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Coroner cannot certify to a decth due to natural causes.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casualiy reloted,

THE DIVISION OF HEALTH OF MISSOURI

xc 6687578FILED NOV 29 ]958,5TANDARD CERTIFICATE OF DEATH  _ -

moz% SL 118]3Regi stration District No. .. 31 8annry Ragistration District No] 00 \:...,......W.....

L

MBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beloe
= COUNTY : > 3TATE ylggourd > 7Y Grawford
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY " eb Inside Limits
or * St, Louis: s S or Ao,
TOWN Town Steelville o Yes X Moo
. A"
€. ﬁgls-ll;l'lb":l{*gg': {1f NOT in hospital, gléollocuvn) Length of stoy in 1b 4 STREET {If sutside, give location) Reside an Farm
INSTITUTION YA HORPITAL Geanpl 1 days ADDRESS YosT NoX
3 ::a:‘ :x'n Firat AMiddle Lagt 4, OATE Maonth Dgr Year
oF
CType or print Clarence Lee Gilmore O -
5. SEX “~T6. coLor OR RACE  |7. mapmiep [] NEVER Mmma[___] B, DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 hats.
Male white togpritdent [ Wemae T Dow ™ Hewee T ati.
WIDOWED D DIVORCED 9-1-02
-110a. uSUiAL occupmout(.aia:,}ind o[lq;rk gmz 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) O [12 cmzen oF waaT courry?
¢ of working life, even if relire -
tHse Unknown .| Rollay Missourt U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Gilmore Myrtle Landreth
.|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Address
(Yes, no, or wnknown) | (Jf yre. 2ive war or dates of servios}
Yes CWWII .. .| 497075881 VA HCBPITAL RECORD3, ST. LOUIS, MO.
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] . _ INTERVAL BF."I';I:".EN
" PART ). DEATH WAS CAUSED BY: AND DEATH
mmeoiaTe cause () - Arteriosclepotic. Heart Disease Wnk.,
Conditiona, i anr . i
which gave F’; miE R (?):,‘ T N . .. - R N - s
l!aﬁ:w ::em:t d2 ’ ] ) l
nder-
= lying couse lant. OUE O (¢} - - ; -
=] ' PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 115, WAS AUTOPSY
- p . PERFORME
'-;’ _ [/ 2-0 0 : yes[J.no
] 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer mmm of injury In Port For Part Il of item 18.)
ﬁ 0 a i
# 20c. TIME OF Hour Monis, Day, Year . - ~
ol - INJUAY a. m.- . . . e LT SRR L s 1
:.51 p.m. RN . .
X | 20d. NJURY OCCURRED, [ | 20e. PLACE OF INJURY (. ¢., in or abouf Aome, | 20f. CITY. TOWN, OR LOCATIOR COUNTY STATE
wm;_; AT G NOT WHILE ) farm, factory, streel, office bide., ete.)
AT WORK i .
ZIYAtund‘ed the deceased [rom =00 . to A and fast saw ’"Hm alive on Ll=10=56
Death occurred at :h‘s P m an the dats stated above; and (o the best of my knowhdlc. from the causos stated.
- ! o 22h. ADDRESS * - . . - - =30 .1 22¢ DAYE SIGNED
Robert N. Dalton, Do T i - VAH, ST. LGJIS, Mo, - - 7 1=10-56
23a. BURIAL. l::tgnn?ni 23b..0ATE . 23c. NAME oF CENETERY OR CREMATORY. i Z‘.!d LOCATION (City, towen. or coumn (State)
EMOVAL { Speeify e . e - - . .l .
Hémoval =~ {11-11-56 ’ ' : Steelville, Missouri.

{Licensad Embolmer’s Statement an Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Albert H. Hoppe 4700 Washington, NOY 131956 W jﬂ“d dr: S
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AT ©.. ."STATEMENT.RY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 20 1 LT - o - )y P U T T T LT TET PP T , Student Embalmer No........

“" working under my personal supervision,.

Student .. ... ..o .oiiiiiiinaiinrarisirasiaatianaaan
Signatare of Studeat Embalmer

P. Q. Address_;#,
s l T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_—to comply with the .above constitutes grounds for revocation of l:.c;,e»‘se).t i el oot
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
. -



