9 1968

CEP ARTMENT o:'nulum_auc HEALTHEQD WEL FARE — MISSOURI DIVISION QF HEALTH ]24 STATE FILE NUMBER
{PHYSICIAN OR CORONER}
CERTIFICATE OF DEATH 68 0044756
DO NOT WRITE Registration Distriet No.__/_ﬁpximmy Registration District No. 2 "2 / f Registrar’s Na. 2 2 ;

O THIS STUB Vs 300 (DECEASED—NAME  riast MIDDLE Last SEX DATE OF DEATH ( MOWIH, DAY, TEAR]
Rev. 1/68 ,
/ L Sarah Brayton Gilmore » Female: Nov, 28, 1968
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —ass = PMHDER § TEaR UHDER 1 OaY DATE OF BIRTH tmOHTH, bav, COUNTY OF DEATH

J?‘,S" 40{/_2‘/ E1C. 4 SPECIFY ) BRTHEAY 1Yeaks)|  mOs. I Datrs | HOURS I i, | YEAR) -
. White 0. 85 a e Sept. 19:, 1883
5. __3 CITY, TOWN, OR LOCATION OF DEATH INBE iy it [ HOSPITAL OR OTHER INSTITUTION — NAME [If HOT IN EITHER, GIVE STREE] AMD HUMIK b

SPECIPY YES OB NO

P P otceaseo 3 Windsor wyes |u Windsor Hospital

STATE OF BIRTH (if HOT 1 u.5.4., Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F WIFL, GIVE maIDEN MaME |
2 COUMTaT ) WIDOWED, DIVORCED 1 seeciry
USUAL RESIDENCE v Mo, . 1 Q 8. . VIldowed "
13 vt S e SOCIAL SECURITY NUMBER usun OCCUPATION (GIVE XIND G WORK DGNE DURING OST OF | KIND OF BUSINESS OR INDUSTRY
'/é '2 / OCCUrZED IN WONKING LIFE, EVEM (F IEI’IIIOI

PESMIDENCE |‘!%:: 12. 4 9 5 - 0 7 - 2 g 14D 3. H ousewl f e 13b.

4 ADMISICN, RESIDEMCE — STATE COUNTY CITY, TQWN, QR LOCATION MHDE Ciry Lairy [STREET AND MUMBER

L R {SPECIFY ¥i3 OR NO )

ya 6.042/ Lw Mo, wHenry w_Windsor w¥esS w203 W. Florence

mnTHEE—NAME finst MIDDLE e MOTHER — MAIDEN NAME st mIDDLE LAy
s Georage Brayton « Shipp Fannie Bravton

TNFORMANT —NAME MAILING ADDRESS 14TREEY OF R.1.0. NO,, CITY OR TOWA, STATE, TIF)

» Harlan Gilmore » 120 Leta Drive Security, Colorado 80911
PART 1 DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR fa], {b), AND (cfi TG ATE AL

(1 % IMmEDEARL CaUdd

;)W_Qﬂm& & Teorona PuretEa
TR AT A CORLGUENLT O
g -

CONDIFIONS, FF ANY, &
wH CH GAvE NISE 10 {b}
1MMEDIATE CAUSE {0Y,
Pepy e e -] OUE 1O, OF a3 » CQUMGUENCE OF:

LYING CAUSE LaST f

PART 1. OTHER SIGNIFKCANT CONDITIONS: CONDITIONY CONTRHUNING 10 BEAIH SUT N RELAZED =o caus IVEN I PaRkt 1 <O} AUTOPSY IF YES WERE FIHDINGY CON-
1765 OF MO} | SIDENED IN DETERMINING CAUSE
OF DEATH
1. 1%h,
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  {momtn, Dav, YEaxt [HOUR HOW [MJURY OCCURRED 1 ENTER NATURE OF INHIRT [N PART ) OR PART 11, ITEs 18}
OR UNDETERMINED 1setciiy
@ Xa. b, M M. [ 204,
g c INJURY AT WORK~ PLACE OF INJURY AT WOME, Falm, STREEF, FacCTORY, [ LOCATION [STAEET OF LE.D. MO., CITY Ok TOWN, STATE |
z 2 LSPECITY YES OR NOJ OFFICE MDE., EIC, CSMECITY)
-_—- ¥
= g \ 70 2, . 0g.
c U = /CERNFICA“ON-— wontH '™ n:v' T yeak | MONTH Day TEAR AMD LAST SAW Wt/ HER ALIVE OM |1 DID/DID MOT VIEw THE| DEATH OCCURRED a1 mie FACE, DN FHE
Rl : PHYSICIAN: o MONTH bar YEAR 20QDT AFIER DEAIM. CHOUR)Y h%‘:"‘ AND, TO TWE BEST
- ) = 1 ATTENDED THE ¢ MY KHOWLEDGE, DUE
£a . v | 1o sreoastormom [ f - Y - (, T ) -LF-48 Ine p-285- & § L M . T2 SO 15 e Caietior srateer
. 2 . CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THE BAMS OF TiE HOUS Qf DEATH THE DECEDENT WaS nououucm DEAD
N x ENAMINATION QF TRE BODY AND/OR THE INVESTIGANION, IN MY OPINION, MONTH TEaR HOUR
s £ DEATH GCCURRED OM THE DATE AMD DUE 10 THE CAUSEIS) STATED.
s Yo . M. £ M. ,
: <zt _-g Y o[ CERTIFIER—MNAME crvre 0u #rint SIGNATURE GREE O THLE DATE SIGNED (sO#HTH, DAY, TEAR]
- = § ’ 1. . SoN O - 400- w [f-29-£F8
ﬁ .- MAILING ADDRES5— cgnnngp r STREET OF E.F.0. NO, cm- [ wwnq STaTE ,,,6
e e . L A3 Soalph MALN {2 MiSSeuri S360
W " BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN ATaTE
USPECIFY |

o, &;xla] w]l.aurel Qak ;:emeteqlm 1 i =
BURIAL DATE t MONTH, DAY, YEAR) FUMERAL HOME —NAME AND ADDRE. 1 SIREET OF LF.0, NGO, CIY_OR tOWN, $TaTE,

w Dec. 1.7 1968 |, Gouge Funeral Home 301 W Benf:'on St. Windsor, Mo.

FUNE| —SIGN UR REGASTRAR wg SYINATIIRE - TEWEGLIVED BY LOCAL RE ISTRAR é 2,,
X bo. el pn 23] | 2165, L 7‘ P ) 7
. O v
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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.

Student ‘ Signed
B Signature of Student Embetmer

Licensed Embalmer No go/éi'
. Y !

oo ) B . P. O. Address 4 L

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). '
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

CETY




