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GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

TILLY JUL 3~ 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO._LM__PQIHMY REG. DIST. N.MRcylﬂrur.lNo_.ﬁ_._._ .....

State File No..... 1988.3

(Yea. no, nru:nknown)

(If yus, xive war or dates of servies)

16. SOCIAL SECURITY
NO

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived. Uf insti dd befors
&. COUNTY a. STATE ,:. YN ‘b "COUNTY' (g ld“ﬂ-l Y.
Henry Missouri Pe tt *
b. CITY (X outclde corpurate Iﬂu write BUR.AL and give %rALYENGLI: ﬂ?F] “¢. CITY (If sutaide corporats limits, write BURAL and cive township). ;10 by
townahip) { )
ToWN  Windsor 3 whelks TOWN Greenridge 49{ Z ﬁ
d. FULL NAME OF beapital or | 5 44, loeatlon) . STREET - . . i
ULL NAME Of (If act in n. give sirest or ,d SYREET, (I rural, give ivcation) /
insTiTuTion Gray Nursing Home
T L
3. DNEAch::E 5%% a. (First) b. (Middle) c. {Last) 4 DQF {Mcnth)  (Day) . (Year)
(Twpe or Print) AMELTA HELLER SHELLEY peatH June 21, 1951
5. SEX / 6. COLOR OR RACE | 7. M%Fgu%g glE‘\”ERcIElSRR!ED 8, DATE OF BIRTH 9. AGE (ln‘iu)u: : u:.n lD":: o UNDER M MES.
. pecity) ) on Hours | Min.
e White | ‘MEFTIEd oct. 9, 1867 | B¥™ [ |
10a. USUAL OCCUPATION (OQivelindof werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate o7 forelan ecuntrr) 0’ 12. CITIZEN OF WHAT
dona during mowt of working ifs, sven U retired) R . COLNTRY?
Honlgewife UV W\.‘— Missourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE
Christorher Haller Anna Baun George. R, Shelle
5. WAS DECEASED EVER [N U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"|Geo. R. Shelley, Greenridge, Mo

{o None
18. CAUSE OF DEATH MEDICAL. CERTIFICATION - lmmm
LD R CONDITI s -
 Eater oty eonemmeper | b HEEATS O SOOI Marie, Lobar pneumonia { left- ) ays
ANTECEDENT CAUSES
*This does not mean H ost i o
the mode of dving, uch | Adorbid conditions, §f any, gising DUE TO (f__yp static conjestion, sequel
s beart fatlure, asthenta, | rise to the above cause (o) sating gsevere burn- on baCk and arm O weeks
ete. It means the dis- the underlying carae last.
ease, injury, or complica- DUETO () .
tion whieh coured death. | 11. OTHER SIGNIFICANT CONDITIONS LI OIILC myocaralt 1S
Comditons ontributing to the death bt et Arteriosclerosis, hypertension
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [J wo []
21a. ACCIDENT fr—"— 215, PLACEOF INJURY to.z..inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofios bldx., et0.)
HOMICIDE
21G. TIME . (Moots) (Day) (Tess) (Hoon | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
Sy ‘ b
21 hercby certify that I attended the deceased Jrom , 1951w Jhme__al_, 195_1., that I lnst saw the deceated
alive on , 19_51, and that death occurred aiis m., from the causes and on the dale stated above.

24. SIGNATURE (7] (chreo or title)

23p. ADDRESS Z3c. DATE SIGNED

/V &L%/ Green Ridge, Mo, 6-22-51
L, BUEM[ QA\} CREMA- | 24b. DATE 24c. MNE OF CEMETERY OR CREMATCRY Z4d. LOCATION (Oity, town, or connty) (Btate)
; : .
Bur Q'EL 77" {June 23,1950 Greenridge, Greenridge, Missouri
DATE REC'D BY x.ocm. REG R'S SIGNATURE L'L)- A . =, W‘\w" — . ADDRESS .
M‘ 2 :TM ' —Sedalia, lo
{Licensed Embalmer’s Statement on Reverse Sule) - -
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RECEIVED 7-2 -5/
DISTRICT HEALTH OFFICE No, 3
District File Number : | -.

o P,
- -

-—— 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 e

Student Embalmer No.

working under my personal supervision,

STUAERE tuveranrsenrasreratiisnoisnranannns Signed W%—

Student Embalmer
Licensed Embalmer No 3#7ﬁ

P. O. Addressmy_m ..................

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

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




