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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

- lsm:m?;ggt I%:? % SR

STATE BOARD OF HEALTH OF MISSOURI ) D124

STANDARD CERTIFICATE OF DEATH' Stets File No.

Primary Registzation District No....é_..om.a_..é_. Registrar's No. .:L g y

1. PLACE OF DEATH,

(e} County Boone

Columbia

(b City or town..2

2. USUAL RESIDENCE OF DECEASED;
(a) State..__ .. .Miﬁﬁ_ollri___,_.. (&) County. Boone / e,

o N . (Il'nluuidllcnly ox tawa timits, write "RUMAL" and oame of tow nabip) te) Clty or town...... Columbia =
t) Name of hospital or institutfon: Lf gutaids eity or town limits, write “RURAL™)
Boone County HOSDital {4} Street No é Burnam ' ‘%(L
{If oot in houpital or inatitation, write street ber ar location) L {If roral, give locatlon)
{d) Length of stay: In hospital or lostitution........L Month No
6 Y (Specify whetber |[ {¢) Citizen of forelgn country?, {Yes or No)
In this commtnity 7 ears -0 i
years, mantha or days) o If yes, name country. W .
MEDICAL CERTIFICATION ‘
3. (@ PUNT  JOHN ESTES GILLASPIE - g,
FULL NaMg . Nov 18 g
o o 20. DATE OF DEATH: Manth s day ¢
3. (&) Ii veteren, . (¢} Social
yur___...«,lghll_._hour.m...........__gw aminute. Q-&LM
name war, No.
21. I hereby certify that I attended the deceased from. __q/ -
al (/ 5. Color ﬁil it 6. {a) Single, widowed, married, 19 7 o (T
ite - XA [ (N
4. Sex Male race " divarced MaxTTiEd that [ fast saw heretunglive on...:.j_la-/! v _1_9%

(Busial, cremtation, of removal)

18. (o} Signature of funeral direct

{Month) {Day} {Year}

() Place: burla! or crematlo umbia Cemetery . .
mm Letirna

XS

@ Addren___ CoOlumbia, Mo, . A Méins L
—— 2 N - X iy e me e .- -
: -«35&6 M}K@Mﬂ_ﬂ;, ; " .
19. (a) (naur.edv-dbn reaistrer) ® {Regbatrasr's sigestnre) Addres ‘(“__' u‘dmed//

6. _(b). Name of husband or wife.._.__ —. 6. {c) Age of husband or wife If || #0d that death occurred on the date and hour‘w_ued abyfte. Duratics.’
ia Frances Gillaspie I ause of death ) Z uraticn-
7. Birth date of d d 9 - 28 =_ 218711 olly .
{Maopth) {Dny) (Year)
8. AGE: Yeara Montha Days If less than one day
67 1 20 hr. Lo..min
9. Birthplace Boone County Missouri O
(Clav, town, or soantyy . (State or fareign country)

10. Usnal occupation D'I‘nEEiSt PR
11. Industry or business - e PHYSICIAN
B 12 Name J2TES Port.er Gillaspie [ || Maisy fndiom: i =

. e - . . 14
E Virginia Vo A dndertine
a { 13 Birthplace {C§ ¥ (State or foreign country) of /x\ \\J which death
ﬁ 14, Maiden name. ‘j‘émg%éen " u}:tonsy \ lhnuld ,I:
= i Mississippi : tistically.
§{ 15. Birthplace i G jﬁ;‘im ﬁ,) 22. If death was due to external causes, fill in the following:
16. (o) Informant.. MI8a.daB. Gillagpie ' (@) Accident, suicide, or homicide (specify)
(5 Address 512 Burnam, Columbia, Mo, (8) Date of occurrence

17. (0 Burial (%) Date thereo! 11-19-hl (€ Where did injury occur? {City or town} _ (Cau {State)

(d) Did lojury occur in or about home, on farm, In industrial plas:e tn public place?

orother)_ /... W

{Licensed Embalmer’s Siatement on Revorse Side) 4



JAN 271943

Cee - . RECEWED '

b B : ' Distriot Health Officer No.
: District File Numbar.. cmmrmmmmene
' Date Filed L2150 L.

STATEMENT ﬁY 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

‘ . , Registercd Apprentice No : "

working under my personal supervision. - |

- . P, Q. Addresg

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

DWRITING. (Failure to comply with |

- 4

I lhx_s body is not emba[med, fnct should be so stated above.




