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

1ME WVINWVIN Ur FrRALIF WP IVHIWAIRIE

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. A.a_ PRIMARY REG. DIST.. no_lQ_O_O_. Repisirar'sa No... ... -@..‘--....;...... rarern

“BLED JAN 29 1951

State File No,vuvoinen

the mode of dying, such
o4 heart fallure, asthenia,
efe. It means the dis-
caae, infury, or complica-

rise to the above cause (a) alating
the underlying cause last.

DUE TO (¢}

'BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. I 1 id before
dunim
a. COUNTY Buchanan a. STATE Missouri b. COUNTYBu ch&n&n adwimisa).
b. CITY (I outside corporate limits, wrlta RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL aod give township) 7
OR townahip) Y, (in this place) g1}
Town St. Joseph Be TOWN St. Josemh P!
FH(I)-ES‘PPTAAI‘I‘_EO%F {If not in hoapital or instivution, give street address or location) ADDR {11 rarsl, ghvo location)
INSTITUTION 5512% Penn Street 551 2‘%‘ Penn Street
3. NAME OF . {Flrst b, (Middle ¢, (Last
DECEAsED T Y ¢ ) (Lmad 4. DATE  (Mouth)  (Day) (Year)
{ Type or Print) Archie Hami lton Gilmore peatHJamuary 20, 195l.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVchPgSRglEgy) 8. DATE OF BIRTH [} A?Ergxa::;n l: Br I£ g UNDER 1 HES.
(8pe: onf oura | Min.
Male ¥hite MEREC PV March 25,1882. | &8 f l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY . & . COUNTRY?
Ret. Meat .Cutter Swift & Co. Stewarteville, Migsouri. ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Hamilton Gilmore Jannie Heingr | Josephine Gilmore
[5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
CY:_-.M orunknown) | af r-.l_’ln*nr or dates of service) 0
No i 487-05-1327 Mrs. Josephine G ose Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
ey e | O S e qpea rowsive Huser Pisesse | Gyssgs
ANTECEDENT CAUSES
*This does not mean o
Morbid eonditions, if any, giring DUE TO (b) /-'LL/,WE "7"?":5 /_‘M'/ _()/Vk‘/t/._ﬂfﬂ_ﬂj

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N e e
* Gomditions contributing to the death but not —_— | ozer v N
related to the disease or condition cousing death. i
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION — .
ves (1 wo A
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, affioe bldg., eto)
HOMICIDE VM
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED y 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE ]fl/\TM
INJURY =. | “wWoRk AT WORK

aliveon __} -0 1951  and that death occurred at

2, 7 I;ereby bert‘ify that I altended the deceased from _(n._:;a::?____

1911 to_t-"20 | IQ.I_L that I last aoio the deceased

m., from the causes and on the date staled above.

TR,

(Degree or title)

23b. ADDRESS 23c. DATE SIGNED

€ o F Aducerts J-r'sed" /]

M-D )

% Na URI SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
{Bpeciiy) «
emoval “| Jan.2%3,195]. Stewartsville Cemets ry Stewartgville, Migsouri.
DATE REC'D BY L%(éAGL REGISTRAR'S SIGNATURE "7.,.\7% :a.u. DIRECTOR'S 3IGNATURE ADDRESS
o 5] e. &g&_ﬂ) St.Joseph ,Mo.

(Licensed Embalmer’s Sutemem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Byr*xe*e®
T Ty g kkk £

working under my personal supervision.

Signed

{ -
tAicensed Embalmer No._ 415 Missourid

ok x REEE

STgnedeecaensrrrenrosracsnarnsnannns tesnas

Student Embalmer

P. 0. Address_S%/Josegh, Misso w i.

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

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

(Failure tof€omply with




