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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
MOTHFER FATHER
ke, (‘—&-"“\

FEDERAL SECURITY AGENCY
Nationnl Office of Vital Statistics

HERMAR L, 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wwers

4513

State File No

Registrer's No - 7

2000....

1. PLACE OF DEATH:
(a) County Greene.....

Snringfield

(b) City or town

(U outslde city or town Ilmits, write * BUBAL" and name of township)

(¢} Name o 13Esp: lo%tltutrffg ﬁpltal

{if not Ip Wospltal or instltution, write Street number or ,lnc
2

{d) Length of stay: In hospital or institution.. . eeereecrciine vorsboden ool a:,T.S .......
. (Bpectfy whether

7. Years

In this community..........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State....... M.Qo ............................. (&) CounlyGreene ............ 37
{¢) City or town S Dr ingf i & 1d e 2
(If cuiside city or town Ilmits, write *BURAL") -

a0, Na.. Main

{If rural. give locaticn)
' Qe

(d) Street Nowweme

() Citizen of foreign country?....

If yas, name country....

3. (a) PRINT '
full name. Bden. Luthern Gllmore o
3. (b) If veteran, l 3. {¢) Social Security No,
name war None None...
-
5. Color ?r . 6, (a} Single, widowed, marﬂ?d,
4, Sex....M.a l € rnrr-“"JI hl t € d:varcndivorced
6. (b) Name of husband or wife.....coniiniinn 6. (¢} Age of husband or wife if

-Josephine Gilmore.

7. Birth date of deccased... IAL.C.H
{Month}

[]
Months Days

76 10 26 | br.

(City, town. ot county) {State or

Retired. Farmer

8. AGE: Years If less than one day

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..E.&lﬁknﬁltym....dayu..gl.; .....................
ymr..l.gﬂ.a................hour minut A A M
that T attended the deceastd FrOMuuiwercmcrmerrarremrcseeene

o 10K 1o Foal .
that I last saw Bttty alive on...z'.-—..’:xf.‘. ....... /Y ................... l.:..' ....... 194

and that death occurred on the date and hour stated above. Dummm

10. Ustal occupation.,..... LB LI QM. L LG s
. Industry or busincss... Fd.l‘l!llllg | YUY PHYSICIAN
M findi ..

2. Nageo..... Wio LULDEL.-GL1MOLTE o A e e
nderline
13. Birthplace N Unkn newn.. f .................................... th;_cgl:ise%t;

{Clty, town, {State or torelen rmmlr_',') which dea
14, Maiden name... 3@“3 ‘v “j_!i LA Of autopsy.nee el . :}::;:gcldda&

tistically.

15. Birthplace..

(City, town, or eounty) (State or foreisn coumtry,

16. (a) InformantCh.arlQSMnGllmore
{b) Address Richland MOa ..

17, (a) ........ burial .................... {b) D_atetbereafz 6& .-1.948

{Burial, cremation, or reczoral) unlh: (Dlv') (Year)

(c} Place: burial orcrcmntmn Green Lawn C‘em'
18, (a) Szgnature of funeral direcshr’ .
(&) Address, Spr mg eld M
19, @ A2l F o WKL

22, 1{ death was due to external causes, fill in the fqlfowinz:

{a) Accident, suicide, or homicide {specify)

(%) Date of octtirrence [ - oulh Y .

{c) Where did injary occur? o o . .
(City or towm) (Couniy) {S1ate)

(d} Didinjury occur in or about heme, on farm, in industrial place, in public

{Specity 150 of place} . ,"'}

While at work -, N Means of injury...fnfnn
23. Sign :u:k)_‘_wumu \ . (M. D, crothes) oo .

{Dsate :rrcelred lml regisirar) :Lem.smr 2 s!znum.r J-

vy

r""

Addre .. e . ,m' . Date s-gncd.njw/qg’

-
k

Tefferson City E Co. (l.lcmsedi'

s Staterment oo Reverse Side)




. 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, or by.—.morrecmemeeee

l

working under my personal supervision. *

..., Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EbiBA.LMER in his OWN
the above constitutes grounds for revocation of license.)

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

= Y .




