Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ja:.af&:....

A40)5 -

Stais File No

Registrar's No. 2 7)\

DEPARTMENT QF CO\IMFRCE
BUREAU OF THE Cn %1

1. PLACE OF DEATH:

(a) County Jas per

JAN
(% Clty or town., Carthagze

2.

(&)

USUAL RESIDENCE OF DECEASED:

State. Missouri (b) County. Jasper %?

T ARA S Ad 8B AMALAs TES

( f corxide city or town limite, write “RURAL" snd name of townbip) {c} City or town C &I"th age . . .-?
(¢} Name of hoapital or institution: (If ontaids ¢lty or town ll-in. writs "IVURAL"™)
1025 Poplar St. & |lw sucamo. 2025 Poplar Ste
{1f oot la hospltal or imtitotbon, write street number or loortlan) ! v (Tt rura), glve bocation)
Le: b of : Inh {institytion - v
@ neth of stay xig'p'ltal or fnstitat {Spocify whather (e} Citizen of foreign country? NO (Ves of No)
In this community. _ Jears :I
yoars, monthe or days) If yes, name country... =T = = = = =
MEDICAL CERTIFICATION
360 PRINT  MAQCARET MELINDA GILMORE o8
T ST : 20. DATE OF DEATH: Month DECEMbDE T,
3. veteran, - (e Security 194 6 . T OO
oame waz.... 0TS No NNONE 21, T hereby certify that I att d:lu::n f - B
ereby ¥ t 1 atten the d rom
5. Color or | 6. (a)Single, widowed, married, m .4 b e, 2 g 103
4. Sex f emal e “‘“}qhi Le dzﬂ"“’“d-w—i—(—i-gy—e—g—— that I last gaw hﬁﬂive on.m..kk—g 15 19 .}d,
6. (») Nameof husbandorwife ... ... 6. (c) Age of busband or wife if || 2nd that death ocgurred on the date and hour stated above. Duration
Hiram Gllmore alive.. T T Immediate cagsg'of deathy... o 7 Vs
7. Birth date of deceased.. DECEMbE T 25 3860 N ‘ sCetn_
{Moenth) {Day) {Yeur) - - - -
& AGE.: Years Months Dayes 1f leas than one day Due W A
86 0 o e e ST | R 7 i
Due to
—— Livingston County UMissouri
(Clty. towa. or county} . . {(Stateocr forvign eountry} || 777 S - . T — - - =
10. Usas! occupotlon at homg — S Other conditions BT
11. Industry or busl oL ITIIIT e ﬁ;ﬂ PHYSICIAN
i) ——
g 12. Mame L. B. Rice i a&r”"“ &1l Underlin
[ P - i y - . I T - N .
& { 13. Birthplace unknown ) Tenneé see { ” 5. Q42 [tbe cause to
o (HEPPRTEY Sul 11RFEf fen o Of aztopsy... R\ R 4 Thonid be
& ( 14. Maiden pame ¥ joi:) u : Wy e
g ! unknown | I1iinois = = tistically. .
§ 15. Birthplace I ————— TP o papt——s 22. If death waa due to external causes, fill in the following
16. (@) Informant.._ W FEe Rice (o) Accldent, suldde, or homicide {specify)...
() Address 1025 Poplar, Car'thageé rMO. "(b) Date of occurrence. k!
17. (@) bu 1"‘1 8. l (%) Date thereof 1 19 4 [P(c) Where did Injury ocour?__. i i %
{Daria), cremation, or removal) (Mouth) (Day) (v-:) (d) Didinjury muwwsum p!ace, in public place?
{¢) Place: burlal or cremation ... EKIII:KIEG OE‘%{ g_f“ [ ﬂ
. Spect, f place
18. (s} Sigoatare of I ! du'ectth T : J . While ot wor (Specity 'm'iam.)of mm_
] 1‘170:1-1'-'*a + ar 28% ﬁ] PUE 23. Signat D : - (M. D. owatirer)
- - L ure.._ O B A <42 ot
. @ L2307 b ® /‘(j 6%.&’1—_@ \ 9
{Date received local registrar) {Regk ‘s xi; y . Address. ... & _.Kb
/ 3 7 (Licensed Embab *s Stat 1on R Side) 4




W R

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, (7 0 v

, Registered Apprentice No

working under my personal supervision.

P.O. Address.._.ﬁ A Etlhe £ B -

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

If this body is not embalmed, fact should he so stated above.




