WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED MAR

10 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. [5—0 PRIMARY REG. DIST. NO.—_S_.S.:_E Regisirar's No. .

State File Novwon 5{;“_’11

pato 0

10a. USUAL OCCUPATIO

done during most of working 1ie, even if re

armin

Ll

10b.
Ag

N (Give kind of work
)

IDOWED DIVORCED csmu;-)
Viidowed 2.~

KIND OF BUSINESS OR IN-
DUSTRY
riculture

"BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If | ion: residence before
a. COUNTY JaCks on a, STATE I\lIiS a Ouri b, COUNTY JaCkS 'd"ﬂﬂlion)
b. CITY (I cuteide corpurats Umits, writs RURAL and‘:::.h " §T AI?EEJSEI. pE; c. CITY (If outside corporats limite, write RURAL and give township) 0 ys

T"W"Rural Prairie Twnsp.,l 3 Days TOWN _Independence y,
d. FULL NAME OF (If not ia hospital or institution. give streat address or location) d. STREET (If rora), cive location) »
HOSPITAL OR ADDRESS . -
wsTimuTioNJackson Cty. Emerg. Hosp. 805 Saville

3 NAME OF a. (First) b. (Middle) o (Last) 4DATE  (dent) (D) (Yew
{ Type or Print} HEWNRY EARTY GITLESPIE DEATH BPeb, 26 : 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. :-GE&:S:::?“ I UNDER | YEAR | ¥ UNOER & .

t ¥

Momhn, Days Honnl Min.

Ang. 147 1875 l

11. BlRTHPLACE (Btate or foreixn o ;untrﬂ
Vellington, Missouri

lZ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Benjamin R, Gillesbi

13b. MOTHER'S MAIDEN
Lucy Farl:

NAME 14. NAME OF HUSBAND OR_"'IFE

e
LAt

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yos, zive war or dates of servioe)

(Yea, 0o, or unknown)

No

16. SOCIAL SECURITY
NO.

7. INFORMANT 5 STGNATURE OR NAME ADDRESS
Carl E, Gillespie, Indép,, Mo,

. Enter only onecause per

18. CAUSE COF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of difing, such
as heart failure, asthenia,
elc. It means the dis-
eade, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH*(4)

ANTECEDENT CAUSES

Morbld conditions, if any, glving DUE TO (b)
. rise.lo the above cause.(a) slating

the underlying cause losf.

DUE TO {c}

MEDICAL CERTIFICATIO ) ¢.‘
M
- T

P

INTERVAL BETWEEN

ONSET AN: DEATH

337X

-

‘1. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the death bug not

related to the disense or condition causing death.

20. AUTOPSY?

o

()

195a, DATE OF OP‘FI%'?\E 19b. MAJOR FINDINGS OF OPERATION
_ ves [ wo [
{Specily) 215. PLACEOF INJURY (es- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) +  {COUNTY) . (STATE)

2ia. ACCIDENT _
SUICIDE
HOMICIDE"' j‘\

homs, lrrm flmrv atreat, oﬂiubldg +ote.)

e
2id. TIME ° S!Monﬂ:)_}!.nu) \-(Y-r) \‘(How)\“- ZIE\INJURY O\.CURRED 21f. HOW DID [NJURY OCCUR?
- OF &+ meEAT SNOT WHILE
INJURY \ N = | “work~I7! "AT woRk

2 I hereb;'; certijy that I aifended the deceased from

A

alive on

19

, and that death occurred at 62164

195:[ lo _&_{éé that T last saw !hc'decea.sed

m., from the causes and on the date staled above.

T A Lot

(Degree e}

23b. ADDRS 5 [ ? :! ﬂc DA gIGNED

%“IB BEERMISyL Cgﬂﬁ' 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, town, or county) ° ‘{Btate)
)
urial™ | 2/28/51 Ioak Grove | Oak Grove Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;7 25 FUNERAL DI RECTOR"S S$16NATURE ADDRESS
Z2-29-5/ AZMAGL < Roland R, Speaks . Independence , lMoe

{Licensed Emba!mef s Staternent on Reverse Side)

o




&
Z
-
o
%.
]

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 byememicio e

. .. Student EMbalmer Nousasvsossooeees
working under my personal supervision.

Signed....... tessssacitasennaranarasanunsns ' . 3604
Student Embalmar o Licensed Embalmer No

P. O. Address. Independence,. Mlssow

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

If this body is not emﬂbalmed, fact should be so stated above. ) ) ’ \N‘\

o 8




