. No, 300
10.48

WRITE

9
-9

. THE DIVISION OF HEALTH OF MISSOURI ‘3 8 4}? (_
FILED NOV 27 1956  STANDARD CERTIFICATE OF DEATH P = .
o~
BERTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. uo.;z__._d.‘i_, Registrar's Na..,..e‘.z.: ........ ‘ ............ .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived. I institution: residence befors
a. COUNTY - —~ - . -8..STATE b. COUNTY ednieton).
Jasper Missouri - - Jasper
b. CITY 1o rporate limits, w snd giv . LENGTH OF . CITY 4 I reridence w .
o) {1 outzide corpurate limits, wrive RURAL udl::':.bi’) g_”w N e cioa) c 4. I-E{l‘ymmwrg:’:hdwhﬂ'
TOWN Canthage TOWN _ Carthage - %8 o
d. FULL NAME OF (If oot in boapial or institution, give streot addrem o losstion) ». STREET (If rural, give location) \_F YW
HOSPITAL OR . ADDRESS D
INSTITUTION Mo Cune Brooks Eosp, Route # 2
BgE%NéES%FB 8. {First) b. (Middle) c. (Last) a. DSIE (Month)  (Day) (Year)
(Typeor Piny  Thoma.s Hendricks Gilmore pearfiov, 12, 1956
5. SEX E) 6. COLOR OR RACE | 7. \"‘J‘AD%R('EB PéIEVEgc!gSRRIED. 8. DATE OF BIRTH 9. AGE (Ind:e;n ;; c::::l | TEAR | o vwowe u wes,
. {Bpecify ¥ on Days | Hours | Mis.
Mele White arried Oct. 2b, 1882 | P [T |
10a. USUAL QCCUPATION (Giv of w i0b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE < : . i
:omdurin:mmtof-nrkﬁx!}ﬁh:::?r:ﬂ:d: ) v BUSTRY N {City Mﬁ“" o7 Foreiga Country) b 2 CLTI%EN?F WHAT
Farmer& Delpyman Greenfield, o, LD, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George W, Gilmore | Virginia Miller | Anna Dottt Reedy Gllmore
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no. or unknown}

no "Mrs, Thomas H. Gilmore, Carthage,Mo.

(If yem, give war or dates of service}

UNFADING BLACK INK—MAKE A PERMANENT RECORD

R Enlgronlf’unem'lmper 1. DISEASE OR CONDITION " =~
line for {8}, (b, and (&) DIRECTLY LEADING TO DEATH'(a)
e "

MEDICAL CERTIFICATIO INTERVAL B;EEN
18. CAUSE OF DEATH . - | ONSET AND DEATH

*This does nof mean | ANTECEDENT CAUSES - e

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
at Keard follure, asthenia, Tﬂ to the abore M‘MIZ (a) stating
de., It meana the dig- | theunderlping couselast. .

PLAINLY—USING

case, injury, of compiica- * DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
4 - " Conditlons contributing to the death but not |
| _related to the disease or condilion cousing death.
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
+ . e . 8 :
M i ] 332'x ves [ ) wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.e..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireat, office bldy., sw0.}
HOMICIDE .
21d. TIME {Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m | “work L.l ATwoRK /
. . n
2. I hereby certify that I allended the deceased from Lt/ , 19.&., lo Lﬂ.&f&gﬁﬁsﬂ, that I last saw the deceased
alive am_lLLL‘__, 18 , and, that death occurred all_a.:__i..OAm., Sfrom the cauze® and on the dale staled above.
23, SIGN (Dregroe ot title) 23b. ADDRESS 23%. DATE SIGNED
. M. D. Carthege, Mc. . : Y- ~8¢

24s. BURIAL, CREMA- [ 24b, DAYE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION {City, town, or county) (State)
/ /l-14 -5 | park Cemetery

B S At Carthage, Mo. -

DATE REC'D BY LO(:E.PéL REGISTRAR'EIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
1 -yu. sk '/%-%@ Uimer Funersl Home, Carthsage, Mo,
—‘— X e e e e e ———r

{Licensed Embalmet's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.oviriiiiraiiiiiciiaieir i asiiiceenre s
Signature of Studme Enbalmer

reane sfvsnsnnss

Licensed Embalmer N

ey
.

i : ’ + . P, Q.iAddress’ _...4./!.:..«..

>

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

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

T4 this body is not embalmed, fact should be so stated above.




