GILLESPIE FUNERAL HOME

WR&TERPLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZLPRIHARY REG. DIST. m.m-mm‘maru th?x7

1955

State File No...

=i vd

'BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whpre decoussd fived. 1f Institution: residonce hefore
8. COUNTY ; 5/ . STATE b. COUNTY x o, Sdinission).
Pattis 2F7 * ST M4 gsourd Pettis "
b. CITY (1t outside corpurata limits, wrlte RURAL xad e G| ¢. LENGTH OF || ¢ CITY (2 outalde corporate lemits, write BURAL acd give u.nu,;
townshipl| STAY fio this place)|] ¢
TOWN Sedalia TOWN Sedalisa
d. F}EJ!..IS.PF#AN"I_EO%F {If not in hoapital or § ive strect address or locatlon) d'ASJ[?FEEE-SrS (If rural, give loestion) d
INSTITUTION  Knox Rest Home 1301 Marshall
3!;‘EAC%ESOEE n. (First) b. (Middle) c. {Last) 4. Dg;g (Month) {Day) (Y ear)
{ T¥pe or Print) NELLE FRANKLIN JONES peati - Sept. 5, 1951
5. SEX 6. COLOR OR RACE MARIEEB :gsvggcggnmzo 8. DATE OF BIRTH 9. AGE Un yeun) I UoEx ) Yoar | 7 Whotn s,
pacity) day) |Monthe| Days | Hours | Min.
Fe W W??owe = Jan.10,1871 80 l |
102. USUAL OCCUPATION (GWekindof work | 10b. KIND OF Busmiss"én IN- | t1. BIRTHPLACE (Btata or forelgs country) 12_CITIZEN OF WHAT
dona during most of working life, sven If retirad) DUSTRY “ O COUNTRY?
Housewife SERRR R Madison, Missouri

138, FATHER'S NAME

Jozseph Davis

13b. MOTHER'S MAIDEN NAME

(Yes, no, orunkoown}
LS
W

(3 N

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yea. mive war or dates of service)

whooa
TR KR+

;

Mary Dunaway John Jones

16. SOCIAL SECURITY

- -
'l

+ 'l b

14, NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. Otto Wright, Blackwell, Ofla.

18. CAUSE OF DEATH
. Enter only onacause per
Iine for {a), (b}, and (¢)

*This does not mean
the mode of dying, tuch
_as heart fatlure, asthenia,
cte. It means the dis-
case, infiry, or i1

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid eonditions, if eny, giring DUE TO {(b)

MEB fERMFocargitis &
ngcandi f Degenerat.ion

ICATIO INTERVAL BETWEEN
ONSET AND DEATH

6 mos

rise o the abore cause {a) stating -

the underlying cause last.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the

death but not

selated o the diseate or condition causing death.  PBYAlveis Agatans 10 yrs
i9a. DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION : 20, AUTOPSY?
none e Y22 % ves [ no &

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (v.5..la oraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inatory, street. offios bids., ete.)

HOMICIGE No F e SR
219. TIME (Month) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY 4634k 3H 403 m | et T T e PR

aliy

2. I hereby certify !hat I altended the deceased from _May_aﬁ_ 18951 1o _Sent, 5§ 19 851, that I last saw the deceased

, 1987, and ihat death occurred at 2___A . m., from the causes and on the dale staicd above,

W RE (Degrooor titte) | 236, ADDRESS 400 W 4th St l 3. DATESIGNED
< . ZAR Sedalia, Mis
TIONBEER T SJ.ALCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d: LOCATION (Clty, town, or county) (State)
GBnld! ]
Burial  [Sept 7,195 Crown Hill Sedalia, Mo
DATE REC'D BY I..OCAL SIGNATURE %. 25. FUNERAL DIREC SIGHATURE ADDRESS
3 A Attt Sedsiis, Mo
a. (Licensed Imer’s /Statement on Reverse Side)



RECEIVEDGg-//-/
DISTRICT HEALTH OFFICE No. 3

District File Number____________
. _ - -
Date Filed -4/ "%/ . ____
_——— —
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, o1 by N

e eeeetenatmmeresservemeTsmteetrEeeESTEESATETRERLASbeeirTErenamneanmrernney S5tudent Embalmer Mo.

working under my persona‘._sgpervision. -

SHLUTENT vevanenerancenncossannsoronnen Signed... v /M MZ Ao -

Student Embalmer .
o . Licenzed Embalmer Noé’{?"z&

' , P. O. Address_dm.z;zé ....................

- Nntg: 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,}

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




