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Coroner cannot certify to a death due to natural causes.,

Doctor, coroner, stc. must us-o-or-lly stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEB 10 19586

STANDARD CERTIFICATE OF DEATH
Registration District No. wuiee.n. /2 g -Primary Registration District No. M.‘.a.......--

e ?ﬁﬁg’m """"""""""""""
- Registrar's Nn/QQJﬂ’__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decsased lived. Uf institution: Residence balora
. COUNTY Greene o STATE Mo, b. COUNTY [Yay d e~
b. CéTY {If cutside corporate fimits, give TOWNSHIP only) | Inside Limits e. CITY 4\3 tnside Limits
R
TOWN Spr‘ingf 1816. YesXi NesO TOWN Sac twp D} | Yeso Now™
c. ﬁglgh.ll’:i—MEOSF {If NOT inhospital, give location)]Length &f stey in 1b 4 STREET (li e suio giveAocation) Reside on Farm
INSTITUTION Burge 2 days ADDRESS 830:. yréey e J Yos " Noo
3. NAMEK OF First Middle . Last 4. DATE Monih Dap Year
DECEASED e . OF
(Tvpe or print) JAMES } Hughje GILMORE veatt NOV, 28, 1956
5. sex 6. COLOR OR RACE 7. marnfen =] NEvERMaRRIED (]| 8 DATE OF BIRTH |9. ?EE(}I? ycur).t IF UNDER T YEAR TIF UnDER 24 HRS.
£l trihgat. Monthy | Days Hours | Min.
Male White wipoweo [ pivorcep ) (Iﬂte 2? /901 55"!
$10a. USUAL OCCUPATION (Gire kind of work done 1100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ( ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duriFn-g moxt of working life, even If retired) f M 'S\
Avmer Farw Dade Cowunly, Mo. U S A,

13. FATHER'S NAME

Al fred Gs'/kfarc.

14, MOTHER'S MAIDEN NAME / 7

Lizzie Kerr

1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no. or unknown) | (IS per. give war or dates of servies)
Noa e

17. INFORMANT Address

None
18. CAUSE OF DEATH [Enier only one cause ine for (o), (b)), and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o€ @ Ny |

E ldora é';‘/_}_uare; Gy_'eem(ié/af, Mo.

NSET] EATH

AN AN

M“'QX[QD—CQQAM

Conditions, ifan¥, | puE To (b q W
which gare risg lo o ® 1
3 c:ue ;,. . . )
stating the tinder. .

= iying cause laal. DUE TO (¢)
[=3 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERM INAL DISEASE CONDITION GIVEN [N PAAT 1(n) 13 ]\:E»:tsr Sﬂgﬁ\f
-
g ‘f 28 I ves [ so
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 1J of item 18.) )
g o 0 a
=120c. TIME OF Hour Month, Day, Year
S INURY g m.
g b
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ehout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jorm, foctory, sirect, office bidg., ec.)

WORK AT WORK 3 1 . M i o £

OM_NMleSbO
-]

2l. fattended the deceas
A m on the dat

ath occurred at

Mﬁﬁiﬂﬂd last saw ’T:: alive on M‘_Im

e stated above; and to the best of my knowledge, from the causes atated.
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DORESS q/g \QQD W— o 22, DATE SIGNED

1=24-56

23a. Bg ;&ALcngumous 23b. DATE : 23;. NAME OF CEMETERY ATION (City, lmm or county) {State)
ARG VEY Nov.28,1§é.}3 Plebsant m ade aunT\/, Mo.

24, FUﬁERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALKG 26, REGISTRAR'S SIGNATURE J 7
Jack Canada , Greenfield,Mo. R~ T T

2 RPN

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
bY M, OF By oottt eiariisanrareeeiaairaraeaaas , Student Embalmer No.........

working under my personal supervision..

Student .. .. Signed.. = W
Signature of Student Embalmer

Licensed Embalmer No..q: .......

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 2a STUDENT, he also shall sign m his OWN handwriting.

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




