THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . : “ ;4
“:_ a8 FILED 00T 19 953 STANDARD CERTIFICATE OF DEATH State File Noneoven 45
sm'ru NO. i REE. DIST. NO. _’;i.L_pnlmv REG. DIST. m.ﬂ‘. Registrar's No )g[' 0
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1I institution: residence befors
a. COUNTY Livingston * STATEy 4 ssouri b- COUNTYL{ vingstoh
b. CITY (1t cotelde corpurata inte, wrta RURAL ad sivs | . LENGTH OF | . CITY tf ouseds corporsts s, wrise BURAL nad give towaskip) TS5 TR
ToWr  Chillicothe it} | SYY geperkel  rS@n Chillicothe
S TG o i s e o | G L B o
INSTITUTION ospital - 439 Cherry Street
3. NAME OF 8. (First) b. (Middle) <. (Last) CONE (M) (Dw) (Y
{ Type or Print) willi ilm DEATYctober 11, 1953
5, SEX () | & COLOR OR RACE | 7. MARRIED. NCVER MARRIED, | %. DATE OF BIRTH 5. AGE Gn ren o poc 1 1oa | '@ meoer i s
Male White Married / February 18, 1878 75 , |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forvign sountry) 12, CITIZEN OF WHAT
dooa during moat of working 1{fs, sven H retired) DUSTRY COUNTRY?

Farming Browning, Missouri g U.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John M. Gilmer 4 n - ilmer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

Q
:
E
B
-
&
(Yes, B0, or unkoown) | (i yus, xive war or dates of service)
3 No l T : None Carl Gilmer; Chillicothe, Migsouri
| 18, CAUSE OF DEATH . MED) CERTIFICATION - . lmmm
] , Enter only cnsmnse per 1. DISEASE OR CONDITION . . . OMSET
Z | limetor (a), (b), od (¢) | DIRECTLY LEADING TO DEATH (a) wwg ;2: a
g ~This dots mot mean | ANTECEDENT CAUSES / ‘
1h¢ mode of dying, sueh | Aorbid condittons, if eny, giving DUE TO (b)
3 a# beart falure, asthenta, | . 7iee to the abooe couse () gating
B || ete. 1t mocoms the u- | 1he wnderlying covac lost.
o care, injury, of complica- DUE TO (¢) N
% || tiom which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS By ),
= Conditions contributing to the death bul not St
3 related to the disease o7 condition causing death. B AL
; 19. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& : ol R R R ) w []
¢y || 212 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.4..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E Is-nggigIEDE bome, farm, lsctory, sireet. ofies bidg., ste) .
g 21d. TIME (Monthy (Day} (Year) (Hoo) | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
J' INJURY o | work AT WORK :
E 2. [ hereby Zéyghailauendedtfw‘ d from ALl - 190 to OeF// 19(3 that I last satw the deceased
5 alive on /0 1843 ,.and that death occurred at 8240 Am., from the couses and on the date stated above.
-] 2. 81 TURE (Degres or title) | 23b. AD Z3c. DATE SIGNED
[
% % M 2 4 4 ﬂc&%& D2co 6-)-~47
E 2. 1 OA\}K;CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) . (Btate)
g urial | 10-14-53 Purdin . Purdin, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 171 — (7 |2. FURERAL DIRECTOR'S SIGHATURE "ABDRESS
G. : ;
18 —{2-5& | Thounrio Normen Funersl Home; Chillicothe, Missouri.

~ (Licensed Embaimer’s Statement Reverse Side)?7« *




. v STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No. ,

working under my persona! supervision.

SEUdENE rvusreyzarennss eeeeertenaa, Sigmdé&t&ki.nmw.

Student Embafmer . .
Licensed Embalmer No. 4036

P. 0. AddressChilliicothe, Migsouri. ...

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

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




