THE DIVISION OF REALIR OF MISUURI Dl

. No.300 P
. S JAN 2 STANDARD CERTIFICATE OF DEATH State Filte No 4053‘3

10.48 ] ........................................
-‘BIRTH NO. 950- REG. DJST. NO, /S ﬁ 3 PRIMARY REG. DIST. NO. 4Z ‘?j eauirar:No @..é.._.................

: - ONSET AND DEATH
. Enter only onecaiiso per 1. DISEASE OR CONDITION
Jine for (s, (by, end (o) | DIRECTLY LEADING TO DEATH ()
«This docs mot mean | ANTECEDENT CAUSES —M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the above cause (o) stoting

de. It means the dis. | 'he undertying eavae laal. % ‘ Ll« q& K /
case, infury, or complica- DUE TO (¢} e R, 2
tion which caused death. | 11. OTHER SIGNIFICANT COND|T|0N5 . ' }
Conditions coniribuling to the death bud 7ot
related to the disease or condition causing death.

LD} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence before
' a. COUNTY a. STATE R ., b. COUNTY . .. adinission).
(“P Howell Missonri Miller

; b. CITY 1t c:u.widu corpurste limits, -.rru.. RURAL andt:'i'v:. hipy ‘C.;T AI:‘FI:EE;I. nl?:-n c. Cg‘g (If outaide corporate umlu write RURAL azd give township) 0 é {4

a TowNWillow Eprinps 3. monthls TW¥ Fugene _

-4 d. FULL NAME OF (If oot in hoaplial or Imtinmnl give strect address or loeation} d. STREET (I rural, give locatlon) /

[} HOSPIT, ADDRESS

O INSTITUTION .

ﬁ 3 DNE%I\EE 5?~:FI.:J n. (First) b, (Middle} e, (Last) 4. DS-EE (Month)  (Day)  (Year)

£ { Type or Prini) HENRIETTA GENERY DEATH  Dec. 15, 1950 ¢

ﬁ 5. SEX ,) 6. COLOR OR RACE | 7. MIART'IE% rsf]s‘\;'escrgékﬁu—:o, 8. DATE OF BIRTH 9. :.GE ;.::K';" ;{ ux.u 1 YER | o ukogn u

T 5 . X N (Bpacily) 13 ¥, o a Hours

% | Female Vhite 1 owea ay Feb. 28, 1868 82 g 3% |

g 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn country} 12, ctler_Nop

< done during most of_vo!kin] life, oven if retlred) DUSTRY . .

B Housewide Own Home Michigan

< 138, FATHER'S NAME 13b. MDTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE \

" Henry Gage . : Gillispie | _Deceased

% i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR.NAME ADDRES

- {Yes, no, or unknowa) {If yan, give war or dates of service) NO.

= No None Nane J. A. Wilson Willow Springs, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
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=

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY,?
TION .
. ) L ; Ce K ves [ wold
» |l 21a. ACCIDENT {Specity) 215, PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
o SUICIDE, bome, lart, tagtory, atreet. office bldg., sva.}
& HOMICIDE
g 21d. TIME (Month) (Day) - (Yea) (Houns | 2ls. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT [~} NOT WHILE -
| INJURY WORK AT WORK :
)
'; 2. I hereby certify fhat I atiended the deceased from wia o _L%Lﬁ, IQZ)that I last saw the deceaced
~ alive on , 195_0, and fhat death sccurred al ‘_.10_2 m., from the €auses and on the dale staled above,
= |2 SIGNATURE (Degroe or title) | 23b. ADDRESS Zc. DATESIGN
o) : Willow Springs, Mg 76/ 50
E |l 24a. BURIAL, €RE . DA A OF CEMETERY OR CREMATORY | 240, LOCATION (Clity, town, or coanty) / (State)
£ || TION, REMOVAL (3peity)
5 || _Burial # 112/16/50 Clear Springs, Clear Springs, Mo,
- %5 FUNERAL DIRECTOR' 8 S|GNATURE “ADDRESS

Rurns Munersl Home Willow Snrings,

ETE EEC'D BY LOCJ'&L

(Licensed Embaimer’'s Statement on Reverse Side)




D, '!!S ) . f: . '_'E-'. +
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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 e

.......... . Student Embaimer No.

wgprking under my personal supervision.

StUdent suruseerensrrsrrsannsansesnsrninesa ngned.ﬁr W %ﬂw

Student Embalmer %
PR Licensed Embalmer No /;/

NOT EMBALMED

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

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




