STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF_é! E63_036985
Dl:::ARfHEN? °r Puaul::egi':i:::-llrl;:m:::o "ﬁ?_tjo — * >4 Primary Registration District No® P S .gmzr. No. -

A A AMENDED :
W 7 USOAL RESIDENCE (Where Geceesed Ted ¥ mstitetion: Revidence Beiors

Vs 300 » CONY  New Madrid * AHMissouri®™ CN"New Madrid sdmisien
Inside Limits

Rev. 4/59 B. CITY (If outside corporate Limits, give TOWNSHIP only) Length of stay in Tb crrY
R ok New Madr id R.1 ves O NEO

<,
oW Marston TowN

c. FULL.NAME OF (If NOT in hospital, give location) Inaide Limits d, STREET {if cutside, give . location) Reside on Farm
HOSPITAL OR

INSTITUTION No, wo %o |6 Miles No of New Madrid |v& wen

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

{Type or print} . OF .
John Wesley Gilmer oeath  Oct, L 1963
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 W
Widowed [] Divorced [ 1 / 2 5 / 1¥+ l+9 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF SBUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f" ff waorking life, even if mhrad) - - Potscamp Mis Se ‘U. S‘_. m.. .

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Brantley Harland Gilmer Daisie Floyd ‘Cleo Gilmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SQCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, :Nar:nknnwn)[ {If yos, oivemlan.r datés of serv Cleo Gilmer Kew Madrid . Mo. R. 1

18. CAUSE OF DEATH (Enter only one cause per li S _— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (8] Nateral causes, Presumed of been his

la 720
20740

DATE AMENDED
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DOCUMENT

which gave rise 1o
asbhove cause [a),
stating the wunder-
lying cavse  last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not rela?ed to the Iarmlnal PART 1Il. 1f decossed was femsle wa
‘disease condition given in PART | (a} - R there a pregnancy in last 90 day

ID-Y“ |D No | 3 uUnknow

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 1B.)
PERFORMED? _ | O O =]

YES [0 NOC @~
20c. TIME OF  Hou Month, Day, Year

INJURY aam;

Conditions, Iflny.] DUE TO (b) Hegrt, By all case history.

o
a‘-‘*
L]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d.. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., in-or. about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK o

MEDICAL CERTIFICATION

21. | attended the .d d from . fo. and last saw :f,; alive on

m ‘on the date stated above, and.to.the best of my knowlsdge; from the.causes-stated.

(Degree ortitle) . WIDDRESS . - \ 22c. DATE SIGNE[
.. ) /i . ]
. h 2, “/ el =, W/ )
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or :uumy) Stagk)

‘iw"l‘s'”"f" " Memorial Park Sikeston,
4. ADDRESS .DATE,RECD. 8 LOCA) REG. A
ﬁl?l?iuc':q gzeﬁegmiﬁmeral Home New Madrid / /

ﬂ.’lunl&d Embalmer‘s Statement on Reverse Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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*  STATEMENT BY LICENSED EMBALMER

. o
g R “rerry
. e S ST A A S T R L

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

" or by Stvdent Embalmer No.
- ;

working under my personal supervision.

.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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