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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
J

DEPJ\RTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI .

255667

R S STANDARD CERTFICATE OF DEA o
FILED JUL 31194 TH  sweran
Registration District No-‘jé._._....._—.--- Primary Registration Distelct No.=...... 5L Registrar's Novmn

1. PLACE OF DEATH: ]
St. Francois

County...
(a) County «Farminzbon HUKAL St. Francois

2, USUAL RESIDENCE OF DECEASED:

(@) State _Migsouri

'70' ..

) ComntySk. Frencois

b Ci t " o
E : I\Iu‘ or f:}wn(lru'\ud? ciiy or town limits, writs "RURAL" and nome of township) {¢) City or town.... FEI‘mlng‘b on ﬂ
c ame of hospital or institution: [T oateide city ox e imita, o "RUML‘ =
o. State Hospital No. 4 : 2 @ Street N 918 T taids ety o taxn limia, write )
(1f mot in howpital or institotion, write stroet number or locution) ﬁ’-— ° (i raral, ive location)
(d) Length of atay: In hospital or lnptitution... domonth 1] das...
{Specily whether || {&) Citizen of forelgn country? No -~ (Yea or No)
In this indty. y A:bout 38 years, 0
years, months ar days) If yes, name country.
3. @ print  LAURA  ANN GILLESPIE - QUT PAPIE ME‘”‘“" ““F‘C“'ON e
FULL NAME.
3. () Soclal Securi 20. DATE OF DEATH, M"“”‘ dav ------ Iy B
. N . t
3. (b) If veternp < ¥ year /4 - /4_/ & utL..{o [(/M
No No... None
name war
21, I hereby cenlfy hat I attend
' 5. Colnrﬁr ) 6. (a} Single, widowed, married, ot 2 L 1&&“
s. sex Female ruce WHitE avorce arTied that I last saw h~22(__ alive on [t 19.6L%
6. () Name of husband of Wife.....oecocncinn 6 {€) Age of busband or wife if and that death occurred on the d@dﬁw@(ﬁd above. Dusati
red A. Glllespl < alive_.._.{% ____ vcams Immediate cause of death. uraon
7. Birth date of deceased November 1 % 1877 - et ]{ /;"%‘9_-— 2 ..... '
{Manth) {Dny) {Year) a. m . .
8. AGE: Years Months Daya If legs than one day Due to.
66 7 1l hr. min
m - Due to 2
9. Birthplace... . LOPOS1 Missouri {) b /
(v, town, or rounty;- (Stats or foreign coantry) X T " . - y“w, 5~ g
usewife Other conditions.
10. Usual occupation. {lnclude pregnancy whbin 3 months of death) J -
11. Industry or business . PHYSICIAN
o Major findings:
i { 12, Name_d8Ve Moran Of operations U—d i}
= . : e LT tiderline
E 13. Birthplace POI't land _ Maine , - : o :hl:.-ig:lése tg
» {Clty. tqwn, or connty) (State or forvign conntry) Of atto Na _aitonsy W [}
& { 14. Maiden name 1aTtna Magre . sutopsy NSy :E:r: id nb:_
E . D . ha . . 0 tistically.
€ | 15. Birthplace Qr.L DAL M*l—s&ou‘-rl—: - || 22. 1f death was due to external causes, fill in the following: !
= L o {City. town, or county} {State ot forelgn country)
6. (o) Informant. EL€Q A, Gillespie- = - - - — || (&) Accident, sulcide, or homicide (specify)-
&) Address. 918 W. Columbia, Farmington, Mo. |l ® Dateof oecurrence
1. @ _ burial () Date thereof..J UL 24 1944 || 100 Where did injury occur? T —
{Burial, cremation, of remaval) (Month) (Dmy) (Year) () Did infury >t about home, on [arm, in industrial place, in pablic place?
(e) Flace: byral or cremation New Calvary cCem. ,Farmingfon,Mo.
18. (ﬂi Signature of funeral dirccm{ c. H. Cozean While /(Sp?ﬁ/((gsga :f'::l:c:)of ininnr.....@__.____..___.._
) Aldn Farmi s L (L.D.
- - - . omh?
19. A .%. = —— )"n.o
(@) (Date racelvad ncal resletter) {Registrar’s sjrnstave) Adidrees ,r m - L] Date vigned_ . __2:13 #4'

I3 &

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Offiger No._ .Y

-

District File Number 7&(..‘{-:-.- L3

- ol -

Dute Filedo .. __________ -2 -Yyy

------- PR A L A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-+ Registered Apprentice No .

SignPd W

Licensed ﬁalmer No y_pf/

P. 0. Addmsf?/ A ///z:*/‘ ad -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with

the above constitutes grounds for revocation of license.)

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




