N. B.—FEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

gt T TR EEEET

DEPARTMENT OF COMMERCE

Registration District No.__ 999 « o

-MISSOURI STATE BOARD OF HEALTH

PusicrmmCRE o, STANDARD CERTIFICATE OF DEATH s raeme. 42434

Primary Registration District No.._ 1008 Registrar's No.%

1. PLACE OF DEATH:
{a) countmeackSﬁ“

%

() Cityortown_._ KEaNsAas

City

{I7 cutside ¢iLy or tawt Limits® weite "RURAL" and pame of township)

(¢) Name ol hospital or institution:
e Merc

{If ngt in bospital or inatitution, write atrest nnmher or Iocnhon)

ke

{d) Length of atay: In hoapltal or [nutthudon____z_nﬁ.y-sm.mmmm_....

In this community o _Deys

{Specifly whethar

years, monlhs or days)

2. USUAL BRESIDENCE OF DECEASED:

@ state Migeonrdi L . ® comypJackaon
(z) Clty or town IﬂQbeI']oy 0 B e

(1f outeide clty or town limits, write “RURAL")

(d) Street No. 715 Weat Reed

{1 eursl, give location)

(¢} If foreign born, how long in 7). S. A.7.. yeara,

5o PRIt e Gerald Alfred Gilmere 4"51

2. (&) If veteran,

name War.

8. (c) Social Security

No ne. None. .. .

B. Color or

4. Snxﬂalgmmm. rncaymi t

6. (a) Single, widewod, marr

dworced;ﬂé‘:ﬁ
6. (») Nameof husbandorwile ... 6. (&) Age of husband feo if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mo DECEMbET, . opf
yw_,_l.gf).g.._..._.._.....hnu: _..8....mmmlnube....A....._Mn. M,

21. I herebg cortlly that I attended the deceasad from_—DQQme.Qrzz.
1959 1w December 25 1939

o
thatIlastsaw h im alive nu_.D.e_c Py 25 - 19 H

and that death cecurred on the date and hour stated above.
Duration
alve o Immedizate cause of death
7. Birth date of decensed QW EMDAY 16 1937 Potts.Diseage
(Mont) {Dey) (Your) Tuber cular Meningitis
B. AGE: Yenrs Months Days II lesa than one day Due te 4 i
~
2 1 9 hr, min b o
e to.
9. Birthplace Moberly ML §.S_Qgﬁi_9; :
{City, town, or county) {State or foreign eunﬂ.rii
Qther conditions.
10. Usual occupation None - {Include pregnoncy within 3 months of death}
11. Industry or busi é PHYSICIAN
o Major findings: .
212 Neme__ALfred GIImer® .|| OF operations.NODIO Goderttn
[ th t
2 Lo, Birenpraee . Meadville  Mlssouri. which death
(City, town, or county) (Stats or foreign countey) ot NO should be
= autopsy.
=} { 14. Malden name... ot lum— ;:il;:irgild;ta-
=
16. Dirthplace Ga_therina__ 1 ;
§ > —_S_t_f .:,_W Mj‘msu‘%;ofo;;ﬁ o 22. If death was due to external causes, fill [n the following:
(I, gl Accident, sulcide, homicid eily)
16. (a) Inl.'ormant'l own efgnaturods e ‘Jﬂa_d.a__ag.m S {a) Accidant, sutcide, or homiclde (specily
b)) Date of
(b Address._ %M‘:———.—‘ {¥) Date of occurrence
Where did ! ocewr?
7. (@) Removal-~, (5) Dite thereot. DOC o 25 .19 %) ere did Injury Gty or wme) (Coamtz) TP
(Burigl, crematlon, or removal} {Month} (Day) ) | Did injury oceur in or about home, on farm, in induatrial plnce, In puh[tc place?
(¢) Place: burfnl or cremation;. JG ‘ J 77 P
3, f pla
1B. (a} Signature of tuneral director. o _’""th'le at wor| ¢ ud!x(t'speﬁ&:me;)! 1njury.

(» Addrems__1 401 Brm.
1. (0 . REG 24, 1939 »

(Ddate recaivad tocn) registrar)

%
(Be—;zi;l.r:x'l-i‘ nar.-:-lm)_

23. Signat (M. D, of other)

Dar.e signed 23 23 }

(Licensed Embalmer's Statement on Roverse Side) v /L‘&""""' ""(7



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, of by

, Registered Apprentice No

. . .
Signed %W\A/& ?M . MMM/\J
Licensed Embalmer No._ 9. 9.0 &

) P. 0. Address K’C M .

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

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

working under my personal supervision.




