WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLES ocT 18 1940

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District ND.M__

MISSOURI STATE BOARD OF HEALTH : .

STANDARD CERTIFIC_ATZ OF DEATH

Primary Registration District No.

._a_Q 3 Q Registrar's No&q ! )

1. PLACE OF DEATH:
{a) County. Pettis

(8} City or town_ 008118

{If outalda clty or town limits, writs "RURAL"™ and pams of township}
{¢) Name of hospital or institation:

1620 East 16th,St,
{Bpacify whether

{If not {o bospital or & write streat ber or location)

(d) Length of stay: In hospital or institutlon.

In this community
yaars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(6) State Missouri @) County__rettis
¢} City or town Sed.&lia

b (If catalde elty or town Emits, write "RURAL™)
(d) Street No 1620 East 16th,St,

(11 rarsl, glve Jocation)

{¢) 1f foreign born, how long in 1. 5. A2, -

8. (a) PRINT
FULL NAME

Alonzo Howard Gilmore

8. (&) If veteran, B. (£} Social Security

bame war. No.
5. Color or 6. (a) Single, widowed, married,
4. Sﬂ_Male race White divoroeéq_ig.o_g_e_d——-—
6. (b) Name of husband or wife..coemeceeeeee.. 8. (¢) Age of husband or wife if
Pauline allve_——— years
7. Birth date of d o dugust 27 1865
{Mouth} {Day) (Year)
8. AGE: Years Months Days If lesa than one day
75 0 7 - hr. min
o. Biruptace.. MOTEED ,County Migsours 0
{City, town, or county) (Stats or foreign country)
10, Usual occupation.... F AXMEr Retired 14}
11. Industry or business l_n
w
B { 12. Name._—___John Gilmore
: 13. Birthplace. MiSBO\lI‘i
{City, tpw connt " {State or foreigrn conatry)
5 (14 Malden name LES1IR8 Heal
E 16, Birthplace. » —
= (City. town, or county) (State or farefgn coontry}

16. (&) Tafosmant Mrs.E.M.Mosby
) Addreaa 620 Eagt 16th,S5%t.,Sedalia,Mo,
1@ Buriadl () Datethereot SEDE26/40

{Barial, cremation, or remoral} {Montk) (Day) {Year)

(€} Place: bural or remation_La€88ant Hi131,Cem, -

18. (o) Signature of funerwt diremor 311165pie Funeral Home

Sedalia, Mo
®) A Mo, .
15, (0)4’ YTV, Ly .

(Dats rocei ved local regiatrar) (Tegiatrar turn)

MEDICAL CERTIFICATION
day. 4

20. DATE OF DEATH: Month_ 58Dt

Yea.r__._lg_ﬂ:Q_._...___..._hour
21, T bereby (x:ti{anmdcd the d

’ 1
that Ilast saw h LLEEAlive o

and that death occurred onlthe date

. Duration
Immediage se ] death )
\ MM//L&C/WOz -+
Zaleoss 7 Z
Due to.
E
Due to [ é‘

o) /7 e
O&her ?nﬂtion&%%4
nclude progoancy n s
ZZ 2//% YSICIAN

Major findinga:
Of

operadona.

Underline
the cause te

fwhich death
of auwmmm_%%&____ lvhouid tb.:
Chﬂls!d &

timtically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(¥} Date of occurrence
{c) Where did injury occur?.

{City ur tawn) (Stats)

| (Comnty}
() Did Ininrr/cn::m In or about home, on farm, in industria) place, in public placa?
A 4
£

oA

(Lleen;od Embalmer‘s Statement on Rererss Side)
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STATEMENT BY LICENSED EMBALMER

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

Remstered Apprent ice No R

Signed.._......... et i,a }@MM& ............

working under my personal supervision,

" Licensed Embalmer No. 5868

Note: The above MUST BE SIGNED BY TiIE LICENSED EMBALMLR in- !:uu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvomtmn of license.)

If this body is not embalmed, above space should be left blank.




