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1. PLACE OF DEA'
{a) County.

() City or town

Pottis
Sedalia -

{11 outelde city or town Hmits, write "RURAL'* and aame of townahip}
(<) Name of r}u()Spltal or lnstltutiu

t_l15th St,

{If notin ho-ml.nl or institution, write street number or Jocatinn)
(d) Length of stay: In hospital or inatitution
years

{Spacily whother
In this community. o

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

M1 ssouri
Sedalia

Pettls

(a} State (5) County.

{¢) Cityortown
. (If cutsida eity or town limits, write "RURAL")

705 hast 15%h

(d) Strest No
{If rural, give location)

7

{e)_If forelgn born, how long {n U. S. A7, years.

Maud Mey Gllmore

. (6} PRINT
FULLNAME.

. (&) IF veteran, 3. (¢} Social Security
none

none

name war, No
Feme1¢® iyt tld @ So gy, pgied
4. Se race divorced oo
6. (b) Nameof husband or wife..... ... 6. {c). Age of hushand or wife if
Lharles . Gilmore

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__/k____day_gﬁw&_wm
year. ! qq 40 —_minute__. .

howr_.. .. e ML
21, [ hereby certify that I ettended the decezsad from

-

.+ 19. Yow  re 2q - L0 4Q
that lastsawh__L2-Anliveon - O%c 224 &z , lgfé_o.;

and that death occurred on the date and hotir stated above.
Duration

Immediate cause of death.

o

(Stats ar forelgn country)
.

v

. Binhphce——BO%%Eﬂ%‘?m:l

. Usnal ocenpation..... Hou sewlfe -
. Industry or business,

o

E 2. Name_ Ae Re Baker /

Al sm:,pm_.m?alzewnn sxlngg_pi-a i / ,
. coun forelgn comn

E 14, Maiden name 7 TIa]:'l{ Bakef i

§{1s. Birthplace fennsylvania )
City, town, or count; ta or epuntry

6. (&) Mformame_CDEL 108 Po Gilmore, usben

‘W Mugh_%%w%%f

(b) Date thereof,
(Moath) (Day} (Year)

n Cemeter

(Buarial, crmxunn. or removal)

OpFBE PR T

{0} Signature of funeml director.
@) Address_- 0€d8ll a8,

18.

19,

a -
Y

Othet conditions
{Inchnde pregnancy within 3 mantks of death)

Major findings: }z Q ¢
f operatiomn... . &7 M 4.

/Ol' autopsy.- /{ W

should be
ed sta-
cally.

/R

22. If death was due to external causes, fll in : e following:
X3 Accident, sulcide, or homicde (specify)
(B) Date of occurrence THa
l@%m did injury occur?

(City or town}
(d) Did j_njm ou:ut inor about home, on farm, in ind

(Specify trpo of place)
. or other)..__..

!llnri

County) {Itare)
place, In public place?

o A zales o M%M

23. Slgnat
M.‘M_&ﬂmu sign

Address.

(Lloemed Embalmer’s Statement on Bevom Side)

. it dnte of decead December 26, 1882 4. ', En
{Month) (Day) {Yenr) ‘7 Md WG &‘- da—‘flx‘
8. AGE: Years. Motths Daya If less than one day Due to.___ ul.
58 0 3 h N _
I min

{2 30 Yo
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oaby...........

Registered Apprentice No.

working under my personal supervision.

ot i L %0

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

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.....

BUREAU OF THE CENSUS

Lo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State rite No KT KT s

- Primary Registration Distri

ct N ojﬂﬁlj-" Registrar's No.A(&7._

1, PLACE OF DEAIT":

(a}
[{J]

County..... A
City or towfl............

(lfol:lllldn cily at l.uwn Eimita, write "RURAL" and neme of towoship)

(c) Name of hospital or institution:

(4

{If oot in hospital or institution. write street number or location)
Length of stay: In hospital or institution

(Specilfy whather
e

2. USUAL RESIDENCE OF DECEASED:

{a) State {b) County.

{¢) City or town
{[f oatside city or town limita write “RURAL")

{d) Street No

(If rura), give location)

In this community. s
yenra, montha or doys) =& foreign born, how lnffE HYU. 5. .2 : years.
3. (@) PRINT CERTIFICATION
: Rad &ovcie 20. AS;—M day. 2T
. (b If veteran, 3. (¢) Social Security . 7 M
intite. .
nAIme War. No
21, i t I attended the deceased from
4‘ 5. Coler or } 6. {e) Single, widowed, married, 15 to 19 .
4. Sex 1 race divorced. A% Uil t} " alive o 19.._:
6. (b) Name of husband or wife.....iavreeciciiias 6. {(¢) Age of husband, or wife, if‘ a t Peath occurred on A BAE Durati
uration
Ve VE <; mdfate ?ﬁ_n_f deat. . eeveeemvemermemnenen
1. Birth date of deceased - v L2 P
(Month) {Day} (15,4;)“L \(
»
8. AGE: Vears Months Days If less than one e to.
,5 g 0 3 S W N min,
v Due to.
9. Birthplace .
{City. towo, or coanty} §
10. Usual occupation Other conditions.. %E =L _.Z____.__
' {Include pregnancy within 3 months of dul.h)

—_
—-

P

—
@

MOTHER FATHER

[
o

19.

. (8} Informant

. {a}

. Industry or business

12, Name.......crivsrrrrrsems

. Birthplace

14. Maiden name.

{City, town, or count.

(State or foreign country)

1%. Birthplace

{City, town, or county) (State or foreigno country}

() Address

{Burizl, cremation, of removal}

{b) Date thereof
(Moath} (Day} (Year)

{c} Place: bu.r.ial af eremation

. (a) Signature of funeral director.

(&) Address........

{a)

(Datereceived localroglatear)

PHYSIQAN
Major findings: —
Of operations.
Underline

4 ﬂ ) thecause to

Of autopsy. J(‘W ﬂﬁ’ﬁ“ﬁ

charged sta-
tistically.

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

{8 Date of oceurrence

{¢) Where did injury occur?

(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial plar.e in public place?

Spoc:fr Lype of place)
(e} IO UTY e emmsoms st

... (M. D.orother), .

{Registrar's signatore}

..).214._ Date signed..e.——..
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