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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED M THE DIVISION OF HEALTH OF MISSOURI B
DMAY 7 1948 STANDARD CERTIFICATE OF DEATH -";sm. Fil ~n12886

. L 2 ~a
BIRTH X0._________ """ REG. DIST. NO. ______5_5_ PRIMARY REG. DIST. WO: __._._}_LZ.'L Regigivars Novew oo B,
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whare decessd lived. H-jgatiiution; residence befors
. COUNTY STATE b. COUNTY " duzoslon).
2 Jagpaer e : e
b. CAEY {H outside corpurate limita, write RURAL and'sive ¢. LENGTH £F c Cgrg {If outsdde oarporate limita, writse RURAL and give township) L4
tomhl ) { s place}| -
¥an  Febb City "2 Yrarl W - Joplin e
d. FULL NAME OF (If mot in hospital or Inatitution. give strast address o locstion} d. STREET ~ (If rarsl, zive loeation) Ld
HOSPITAL ADDRESS /
WNetiriTion Jann Chinn Hospital 619 St Charles Ave,
3. gg%héﬁ E 8. (First) b. (Mliddle) c. (Last) l 4. DATE (Mouth)  (Day)  (Yea)
(Typeor Piny  Willtam E F GCILMORE oA Apri] 24,1949
5, SEX . 6. COLOR OR RACE | 7. »"J{‘““‘F”' 'S.E\‘fgﬁ MBRRIED.’ 8. DATE OF BIRTH 5. AGE s vean] 7 st :Dm- v WOt 4 M.,
4 (Bpacif aty ays | Ho Min.
Male €3 WHITE Widoved: ®7” \March. 25,1868 | 01 38|"|
10a. USUAL OCCUPATION (cifekind of work { 10b. KIND OF Busmss;%gT HJ; 11. BIRTHPLACE. {Btata ot forelgn country) Q 12, CITIZEN OF WHAT
L qf w an I ref 3 RY1
RETTYEd " L.bovel Texas County, Missouri .S,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Cc.C. Gilmore Martha G. Roas Georaia (Deceased) GILMORE
:2_ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sEcuagrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
on. or unknown} | (If yos, rive war or dates of sarvice) A .
yi(e) | C.C.Gilmore 619 St Charles Joplin,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecausoper | 1. DISEASE OR CONDITION ONSET AND,DEATH
ine for (=), (by, and () | PYRECTLY LEADING TO DEATH® (4 2

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO' (b)
aa heart follure, asthenia, | rise to the aboor cause (a) stating

ete. It meens the dis. | he underlying cause lost. n Oy
case, injury, or cormplica- _ DUE TO (c) B ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing de

1%a. DATE OF OP'IE'I%?W 19b. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx.. Inoraboat { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. street, office bldg.. e1e)
HOMICIDE
2td. TIME (Month) (Day) (Year} {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE| :
INJURY =. | WoRK AT WORK
2. I hereby cerlify that I attended the deceased from E._AZ..‘Z-__. 19 _ﬁﬂ__, 1 , that I last saw the deceased
aliveon 4 ~2.3 1.9__}_? and that death occurred alO? » jrom the causes and of the dale stated above.
233, SIGN E {Degree 23b. ADDRESS 23:. DATE SIGNED
f [/ Porter MO | F 28 -4
24a. BURFAL. CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY City, town, or county) (State)
L REMOVAL (Bradty) .
D?‘i] 26,194 1al Park Jonlin Misaouri

DATE SIGNATYR 2. FUNERAL DIRECTOR" Y 81GNATURE ‘ADDRESS
Ap%?g;@ Tj? MM M Thornhili-Dillon Joplin,Mo.

(Ticensed Embalmer's Statement on Rewerse Side) -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me, or by—-.

S ' 41 | VY E\'\uéé\es\’on

working under my personal supervision.

Student Embaimer No. ., sa“

/M«/ Signed.. X - Q-M

P. Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his RITING 7(
the above constitutes grounds for revocation of license.) ’

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

Failure to comply with




