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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKX A PERMANENT RECORD ™.

1

’PMEHDLH 24 1951

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST, qu_L2

STANDARD CERTIFICATE OF DEATH

<9574
95k

State File No

PRIMARY REG. DIST. nm_ﬂ}é_ Registrar's No.

WORK AT WORK

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased livad. If fostitts idence befara
a. COUNTY . STA . . dunisston),
Buchanan » STATE 315 ssouri b. COUNTY Buchanan pembaon
B. CITY tf cutside corpurate linits, write EURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL asJd give townshin) ‘[ O
R ) . townabip) | STAY (in this place) \ d}
TOWN Tural :Wayne Lwp. 16 vears TOWN Baral: Wayne Twp.
d. FULL NAME OF (If not in hospltal or inatitution, cive sirest nddress or location) d. STREET
HOSPITAL OR “3% miles south of St. Joseph ADBRESS 3% nifEEEorth™or St. Jo seph on
0 A Dalrnlh He - _}2}7-1111 Bosd
. NAME R . ,
‘pecEastp v ™ . (hdiddie) e 4OME (Manth)  (Dsy) (Ve
{Typeor Print)  Haydee Gillespie DEATH September 15, 1951
5, SEX e/ | 6. CCLOR CR RACE | 7. MIAD’:)RIED I'élE‘\'.'ch’schE'ISRRIED 8. DATE OF BIRTH N I.AEE Un years| F troem | vEar | o 1oen u ymg.
. WED {Bpeciiy) ! birthday) [Moothe| Days | BEours |} Min.
femal white single ) October 13, 1885] 85 ’ l
10a. USUAL OCCUPATION (Cikwwkindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foretzn ] .
dona during most of working life, yren Ilmrr:'d) ) DUSTRY arie il a |Zc81TI_IZ_EISHOFWHAT
dressmaker ovwn. shop Buchanan County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jolm Gillespie Harriett thompson | = ——————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unkeown} | (If yes, xlve war or dates of service) NO. ,. .
no — none Jonn Gillespie, Halls Missouri
18. CAUSE OF DEATH MEDI L CERTIFICATION IgTERVAAI;‘m
' Enter cnly onecsuseper | |. DISEASE OR CONDITION NSET AND Dﬂ.'rH
line for (a), (1), and (¢) DIRECTLY LEADING TO DEATH‘(a) 26_“4:
*This does not mean ANTECEDENT CAUSES ?
the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO (b) Lr-o
s heart fallure, asthenio, |+ vive {o-the above cquse (a) sating - 0
de. Il meona the dis- the underlying cause last.
eare, Infury, or o, _ DUE TO (¢)
tien which cauged dtuul It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ithe death but not
related Lo the disease or condilion cauting death. . 5&«?:-2 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
.. .t 2 YES D NO m
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, lactory, strest, office bldg., ste.) :
HOMICIDE
21d. TIME * (Mozth) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?
. IH.?ITRY : WHILEAT[—] NOT WHILE . . .

2.1 .hereby certify th I atiended the deceased from ‘Iﬁﬂti
.5-_[, and that death occurred at S_:_]_O_Am., Jrom the causes and on the date stated above.

ﬁﬁffq

1 45{

19 to 1957/, that I last saw the deceased

(licensed Embalmer’s Ststement on Reverse Side)

alive on 18
Zia. slﬁaﬁrruns’ (Degres or tie) | 23, Anoaass k. D msx?m
. —_

i $de, - OO TSN St % ) 70
Sin BURIAL. CREMA- [ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, oz tounty) 7 (Gate)
TIGN, REMOVAL (Bputtey | - _ )

burial { 9/16/1951 | Sunset Hill Cemetpwry Wo proanshupe Mi s i
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GNATURE ™ ‘ADDRESS
/8 1957 oy : 2 o
s 7S5/ £ ; o ! 9:@4




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 Embalmer No.

Signed j W o A &/ﬂ"*‘/

Licensed Embalmer No ffﬂaf! 4

P. 0. Address 327 vé//ﬂ/_/j

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

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

StudENt cevcirsnranrnccansssnarsiarensannes

Student Embalmar




