5. Mo.300
v, 10.48

= é

GILLESPIE FUNERAL HOME

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

WIN U RIEALIF UF MIDOUURI

FILED APR 28 1951

BIRTH NO.

me
STANDARD CERTIFICATE OF DEATH

State File No...

43542

SYRRPIRUP S

REG. DIST. m.ﬂ PRIMARY REG. DIST. mm Rra:nrar’;Na_/ﬁ.é' ——

. Enter only onecauss per

1. DISEASE OR CONDITION

line for {a}, {b), snd (¢) DIRECTLY LEADING TO DEATH*(4)

*This dotr not mean | MYVECEDENT CAUSES

the mode of dyinp, such
a# beart foflure, asthenfa,

de. It menns the diz. | the underlying cause

DUE TO ()

Morbid conditions, if eng, DUE TO (b)
rise to the above muafiu(a) ﬂg . . .. :

ease, injury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the disense or condition causing death.

e ————————— e Lt
L. PLACE QF DEATH . L4 ] 2. USUAL RESIDENCE {Whare d d Lived. If { rweid bafore
a. COUNTY a. STATE b. COUNTY . ™ ldmi-lnn)
Pettis Missouri Petti’
b. CITY (I outelde sorpurate mits, write RURAL and give c. LENGTH OF €. CITY (11 cuteide corporate Limits, write ntmu. and glve m.....u,,, U,
OR towgahip) | STAY (la this place) s -
TOW Sedalia TOWN Sedalia A&
d. FH{'SS"PF‘PA"I‘.EO%F (I not in hospital or lnatitntion, cive streot addrems or loestion) d.Asggl%Ts (If rura), give location) ' (:‘(
INSTITUTION Route # © Route # S
3 NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Dsy) (Yest)
(Typeor Printy  ANNTE BE. HOLMAN DEATH Apri]l 11, 1951
5, SEX / ‘ 6. COLOR OR RACE | 7. MARRIED I‘II"EVER ESRRIED 8, DATE OF BIRTH 9. hAfE (lnn)-n l:ﬂ:u: | TEAN | # Goam o mas,
(Bpodb) ) Dars | Hours | Min.
Fe W el o July 31,1876 il l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (Bta
done during most of working Iife, ﬂ'tnllnl-h':) B DUSTRY (Brase or foraten omustor) O ‘ztg{lrﬂl%r:'?FWHAT
Hougsewife honie Syracuge, Missourl
13g. FATHER'S, E 13b. TH s MA §DEN 14 m: OF D OR WIFE
A'lem T Stuart tina Whompson vy "HoLlman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 11. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, no, orunknown} | (If yes. xive war or dates of sarvics) NO.
rieseer Shandtanse JEiEiEEE Henrv Holman, RR#5, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEM
ONSET AND DEATH

LY~

20. AUTOPSY?

19a, DATE OF OPTE_IROF;‘- 13b. MAJOR FINDINGS OF OPERATION
2002 | wl wlX
21a. ACCIDENT {Bpedty) 21b. PLACE OF [NJURY {s.g..In orabows | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) I
SLICIDE bome, farm, [actory, streat, offica bidg..ee.) N
HOMICIDE ) .
214. TIME tMonth) (Day) (Yeur) (Boun 21s, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] ROT WHILE
INJURY WORK AT WORK 29m
S - - D N — X
22, I hereby certify that I attended the deceased from _J_‘#, 19482, 10 %&l_’l_, 19.5_!, that I last saw the deceased
alive on 19_51 and thal,‘dmth occurred al :m m., Jrom lhe causes and on the date staled above.
23. SIGNATURE | ' (Degree or title) | 23b. ADDRESS . 2%. DATE SIGNED
y %1y £7

24b. DATE ; NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA- 24d. LOCATION {Olty, town, or county) (Btats)

TION, REMOVAL (Spectty) .
urial April,13,1951 Crown Hill "Sedalia, Mo

DATE REC‘DBY],%C;GAL STAR R GNATURE 25. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

Hof3095T .ﬂ/ﬁrm ’hh p CY Ao Sedalia, Mg




o
e -

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—..

working under my persona! supervision. ™ T’ Student Embalmer No.......
5‘% E;“ B Kﬂ":'\ﬂ
%‘L:’.ﬁf.,_‘._ e RS OME Atrteckns 7

$50URI
R T L T P s S ALLA, MISSLVT Licensed Embalmer No. 24 227

Student Embalmer o

L N I R O A

¥

P. O. Address_._/“f@z,.%_._"

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

i § this body is not embalmed, fact should be 50 stated above.




