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

DEPARTMENT OF COMMERCE
Bumu CENSUS

DEC 16 108

Registration District No..... gg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 0ol L

State File No. :%8488
L7 &

Do /]

Ruegisirar's No.

1. PLACE OF DEATH:

(o) County. lay

Excelsior Springs, Mo,
{ T outsido city or town limits, writs "RUJRAL™ and narne of township)
{c) Name of hospiml or jnstitution:

Veterans Administration Facility
(If not in hoapital or institation, write street number or location)

(d) Length of stay: In hospital or institution_._J._¥X o0 MO8, 1. d&
(Specify whather

() City or town

2. USUAL RESIDENCE OF DECEASEIh

(@) State_.... Missourd @) County._Codar

{9 Cityortown...._ Lldorade Springs
(If cutalds city or town HmiTs, writs “RURAL")

312 South Grand

(If rura), give location)

{d) Street No.

16. (a) Informant......Hlospktal Records

. uﬁ"“rﬁdo Springs,Hoe. . moer  11-28-40

(BELA2AGAWTIIN, or remaval) {Month) (Day) (Year)
(¢) Place: buria! or cremation Eldorado Bpri.n}.’:s .L{O.

18. (o) Signature of funeral director.

{ Dute received local registrar) { Regh "s

®) Address.... Excels ings g oTd
19.(.:)“"_28’ Yd . oy 2 g £ A _

In this community. Unknorm Y
yenrs, months or doys) ] {e) If forelgn born, how long in U, S, A.7 o= vears.
- MEDICAL CERTIFICATION
S RN Galen Gilmore X
20. DATE OF DEATH: Month__B0vember ... 28+th
3. () If veteran, 3. (¢) Social Security 19&9 5 . QQ
name war.........jorld War No. oY= e bous - minute. . Ba.. M.
21, I hereby certify that I attended the d d from,
Male 5. Color ﬁ:h s 6. (o) Single, widowed, married, June 27, 19.99 1o November 28 1940,
4. Sex a.e +-l  race te di"”’c’d""'mmg"g"dm that I last gaw b0 _ alive onmmH.QY..ﬂellll.@l:._z_8+_l_9.%Q_7__. 19...... :
6. (4 Name of husband or wife 6. {¢) Age of hushand or wife if || and that death occtirred on the date and hour stated above. Darati
Le ona G’i]more alive. ) years Immcdjatg canse of death uratrom
7. Birth date of deceased_—— ... M_Ee_b_ru_xx 294_1_9_3,__. N ypertonsive..and coronary erteriom
: {Month) (Yeor) ..-é.Q.lQLQ.th_._dimsﬁ_Qﬁ_the,_heuf
8. AGE: Years | Months | Days I less than one day Due to... WAtk cardisc enlergement,
48 g 8 . o || ~——--T¥ocardial
Due o 02rdial insufficiency, clasg V|
9. Binmplaee __Stockton,  _Mi —
. - (City, town. or county) (Stata or forelgn coantry} "
EQ]! l t o Oth diti na_.___.H.Q
10. Usua! sceupatio I:}C._Horke_r_ _’.’ . uﬁ..‘;‘;‘;‘,.:.m within 3 monthy of deaih) etitial
11. Industry or business Poultrsy /
- v - PHYSICIAN
g { 2. Nome... Williem B, Gilmore /| By Badinge: "2 - —
: - 1
5 Lta. Birthpiace == Illinois I —— /] thecaspeto
ty. tgwn, or poon (State ar forelgn country) N w ea!
E 14. Malden name Gortrde Bownrd Of autopsy Psy should be
S{ 15. Birthplace - Illinois tstically.
= A (City, town, ar connty} (Btate or forsign conatry) 22. If death was due to external catses, fill in the Eumﬁng:

{0} Accident, suicide, or h

() Date of occurrence.

(¢} Where did Injury occur? havkend
{City or town}

{dy Did iniu.ry oocur in or about home, an farm in

\%.,.ﬂ,

jcide (specify).

unty) =, tate)
place, in publ:c plaoe?

e lndnnLrLl

(Specify type of place)
(¢) Means of

ary.

orother)l.Mm.D
11-28~4(
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by :

e

STATEMENT BY LICENSED EMBALMER .

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING

the nbove constitutes grounds for revocation of license.)

_Ii' this bpdy ia not emhalmed? fgct should be so stated above.

Regusteregi Apprentice No

- Licented Embalmér No......cdcd.. 3./

- . P.0. Address.. C?.)(

{Failure ko comply wi




