. No. 300

‘10.48

(o)

AN

GILLESPIE FUNERAL HOME

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

THE DIVISION OF HEALTH OF MISSOURI

-

¥
REDDEE 26 1951 STANDARD CERTIFICATE OF DEATH State Fite Now. 4‘34"?1
BERTH NO. REG. DIST. NO. QQL PRIMARY REG 0157, NO.M Kegistrar's No, .....&.?gf/
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased Itved, If lnstitution: residepos before
a. COUNTY a. STA - b. COUNTY . adinission).
Pettis ™issouri Pettis
b. CfTY (If outoids corporata limits, write RURAL and give LENGTH OF ¢. CITY (if outalds sorporate limits, writs RURAL axnd glve township)
vowmbip)] STAY tia shle g 9 ‘t
TOWN 19 TOWN  Sedalia
d. FULL NAME OF (1f not in houpital or instivution, give strect addross or loeatlon) d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 396 North Grand Ave, 326 Horth Grand Ave.
35&‘&%&3‘:&% 8. (First) b. (Middle) ¢, (Last) 4. Dé}E (Month) {Day) (Year)
(Typeor i) Nannie Gallis Franklin st Dec, 15 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR | * UWDER u KRS,
. WIDOWED, DIVORC (Bpacity} Last birthday) Monm, Days | Hours | Min.
May 5,1868 83 |
10a. USUAL OCCUPATION (Giekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn ocuntry) 12_ CITIZEN OF WHAT
done during most of working Life, evan If retired) / DUSTRY COUNTRY?
_Honsewife Home Longwood, Missouri U.SL.A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE .
George Callis | Ann Warren_ [ Jamesg T, Franklin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S Si1GNATURE OR NAME ADDRESS
{Yea, Do, or unknown) | (If yes, xive war or datea of service) NO.
ey 1N . Nona Mpe Tucille Lowrey Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN

. Enter only onecausoper | F. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®
line for (a), (b3, end (¢) &
e

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
at heard fallure, asthenia, | rize to the above cause (o) stating
cte. It means the dig- | he underlying cause last.

ET AND DEATH
Py

ease, Infury, or 2 DUE TO {g)
tion which eaused dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS :
Cunditions contributing o the death but not
reloted to the disease or condition eayring death.
19a. DATE OF OPIEEJAIG iSb. MAJOR FINDINGS QF OPERATION . ’ 20. AUTOPSY?
e . ves (_wo (B}
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatm, fsstory, strest, offios bldg., era.)
HOMICIDE
21d. TIME tMoath) {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

—
22. I hereby cert:'éjg that I altended the deceased from _M Iﬂ to M, 19£ that I last saw the deceased

alive on 195_L and that death occurred al'—_ed £2_ m., from the causes and on the date stated above.

2, S TURE {Degreo az title) (4 23b. ADDRESS ‘2{ 23c. DATE SIGNED
%_/ : Mb’l M e |ra-rée-g,

24a. BURIAL, CREMAS | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)

Tloﬁli?f\;]i‘ W Dec, 17, 1950 Memorial Park Sedalia, Missouri

DATE REC'D BY LOCAL ;8\ IGNATUR %— 25, Fuuena%ﬂnvu ADDRESS
M_——__Se ajia, HO

1316458 _

a5l - & 7V 7 (Ticensed




RECEIVEDY626 195
DISTRICT HEALTH OFFICE No. 3

District File Number caaaee o ___

Date Filed... D226 go80 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY o ocooreeaos

....... y Student Embalmer No,

working under my persona! supervision,

SEUBERE +nrreeerersessenesaseeenteresianes _ Signed — M ___________________________

Student Embalmer

P. O. Address

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.)

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




