THE VIAWAN U FiALITT WU IVHDAIIR 32866

e | PLEDOCT 25 1950 STANDARD CERTIFICATE OF DEATH e o OO -
4 ' BLRTH MO. /-3’ ég REG. DIST. NO. 5;2- PRIMARY REG. DIST. No.a_D_LO_. Registrar's No. -3 IX
b

1. PLACE OF, EATH 2. USUVAL, RB‘EIZ.SIDENCQ (Whare d I lived. 1f losti id befors
67_ a. STATE issouri b. COUNTYM:Lssls i twion).
o sl s r/‘t? & Le. s pp‘t

fde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside oorporate Limits, write RURAL aad tive towsnship)
STAY lo this place) -

. sownabip) T TN Charleston (Rural) 214 7 4
4

d. Flgljcl)‘gP'I‘TALEO i | o7 institation, give street addros or loeation) dA?DRREEEer iff rursl, give locatlon)
R. Box

Hosg. », Box 19

3 NAME OF

D e a8, (Flrst) b. (Middle) {/ ¢, (Last) 3 DATE (Moptt)  (Day)  (Yean)

(Type ot Print) Dora Nelson Gillespie o (Dt -l J5 5D

2. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE ,OF BIRTH 9. AGE (lo years| ' iichim 1) YRMR | ¥ unOER 6 pEy.
- I WIDOWED, DIVORCED (Bmd!;') last birthdzy; | Monthe) Dayw | Hours | Min,
/

------- (2 /5 sp i TEE MR I e

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
: DUSTRY ta of lorelen conntry) [ AT cmzznor wx
-

10a. USUAL OCCUPATION (Givekind of work
dona during most of working life, even if retired)

i —— . I4

{4 7 i pli bt
138, FATHER'S NAME 13b. MOTHER' S MASDEN NAM 14. NaM HUSBAND OR WIFE~-

e Marguerite Gillespie | = —————-—--

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 ECURITY . INFORMA N
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S STGNATURE OR NAME ADDRESS [o,

______ e o e —— Miss Marguerite Gillespie,R.l,Charleston,
18, CAUSE OF' DEAﬁ“ - D1 ERTIFICATION INTERVAL BETWEEN

. Enter only onecause per l. DISEASE OR CONDITION —~. ONSET ANE EFATH '

line for (a), (b}, and (¢) DIRECTLY LEADING _TD DEATH®¢y
.

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

as heart fullure, asthenis, Tf to the above couse (a) stating . . . L.
ete. It means the dig. | the underlying cause last.

tase, infury, or complica- _ DUE 10 () i
tion which czuped death. | 1. OTHER SIGNIFICANT CONDITIONS - - - -
Conditions contribuding to the death but not .. 7 é 0 ?D
reloted to the disecae or condition causing death.
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF 0PERATIDN> ' - ' : 20, AUTOPSY?
- . ) ves [ wo
21a. ACCIDENT (Specity) 215, PLACE OF INJURY (e.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bidg., et0.} . .
HOMICIDE
21d. TIME (Moats) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from Lo —tr 198D L O AL 192D, that I last saw the deceaced
aliveon __s© >~ 1{ | 19__% and (hat death occurred at M m., from the causes and on the dale stated above.
or gﬁ)/ b, ADDRES % }ﬁ DATE SIGNED
Z 2 7 JR/552

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA Zﬁd LOCAT(ON (City, town, or county) (State}
TIGN. REMOVAL (Bpecfy

Burial 72 | Oct.13,1950 Qak Grove Cemeter
DATE REC'D BY LOCAL | REGISTRARSS SIGHATURE 44‘ 25. FUNERAL DI RECT,

) (Licensed Embalmet’s Statement on Reverse

Charleston Migsouri
'S SIGNATUR ADDRESS
Charleston, Mo.

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




" x

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, Of DY

\
J — . Student Embalmer No.
working under my personal supervision. »

SEUABAE 4ovnranescannsanannancrancannas : Signed e eseeeemeemeresseaans.
Student Embalmer ..

Licensed Embalmer No

P. O. Address

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

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

cﬁ\mq%\ W . %

. (Failure to comply wi




