. 8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

P BURBAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH State Fita Mo
1 a3 ?st‘n!mg‘g 0? 3 381945 Primary Registration District Now‘o Registrar's Noo....7QrJ.._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

4
4 @ County.......aITEENE 2
sae Mi8Souri 5 Greene. . ‘.7
® Cityortown.0pringfield , Missouri @ St ; @ Couaty.
2 {If outside city or town limits, 'riu "HURAL" and nome of townoship) | () City or town W 1 l l er. == ( Rural )
(¢) Nams of hospital or institution: (IT antaida cily or town limits, write "RURAL™)
/ Springfield Bap! Bosp O |5 seeno s
5 f oot ia hmpnm! ar institut] treet nu T Io&lmlﬁa (1f rural, give location)
(d) Length of stay: In hospital or institution u /
(Specily whether (¢) Citizen of foreign country? ponai {¥Yen or No)
In thin community
yeurs, ha or days) I{ yes, name country.

MEDICAL CERTIFICATION

3. RI; - .
Fult name_Samuel Cicero.Gillespie. .. 5 t 23,
357 1 vereran T Socil Sy 20. DATE OF DEATH: Month. 82 8D G . . doy
' year. 1945 hour.... ( minute_oo Bom

name WMMM. No... behn U= ...

: 21. I hereby certify that I attended the deceased
5. Color or 6. {a) Single, widowed, married, || 4 é"‘ﬁ. / 195‘ W 7‘ 3 . ID"f‘S,‘

=
=+
ol
5]
5]
=
2
Z,
=
-~
=
&
-
-
7
] 1. Sex. Male___'fl mce.‘!.v..n.ite dxvomedB.aphel.o lFth’at 1 last sﬁ s, alive 0B ... _ r 7’ 3 19:?_f§'
E 6. (b) Name of@a)nd ot wifeoooeeeeeeee. 6. {¢) Age of husband or wife if || 20d that death occurred an the date and hour stated above. Duration
5 2L, alive... X X _.years l@ate cause of death........... "
j 7. Birth date of deceased........ A&, DBCa. .. l.l. 18 68.. (Q’ sl
2 (Month) (Duy) - (Year)
[} 8, ACE: Years Months Days If less than one day Due to....
Z B | 9 | 12
a hr. min )
- Due to
= || o Bimpace. CLeveland Co.,N,Caralina /.
=] {City. wwno, or county) (Siate or foreign muuuy) e [l A T /l /, A’r
g || vesteccision.... FATMEE..and .S £0.CKMAR ... | WoE2RET m..,h
:FJ 11. Industry or business W s PHYSICIAN
8 ] a;or no e C'—OMW M
e (|B ) 1 Name.....V.{i_l_l.lam....ﬁ.i.d.n.ey....G.i.Lles.pl.e.._........._,_ Of operations... ‘¢ Undestine
2 E 13, Birtnplace 2 221by ,N.Carolina / R the cause to
- ar 1; Sia i wﬁ
5 é "14. Maiden namMﬁm Wﬁfi a HO I'h- _ Of autopay.. . ;mt:gla:
n.: E‘{ ts. Birthplace......2.NE1DY N.Carolina. i ety
E = . o — mﬂﬂ"l{nu uuut'fn 22. If death was due to external cayses, fill in the following:
= 7 (6) Informant Mrs Nancy E.Sul ar Knox, (a) Accident, suicide, or homicide (specify)
& (5) Address R.F-D-l.WillaI‘d MiSSO‘uri (6} Date of occurrence
i7. (@) _burial ) Date theme_ept .25, =4 5} @ Where didinjury occur? T S P TR
(Borial, cremation, or removal) oth) {(Day) '(Y““) (d) Did injury ocetir in or about hote, on farm, in industrial place in puhhc place?

(¢} Place: burial or cremation Wesl ey' S C emetb eTry.

18. (@) Signature of funeral duect.o-? L g'. ten. Whaf(u“a C-P. e o While at workZu.... . (Sf.c_]r, YA ph:?l:,of inj ur.v.'. 3 S
@ Adgress. AN Ax S, MN¥3500T NW} T %
or o e

@ (Ds i&%&:w-rm w(nﬁzmmm) ﬁm Mdm#} o. d M a“-ﬂ. MM& smm:d? .._..z/ *9

7 > (Vg (L.[ee%.led Embalmer’s #utement on Heverse Stde} q/

ﬁ"




[ ! . . N ir

ST e oo s 2 e W oml L em——emem B T

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by ..........................................
..... IS LU Reg:stered Apprentlce No 2o
wolrk{ng under my personal superviston. - s .
Signad [ Mrs €, LU G-rcen waaa, .
e L1censed Embalmer No....ﬂ.o.is ............ R

- P 0. Address. (ALl axed,. DYU1s50.87 0.

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 embalmed, fact should be so stated above. j&




