wlth, THE DIVISION OF HEALTH OF MISSOURI 59 ,___00 4 3 9 3 e

Welfore _ STANDARD CERTIH(AT! OF DEA‘H .S'TATE FILE NUMBER
:::::. luu f_ EB 2 6 195a3gislra1ioq Distriet No. / O Primary R.gistro!i_o_n District No..&iﬂgﬂg_:?: ______ Rwi;frn[';_& _____ é{ __i ______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befofe
300 0. COUNTY rudrain o STATE M{ gcouri b COUNTY Audrﬁmlicy}(
~57 (2 b. CITY (If cutside carporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Y Inside Limits
Tgﬁ'N Meyico Yes 3 #e [ TgﬁN Venadslic & Yes[X N[
< 53‘5&; %4:';:\% gr {If NOT in hospital, give location) | Length of stay in 1b d. ﬂ:%%gs (IF ourside, give location) Reside on Farm
mstrunion s ucC rein Hospital 309 North Lincell | ves(J Me[X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type ar print) f1lie Gilmore Moss o2r, Teb 12, 1059
Fomele (| fnTte | el ST ) g0q) plun i Re e

10a. USUAL OCCUPATION (Givae kind of work done

@"e-am gt«lﬁggg aven If ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stare or country}
levev Countv,

4]
14

12. CQTIZEN O

F WHAT COUNTRY?

%)
Misqouri, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME P 14. MNAME OF HU‘SBAND OR WIFE

Fobert r. Gilmore Tevy Virginie Fmith T. B. “foss

15. WAS DECEASED EVER [N 1), 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFQRMAN . Add .

(Y.t,NOI unknqum)[(lf yeou, give war or dates of service} 2 1‘%]‘ = % . L. Glb son 3 ‘\IE I{?f’i 1 1L F} PIO -
I

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditiens, if any,
which gave rise to
above cowse (a),
stating the under-

per line for (a), (b}, and (c}.}
’

o,

INTERVAL BETWEEN

. OZET AND DEATH

DUE TO (b)M&_QMJAM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., etc.)

g lying cause last. DUE TO (c)
n = FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART I (a) 19. WAS AUTOPSY
© h 3 PERFORMED?
d g /533 YES[] No[] ©
- £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART I} of item 18.)
o o O O
8] 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  am.
g E p.m.
Ei 20d. [NJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

22a. SlGNATI.ﬁ/
- L]

[Degres or titla)

loD

WHILE AT NOT WHILE
8 WORK 1 T work LCJ .
?’) 21. | attended the deceased from % P ,j- i z J 2 .10 éé Zg B ! 5 2 ond last iu%live on ﬂ -/ X J‘ 9
5@' Death cccurred af A7 . m on the date stoted above; and to the best of my knowledge, from the causes stated.

-

22b. ADQRESS
Prckt hu -

2759

130. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, tawn, or county) {State)

RUPSLL ™ | Tah 15, 196D Yencelic Cemetery Vende 1ie, Misesourd
", RAL DIRECPUR DRESS s, DATE RECD. BY LOCAL REG. 25 ISTRAR'S SIGNAT
dﬁmg//@/m@% 1§-/95% %% %:z.a@,
{Licensed Embalmer's Statument &n Raverse Side) J

22c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot vr s et e e re e e e et s e a e n s ., Student Embalmer No. ..................

working under my personal supervision.

Student ..o e s aa Signed % :

Signature of Student Embalmer

Licensedm No%/é

P. O. Address &7, !

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

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

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




