imits - ADDRESS {If outside,.give |ocation} Reside on Farm

INSTIUTION Rt ,. 1 Rogersville Yes (O - Nogll Rt. #1 JYesO NeD -

3. NAME OF DECEASED First Middln Last 4. DATE Month Day Yeor

(fvee o7 e ROBERT HENRY GILMORE oM February 26, 1963 -

5. SEX 6. COLOR OR RACE 7. Maried (] Never Marriod {J |8. DATE OF BIRTH | 9 AGE (last Birthdey) | IF_UNDER 1 YEAR u= UNDER 24 HR

Male White Widowed g Dioresd 0 (89018 83 [ Montha ] "Deys [+ Houes T Min

102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

PERRGp o e e retired Farming Kissee Mills, Mo, | U,S.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Gilmore Tamb

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nknown}] (If yes, give w. dates of
i (- e Florence Dabhs, Rogersville, Mo,

18. CAUSE OF DEA'IH {Eriter only one cause pe INTERVAL - BETWE
PART I. DEATH WAS CAUSED BY: ONSET AND DEATEI’:

IMMEDIATE CAUSE (a)

?Jlo
20230

DATE AMENDED

DOCUMENT

which gavs rise to
sbove causa (a),
stating the under-

iying ceuse ot BUETD ()
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH: but- not related. ta the terminal- PART Iil. 1 deceased was female wul
disease condition given in PART | {a) there a pregnency in last 90 d.ys.l
O {DYH I__DN IDUnhlawnl

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMIC!LDE- ) 20b. DESCR!BE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? ] ] m)
YESE] NOLH | : ——
20c. TIME OF Hou Month, Day, Year
"IN..IUR . "

Conditions, if any, ] DUEJQ_[Q_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d., INJURY OCCURRED T 208 PLACE: OF INJURY (e Q-, in or- abouf horne, M.-CITY, TOWN, -OR LOCATION
=" 'WHILE AT WORK farm, factory, stréet, offica bldg., ote.)
NOT WHILE AT W RK D

MEDICAL CERTIFICATION

21. | attended the de:elsed froi Ao AASRA LA Lt - L = Gk ekl : h|mallvﬂ on
h stated above, and to the best of my knowledge, from the causes smul

{Degree or fitla) 29L. ADDRESS ‘ 22c. DATE SIGNED
. oY e ; - - \ Lo . - . .
7. & - Fo. CE
23c. NAME OF CEMETERY OR CRE.MATQRW : 23d tOCATION {Cif", town, or county) (SflTa)

Greenlawn Cemetery | Springfrigld, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIA‘l’URE

Kelley-Ferrell, Roversville, Mo. 3—# /96_3_

(Li d Embalmer's § R Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i \._‘ .‘J--n'.‘;_l-. “a

1 hereby 't‘:ertify— 1haf'.ihé.'l;6dy whose naf_ne is recorded on the-r;\:e—rspf'side_ of-this certificate was embalmed by me,

Studen‘l Embalmer No.

or ‘ﬁy

working under-my personal supervision. ‘ / rf
— A Slgned W M

Studeny_

“"signefyre of Student’ Embalmier, ;-

Note: - The above MUST. BE‘ SIGNED BY THE LlCENSED EMBALMER in h|s<OWN HANDWRITING \{(Fal[ure to comply

Ny ORI E N

wnh' the.abave _constitutes-grounds for revocatlon of lloense)
I embalined by a STUDENT, he also shall_sign in h:s QOWN handwmmg
-If ‘this. body is- not embalmed, fact should be 5o stated above. )

)A ksl . .
o N . - \
LA R i - ey
. x

bt




