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WRITE PLAINLY—USING UNFADING BLA.'.CK INE—MAKE A PERMANENT RECORD

FALED MAT

1o 1990 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rie e LD
REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m.Jo—.aF_ Regisirar's No _/{1(' 5

BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: resldense befors
& COUNTY G gllaway a. STATE Micssouri b-CONTY Gallawdy ™"
b. ClTY i} unuldl corporate limits, writs RURAL and give ¢. LENGTH OF c. CiTY d. Is Residence within limits of
OR .
TOWN ton tommahio) sﬁ“}“‘ﬂ%"‘ TOWN Fulton A e G =
d. FULL NAME OF (If not in hospital or Inatitution, give streot address or locatlon) STREET (If rural, stve looation) / p
HOSPITAL OR * ADDRESS Y Y-
iNSTITUTION Home 1011 West Ave. ,0 4
3. 'SJE%hé}E\s%IE 8. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Tvpe or Print) Maude P, Gllmore DEATH  May 9 1956
5, SEX 6. COLOR OR RACE | 7. mARRIlé:D Nsvgs MSRRIED/ 8. DATE OF BIRTH 9. AGE U= smn ¥ woo | TR | P u i
(Bpact o D E .
Female'| White MEPPPET° = | aug. 14,1880 l TE g s

10a. USUAL OCCUPATION (QWe kind of work

dons mgéwfrgo. sven If retired}

10b. KIND OF BUSINESS OR IN-

Home STRY 11. BIRTHPLACE (City and Szate or Foreiga Cnntryl.{\) 12 CHIZE"?FWHAT

Reform, Missourl DA

!

132. FATHER'S NAME

S. Payne

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Salllie Jackson T. V. Gillmore

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tion which caused death.

" Conditions contriduting to the death but not

(Yew. 80, or unkoowa) [ yus, give war or dates of service) -
N& None T. V. Gilmore 1011 West Av. Fulto
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iggg:;g%?"
Enter only onecaase I. DISEASE OR CONDITION _ ° ' H
e for (2}, (63, and '::; DIRECTLY LEADING TO DEATH® ) \ x
) ANTECEDENT CAUSES
*This does not mean - e e )v' J
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) <. ‘-‘*«mﬂ:—-\}—« ) YL
o# heart faflure, axthenia, | rise Lo the above cause (o) dating 7
ete. It means the dis- HAe underlying couse last.
ease, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

reloted to the disease or condition cousing death.

1%a. DATE OF OPEI%‘N 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
M.——--
3 3 / '{’ YES D ND E"
21a. ACCIDENT {Bpecify} 21h. PLACEOF INJURY (s.s..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offica bldy., sto.}
HOMICIDE !
2td. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK

22. ] hereby certify ihat I atiended the deceased from

alive on

__B_I% IS.S‘q to __._Lﬁ_ 19_§_6 that I last saio the deceased
IQ_L‘pcmd that death oceurred al -:ﬂ-;‘ m., from the causes and on the dale stated above.

23, SIGNATURE

URIAL CREMA-

BN O VA Goest

TlO

m%fuue)q 2b. ADDRESS 23c. DATE SIGNED
. o . Mo .

STioixe
b. DATE Z4c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)
y-11-1956 Hillcrest Fulton Mo

DATE REC'D BY LOCAL

STRAR'S Tuagz t unsn L DIRECTOR' 8 S1GMATURE ABORESS
Mt LAhes) —Fusasral Koy 234 ¥ In

REG.

o (Licensed E.mbdmcrn Sutumn! o Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L o LT o e , Student Embalmer No..-....._.

working under my personal supervision..

Student ..ot
Signature of Student Embalaer

Licensed Embaimer No.z-?

P. O. Address oz anledd e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




