e300 ﬂLﬂ] FE B 1 THE DIVISION OF HEALTH OF MISSOURI - .} '3
. 9.
- te-s00. 41950  STANDARD CERTIFICATE OF DEATH e FiteNowmrornn DL
1 } 0 T BLRTH KO. REG. DIST. NO. J__L2 PRIMARY REG. DIST. m.ﬂ}ll—___ Registrar's No 137
3‘ 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where d d lived. 1f institutl idence bafora
. COUNTY . STATE b. COUNT adomion),
" Buchanan . Missouri Y Buchanan Yy
b. CITY (I outslde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outelde corporaty timits, write BTRAL acd give township)
OR 1w townghip)| STAY (ln this place) OR
Town ~ Rura aahington Twnehp) 3 vears. TOWN Rural Washington Township
d. FULL NAME OF {If not in boapital or L fon. give street add: orl ion) dAsérSREEES% {I! rural, give location)
msrr:runoﬂ{y*way 71 & Senaca St. College Inn 71 Hy-Way &Maxwell Rd.
3 NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE  (Month) (Dey) (Yoar)
(Typeor Pime)  Marjorie Marie .Gillispie DEATH Pobruary &, 1050 |
5, SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (L yeara| IF IXOER 1 FEAR | WF WOER # HES,
l / WIDOWED, DIVORCED {Spectfy) ‘ Lat birthday) Monml Davs | Hours | Min.
Female ihite Divorced 3. JJanuary 1, 1691 29 l
10a. USUAL OCCUPATION (Givekind of work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3iate ar foreies country) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) . DUSTRY COUNTRY?
Waitress College ‘Inn Fillmore, Mimsoumri O sS4
il:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Raymond Lance '| Bertha Hopkin, _
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME. ADDRESS
(Ywe, no, or tnknown} (I.I'n-.dnwuord.lu-olurviu NO.
No kKKK Q7 =22 20 £ Raymond Lance Atchis on, Kansas.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | |, DISEASE OR CONDITION * j ! ONSET AND DEATH

lina for (a}, (b), and () DIRECTLY LEADING TO DEATH® (43

*This dpes not tnean ANTECEDENT CAUSES

the tnode of dying, such | Aorbld conditions, if any, giving DUE TO (b) e’ %A
ar heart foilure, asthentia, - | - rive to the above cause (o) stating . -~ - .

ctc. It meams the dig. | the Underlying ciuse last. l/ i 7 M 5 Ry - o :
cane, infury, o complicg- -~ ... DUETO (G)_ & 3/5:" 6
tion tohich eawsed death. | 1. OTHER SIGNIFICANT CONDITIONS™ ~  ° W and ' ) é

Conditions contributing to the death but not
. - . related to the disease or condition cousing death.

WRITE f.PMHWLY-—;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- “19a.'DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ~ - - "~ - " - - S s T T 20, AUTOPSY?
e . TION . PR - L 34
L Gt P it e : . ves [J uol:l'_
N ) . sg..noral . . . OWNSHI] COU A . ]
20 gJC%IID[I’-:ENT Bpucy) 21b mczonmﬂu inorabost 2%c. (CITY N.OR TOWNSHIF} . ( UNTY) GTATE)
uomcms(z‘c‘M ) % ’
214. nga (Moath) (Dup) (Teur) ? | INJU OCCURRED | 21f. HOW DID GURY R? L. -,
: nuunvégﬁ." Y 1G5p 4k e ey 'w &M
| 2. 1 Bereby certify that I’ the deceased 19.£Q to 18 , that I last saw the deceased
. .. alive on , 19 and that death occurred al _'£_LL._Q—m , Jrom the causes and on the dale staied above. ,
" a8 N 7, mmep 23b. AD 3. DATE Si
- B - Tl Csrimmer) P 2&“2'@
11 nzuom. b, DATES V| 240.\BAME OF CEME(ENY OR CREMATORY - . LOCATION (Cjty. town, of tounty) . -7 - ~(State). - -
cﬁenm val Z/IFebr.4, 1950 Fillmore Cemetary : Fillmore,-.Misgourj_. 2
DATE RECD BY LOCAL | REG EF : . ADORESS
- REG. 6 Golhoun St.
W2l g, 1952 . ]




A,
6 { d 1954

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 Iy2¥*2 %%
T TR T PP kKKK

Student Embaiser No.

working under my personal supervision,

Kk ko ko

SLUENt suseesssvonscannss cirerusereeraan . Signed.. ‘,@—"

Student Embalmer i B
Licensed Embalmer No.2238 Misgsouri,

P. O. Address___Ste Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (F:ilm'e to comply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.factshoddbewmdabon.




