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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

——

§20 @
Soy e

MISSOURI STATE

SEP 15 193/

1. PLACE OF DEATé‘UCHANAN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thls apace.

30146

BOARD OF HEALTH

8%

County........ccocveveeerirn Beﬂstmtion District No File No. 1
Township............. WasH+NoTONS meﬂ ict No....... 100}? Registered N, £ 4 d .......
cur. ST wJoserH, Mo, st. Ward)

2. FULL NAME

St

Ward.

MaRy JAnE GILMORE
(&) Resldence, No 1831 Unjon ST,
(Usun.lp]aoeulubode)

Length of residence in clty or town where death oceurred 2 yra. mos.

{If nonresident, give city or town and State)

ds. How tong in U, 8., If of forelgn birth? ¥ra. maos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trile the word)
FEMALE WHITE W1 DOWED
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF Wioow OF GEORGE W,G1LMORE,
6. DATE OF BIRTH (MONTH, DAY, AND vEAR) MARCH 4, 1852
7. AGE/ YEARS MONTHS DAYS If LESS than 1
day, ......... hras.
J" % 85 5 5 [ ST min
8. Trade, prolession, articular
2 kind of work done, o spinner, Housew! FE
g BAWYer, DOOKKBODET, BLe.....ccevrriinress i smrrssssasrrrrsstsrsssspasnssssesasnsses siserend
E , Industry or busi in which
S| % PR an Goner an mite i,
=] saw mill, bank, etc.
§ 10. Date deceased lzat worked at 11. Total time ‘genm)
this occupation (month and UNK upent in UNK
Year)......
AGENCY
12. BIRTHPLACE (CITY OR TOWN) ]
{STATE OR co(umvj MT SSOURT .,
§ 13. NAME JAMES PONELL
£ | 14. BIRTHPLACE (crryorTowny_... UNKNOWN
L { STATE OR COUNTRY)
[
4 | 15. MAIDEN NAME UNKNOMN
=
0 { 16. BIRTHPLACE (CITY OR TOWN) Nk NOWN
z (STATE OR COUNTRY)
Mrs.C.W.WiLsON, DAUGHTER,
17. INFORMANT
(ADDRESS) 1837 N1 on ST JGSEP, Mo
18, BURIAL, €| ATION OR REMOVA
LNUT GROVE &l. AuG, 11 .]9‘31_

Repistrar,

AususT 9,1937

HEREBY CERTIFY, That I attended decensed from
éf"’/‘f/{ & d 193.7., %0 g ,18.37
Tlasteaw h.ER ... nlivaon éor’c’q g . 19, 3 .7 Death iasaid

to havo occurred on the date stated above, a}:b 50 M,
The principal enuse of death and related causes of fmportance were as follows:

Dale of enset

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

portance:

Other contributory causes of i .
ol

0.2

%A/M—/L

Namae ol operation.......... Date of.....corilisiniansinnn

What test confirmed diagnosis? (0.4« -+2S.01| Was there an autopsy?... 229,

23. 11 death was due to external causes (violence), fill in also the {ollowing:

‘Where did injury cecur?

r'a ) N
«Specify city or town, county, and State)
Specity whether injury oewed in industry, in heme, or in public place.

Menner of infury. .
Nature of injury.

L e

24, Was disease or injury in any é/ny related to oecupation of dmd?'zl/i

1f 8o, specify. y
(sim/%MAra oD mt-
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