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

Remstmtlon District No.—.

DEPARTMENT OF COMMERMB MAY 1 3 04%, srate BOARD OF HEALTH Taet o
‘ STANDARD CERTIFICATE OF DEATH

Primaty Registration District No....él.’i.e./_

* BUREAU OF THR CENSUS . £*: - -

Watersg;v

el

Stgte File No._i.é&‘%wm.

Registrar's No.

1. PLACE ()F DEATH .
(a) Cotatit¥oeeereee 2 ew MﬁdI!J.LL__.m WL___ —
(b) City-or- tuwn:::..-,M&t’ t’.h.e_ﬂs

(¢) Name of hoep:tal or institution:

{If outaide city or town limits, -r{u “RURAL"

2

and name of towmhip)/

(d) Length of stay:

In this community.

{11 not In hospital or Inatitation, write ltrul:-numhnr ot location)
In hospital or institution

(8pocily whetber

2. USUAL RESIDENCE OF DECEASED, 7 2

Mi ssouri {5 County_H.Qﬂ.__Mﬁ.dr id. .
Matthews d

(If putgide ¢city or town limits, write “IRURAL") 0

’(a! _State.
Va

(¢) Cityor town

{d) Street No.

{If rural, give location)

16.

. {8}

Cicy, town, or county)

(@) Informant Viola Gilmore
¥atiheraxxiex Painton Mo,l
ial a/2/41

(Berial, cremation, or removal) (Month) (Day) {Year)

(State or foreign couniry)

(&) Address

() Date thereof.

years. months or days) (¢} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT
QFY e __Mamie Lee Gilmore Graham. . 4 1
- 20. DATE Oi DEATH: Month day,
3. (b) If veteran, 3. (¢) Soclal Security beur. 3 minute a M
name war. No. T
- I hereby certify that 1 attended the deceased f] m
F / 5. Color or 6. {s) Single, widowed, married, r’ iR / 194418
4 Sex aivoresa_Married that Tlast saw hoda . alived 1044/
6. (b)) N of husband or wife. ﬁm of husbang or wife if || and that death occurred on the dapé and hour ltated above. “Durut on
" ¥
years || Immediate canse of death = -
7. Birth date of dm/ 27 1910 .7@7—9— _M.A—é_—__._-._. I
(Monﬂl) (Day} (Yeur)
8. AGE: Years Months Days If less than one day Due to.
3 O 6 4 hr. min. {‘1
U Due to. h RY -
9. Bmhplace___G_QiL — . \ 4O
- (City, tawn, or county) (Stato or forelgn conntry) \ +/
Qther conditiona
10, Usual oecupation  HOUBEWOTkK {Fnclude pragoapay within § moxths of death)
11, Industry or business. PHYSICIAN
o Major findings:
E 2 NameJOBN WaGilmore N A|| MBF Sperations.
. R . e Te I Underline
: 3. Birthplace nn thﬁ$ﬁm$
State or foreign country) : X ca!
 Maiden name BRUALE " Worrisof fm oo Of sutapsy hould be
{ 5. Birthplau-_______s tOdd_@_IIQ,,QQ_L Mo, a tistically,
=

22, 1f death was due to external canses, fill in the following:
(a) Accident, suicide, or homidde (specily)

(b} Date of occurrence.

£) Where did injury occur?
@ Jury {City or town) r{a.l
(d) Didinjury occur in or about home, on fam. in indust

oty) tate)
place, in publi: place?

{¢) Place: burial or crematior L A
4 -~ Specil r
(@) Stanature of ﬂ‘: T W pey P et 98 D UFY L.
®) Address_. 21 X88 42D ’ ]
@ - 23, Signatore ... (M.D. orother)
{Dal vad local registrar) {Registrar's signatare} Ad Date li__x_m‘fl

(Licensed Embalmer’s Statement on Reverse Side)



| ‘_ , - R . ._ 50 L
District Heafth Offloar No. &
District File Nmb«s—?’.zl._é.nz.

- Dot Fled .—onn Gl LA

STATEMENT BY LICENSED EMBALMER - e

T _ .

.

I hereby certify that the body whose name is recorded on the reverse side of this 6ert|ﬁcate was embalmed by me. or by o

Reglstered Apprentu:e No ;

.- C A .I ‘ - Licensed Embalmer No 27 o Xl

X P.O. Addr&/ﬂ“ b AL—

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

working under my persohal supervi_sion. ) .

. _If this'body is not embalmed, fact should be so stated above. ’ Iy

-




