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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 8 1950

16344

STANDARD CERTIFICATE OF DEATH State Fite No.,2iesftiil) o
_'!IBITH nO. REG. DIST. WO. _Aé(r;_ﬂmunv REG. DIST. wo. &) _o_&__o Registrar's No. !?'z
1. P%CE OF D kl 2. Usl;:EL RESIDENCE (Whers d d, lived, If institud raaid befors
Al e .- ) et e . ) . oL e adkinkelon
. ran in . e 8 folorado « ™ b COUNTY; o’n N

b. CITY (It cutaide corpuate limits, write RURAL snd ¢. LENGTH OF

¢, CITY mondd.mmnnumm.mnummdum 7

OR s ST .
oW Washington . i e A “days) *rom - Colorado Spri ings %
d. FH%SLP;"HI.EODF {If not in bospital or Instiation, cive street address or loostlon} d.ASDI'gWEE'STs ¥ @t rurd, whve locatlda) -
wstitution:. © St, Fransis Hospital 2015 N, ElPaso Ave
3. NAME OF 3. (Fitst) b. (Middle) . (Last) 4. DATE (Manth) .
DECEASED . : - ¥}
e o)~ ANNA BARBARA GILLASPIE or 1%%b
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnaﬂ.. 8. DATE OF BIRTH |9 ABE o rer  voan | ﬂ pepv———y
. " (B )] e B
Femalé| White - | : 4%~ Aug. 20-1877""| g2 l en |
m:;u USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or foreien sountey) = & .. ... 12, CITIZEN OF WHAT
during mowt of warkiag Lif, 1f retired) v - - . N .y . o NT
Honsewife . .. Housework Highland, "I11 7 o N5 -,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jacob Freuler . Barbara Mollet Roy Gillaspie
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | {6, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.po,or unknown) | (If yea. xive war or dates of service} RO. . .
o None Mrs. Wm Schlender, Hermann, Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | I. DISEASE OR CONDITION 5_ ﬂ‘ 2 Mmp / ~ | ONSET AND DEATH
Line for (a), (b), end (o) | PYRECTLY LEADING TO DEATH® () &W _%
ANTECEDENT CAUSES 4 a 2 -
*Thls does nod miean w r_ s .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) = 7
a2 heart foilure, asthenia, rize to the abore couse (¢) sating
. It means the dis. | he underlying couse laxt. 5/- ]
case, injurs, or complica- DUE TO (¢) {0 o )
tion which exused death. |11, OTHER SIGNIFICANT CONDITIONS s y .
Conditions contributing fo the death but not ¥ E
rebated to the disease or condition cauotng aeath. A . Tty Plmgiele, ° W i/ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m. AUTOPSY?
) Tion T P2t Coon. 57 decceq
Moﬁf YES D RO @
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (et lnorabous | 21c. (CITY, TOWN. oa TOWHSHIP) (COUNYY) (STATE)
SUICIDE bome, {arm. fadtory, strest, offios bldy.. et0.) .
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
m. WORK AT WORX

27 hercby certqu that I attended the deceased from
-+ alive on

, 18,572 and that death occurr;jd az-_.c‘il

, 1952 1 27 198 2 ihat I last saw the deceased
., Jrom the cduses and on the dote slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGMA (Degros or tit.lo) 23b ADDRESS 23¢c. DATE SIGNED
/7 ,é;,ww & %M e T r Ze- Mﬁe - 2 5D
24& BURI&\;. CREMA; 24b, DATE ., 24c. NAME OF CEME!'ERV OR CF!EMATORY 24d. LOCATION (City, town, or county) (5tate)
"Buriala 651-50 Highland City Cem. Highland, 111
n’ | SIGHATURE ADDRESS -

w:u DIRE

ermann , Mo

on Reverse Side)

DATE RECD BY LOCAL 'SSIGNATURE
Jo =
% = l‘?’ =
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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 mvirieimnn

R [S
te

- , Studmt E-Inl-or Mo.

_y LW@W

3160

Hermann, Mo

working under my personal supervision.

STgned . c.cccenerrecenrcsnnrusascrorsanrnsncsoces Ln:ensed Embalmer No

P. O. Addrm i
- Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
I

the above constmztes grounds for revocauon of license.)
I tlu_q body is oot embalmed, fact should be so stated above.

~



