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E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT
BUREAU OF

WLED MAR 20

Registration District No..

OF COMMERCE
1HE CENsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof{/ff

6621
24

State File No.

Registrar's No.

1. PLACE OF DEATH:

{o} County........

Gentry

(b} City or town

Alhany s

(ir qutside cily or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:

/

{If oot in hospital or institution, writs streat m’;ber or location}
{d) Length of stay:

In this community.

years, montha or days)

In hospital or institution

All his life

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missourl . . ...Gentry

{a} State

34
/
V)

J(Yes or No)

{¢) Cityor town A1ba
(Ifouhldnciw or own limits, write “RURAL")

(d) Street No

:l!’ rurnl, give location)
(¢} Citizen of foreign country? v

If yes, name country.

3. (a) PRINT
FULL NAME__.

John Alexender. Gillespie ...

3. (¥ If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.t €DTUATY 40y 20
1942 £ hinute P/ M.

mr hotr,

name war. No.
21, 1 hereb ify that I attended the deceased from
} ,) 5. Color or J 6. (a) Single, w[dowed married, é \ 19‘.{’,.::) A
1. sec M2l e_. race... WIL —@’“d it “>T| that Ilast saw hlm . alive on%)—
5. (b) Name of husband or wife..o.ooeeeeeeeeeneee. O. (c) Age of husband or wife if and that death occurred on t da ? and hofir stat above. Duration
alive e years || Immediat . ...‘.b\
7. Birth date of deceased Sent. 12 1865 ...........
(Month) {Day} (Year)
8. ACE: Years Months Days If less than one day Due to
78 5 8 hr. mirn
Dhe to.
o, Birthaace T2S7e11l Co., Virginia / ‘ 5
{City, towz, or covnty) {Stato or foreign country} 2 #""" 7
. GOther conditions
10. Usual eccupation (Inelude pregnancy within 3 montks of death) d' ¥
11. Industry or busineas. W PHYSICIAN
] . . ajor findings: _
(1 vame_Jomes Gillespie ..{| " Of ‘operations. Undertine
=
= | 13. Birthplace... ell. Co), Virgini. a{ the cause to
o d ‘““"“ country, Of auto hould b
ﬁ 14, Maiden name chlgﬁ éﬂﬁ%’ Th ompgw [}} auntopay . o:;-“sta?
= tistically.
£ 1s. Birthptace.... 2L RENY Mo, ; ,
= v (City, town, or county) {State or foreiyn countiy) 22, If death was due to external causes, filt in the following:
16. {a) info . Mrs. Alva Grace (a) Accident, suicide, or homicide {specify)
® Address_ AlDENY Mo. (t) Date of occurrence
@ . burial () Date thereat.... 2/ 22/ 42 {e) Where did injury occur? e
N - - ity or town, nty,
(Buria), cremation, or removal) 0 d (Monib} (Day) (Year) (d) Did injury oceur in or about home, on farm, in industriat piace. in public place?
. {¢) Place: buria] or cremation........... _I' an V1 X -
18. (o) Signature of funeral director 72 ten S . (s_"tu’ type of 'l’:"gl Yoo \ -
I gdrwu bany M o
YTy . (M.D.o r)....._.f
19. (2) ..-{ff;—(a; W 5
(Dn’bﬁnved £calr {Mogistrar's signatare) _l_.ma . Date s:gne(f{t.l ..... l{ Ll

’ , 2] S? {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
B |

Signed..

icensed Embalmer No jj -2 pr

P. O. Address..... fetettl e ttay. - % ...................

Note: The ;hove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

_ If - this body is not e;mbalmed, fact should be so stated above,

(Fﬁilure to comply with

-

!




