THE DIVISION OF HEALTH OF MISSOURI

. Ne.300
e fILED SEP 26 194y STANDARD CERTIFICATE OF DEATH state Fite No.. A IOD.
BIRTH NO. . REG. DIST MO . AD__ PRIMARY REG. DIST. NO. iﬁg_ Reau.'mr.lNam
? 1. PLACE OF DEATH . 2 USUAL RESIDENCE [(Whane o d lvad, 1f insti el before
a. COUNTY - a. STATE b, COUNTY adinimion),
6/ - Gentry : Missouri Gentry 257
b. Cé};Y (I outside eoG:nh Limita, writse RURAL and give C. LYENGTH OF c. CITY (Uondﬂomw—olimiu witiy RURAL az.d give towsship) '? ’_'
Z7||___1own_Albany s R Bnra] Gormer T, Coo ¢
a d. FULL NAME OF (If not in hupihl orhnhul.mn du atreat address or location) (1 rural, gve locatien)
Q HOSPITAL OR ADDREﬁ Y7
(%] INSTITUTION L)
g3 1= NAME OF = & (Finy_— b. (biddiey e (Last) L oATE (o) (D”_)L £
B (Tweor Pty Henton = H. Gillespie oaam Sept. 14 1949
é 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _8..DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u Wis.
% /’ WIDGWED, DIVORCED {Spacifr)™ ‘ last Wr) Mo-g_- ! Dayas | Hours | Min,
g _M=ale White Widowed - Dec, 17 1871 | o l
] 10a. USUAL OCCUPATION w oe! 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE or fa ooun o~ 5
B || dooecurine mosof working Liervenif reindd | NS CRsTRY T e on forsen eomen) 7 | %S Raeuor wiaT
9 | Retired Farmer - Gentry County Missouri U.S.
13a. FATHER'S nal 13b msa wmln NAME 14, NAME OF HUSBAND OR WIFE
Whitman 11195919 ] _ : Mary Brances Gellespie
I5. WAS DECEASED EVER IN U,S. ARMED FORCF_":? 16. SOCIAL SECURITY' 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yea, no, ot unknown) | (If yew, give war or dates oiurviu . NO. e . .
e Bavmond Gillespie Albany, . Mo.

18, CAUSE OF DEATH MEDICAL CERTIFI

| Enter only cnscauseper | |- DISEASE OR CONDITION
Jige for (e), (b), and () | DVRECTLY LEADING TO DEATH® (5

INTERVAL B!
ONSET ANE EEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, glving DUE TO (b)
ar heart foflure, asthenta, | Tise to the above canse (a) mfnc

- W cte. 1t meona the diy- | Hhe underlying couse logt, - -
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS s . T
Conditions contribuling to the death but ot
related to the disease or condition cauring death.
194. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION . . - B e 20, ADTOPSY?
. TION
YES D NO
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY teg., lnoreboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, street, office bldg.. eto.) '
HOMICIDE : . . .
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHiLEAT NOT WHILE .
- WORK AJ WORK - . . W .

22. ] hereby iy th I auended the deceaaed from M‘l,&_ 19&.‘?_ . !3_ that’] las!:u‘ia ‘the deceased
alive on , “and that death occurred at 32 OO 19 2from the causes and on the dale stated above.

S Pocg Do |0 i Bt G

24a. BURIAL, cm»:m- 24b, D.mi/ 4.:’ MNAME OF CEMEI'ERY OR CREMATORY TION (City, town, or county) _ (Btate)

| BRI Bowtr Carmack’ 13T any, Rural Mo.

DATE REC'D BY LOCAL ISTRAR'S s:sum:mE ;,L.ao 25, FUBER 3 " AbDRESS
ot 19 59 | T Flacici oty Dogincty 2
v (Ticemsed Eiihfmt‘- Statermnem? /ﬁv«u Side) .

WRIT.E I?LA!NLY-'*-USING UNFADING BLACK INKE—MAEE A P




STATEMENT BY LICENSED EMBALMER

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

JO—— o teetnmt et et am o St ettt omnm e men e en kA £AL RS SEEe 14 s s Sammimamns e asteanns ) Student Embalmer No.
working under my persona! supervision.

StUdent ssevesocacsaanrsatsasssrrcsnascnnns
Student Embalmer

P. O. Address Albany, Missouri.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grom'u':ls for revocation of license.)

-«

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

*
.




