Neo, 300
10.48

Doy
£
~ o

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

FILED JAN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noy__'__z_'_____

State File No ' 572
PRIMARY REG. DIST. M.M Regimcr';‘No...'.-.A ........ ;....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd fived. If institglion: residence befors
a. COUNTY a. STATE —~ b. COUNTY aducinsion).
CLAY MISSQURI - GLAY :
b. CITY (If satelde eorpurats Umite, writse RURAL and give c. LENGTH OF ¢. CITY (If cutxide corpeeste timits, writse RURAL and give townshin) of >
OR iy ) tawnabip} | STAY (ln this f‘ . ) - o2
TOWN SHMITHVILLE w’ON TowN  SMITHVILLE )
d. FULEL NAME OF (r bospital or instivation, giv 3d . STREET N
HOSPITRL On not in o a, give sirset or d ABLREaG (IF rar), whve location)
INSTITUTION NONE NONE
3.£IE’?:'EES°EFD 8. (First) b. (Middle) i c.“(Lm) 4. DATE (Month) (Day) (Year)
{ Type or Print) MAE GILLESPIE oA JAN. 2 1951
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER 1 YEAR | O toewm 24 mas,
/ ) WIDQWED; DIVORCED (8pecify) ) fast birthday) | Montha , Daxs | Hours | Min.
fe iH MARR IED ¥AY 19, 1874 | 76 l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelen sountry) lZ. CITIZEN OF WHAT
dona during most of working life, even if retired) 7 DUSTRY - . UNTRY?T
HOUSEWIF'K QNN HOME MISBOURI Yy
'ilaa. FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARVEY ANDEKSON 1 SALLY KURT . HN G ESPIE
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 R
(Yo, no. o7 unknoewn) | (I yes, xive war or dates of servies) NO. S SIGNATURE OR "F&&:‘QN Ox DRESS
NQ NONE ¥RS. OPAL MAXAELL As
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"I"&RTVAALH BETWEER
'Enteron]yongmw 1. DISEASE OR CONDITION Z DEATH
Iine for (a), (b), and (¢) DIRECTLY LEADINGTQDEATH‘(H) {o‘-"'e—é'v‘d -’g"""‘“ v 'f"'f‘- /7
*Thiz doet wot mean ANTECEDENT CAUSES
the mode of dging, such %orb{dmcmdmom, if any, giving PUE TO (b) L ;: roell,vets amre =
*a# heart fallure, asthenia, e to the abore cause (o) slating - - /‘47/&‘--45:-«-«-“2- Arimcactl G - gy
e, It memns the dly. | he underlying canae last. Ab‘ﬂ ‘6/
tase, infury, or complica- . DUE TO (c)
tion whick coused death. | 13. OTHER SIGNIFICANT CONDITIONS ™
Condilions contributing to the death but ot K-
. | related to the discase or condition canring death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . . ves L) wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factoty, strest, office bidg.. ste.)
HOMICIDE
21d. TIME . (Moath) (Day) (Year) (Houn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] KOT WHILE
INJURY WORK AT WORK |

aliveon _. 7 — <«

2. I hereby cert:fy tha! 1 attended the deceased from /2= 7 |

, 18_97, and that death occurred at

19;1'0. to 2, 195/  that I last saw the deceased
__..?_ﬂm Jrom lhe causes and on the date stated above.

(Degres or title)

2ot 0P

/=2 ~57.

b, mﬁ . ,2(6 23¢. DATE SIGNED
. 7 ,

a BUR JS}N_CRE'“' 2o, OATE 7
dURIAL!)’ 1 3-‘31 GRAI\'DVIW

TEREC‘DBYI.CCAL

s

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (State) -
EMETERY ALBANY _MISSCURI _

2. FUMERAL DIRECTOR'S 3)GNATURE ADDRESS

McCOMAS FUNERAL HOME SMITHVILLE,MO,

HLJI'I.I

=y

3

on Reverm Side)




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

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

working under my personal supervision. ' M
SEUIONT sovnracrransaneeracns eveereesaessaas Signed.. Q’ 7""@; &’

Student Embalmor -
y i S e

Licensed Embalmerg,No
P. O. AddressW o,
Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above.




