GILLESPIE FUNERAL FlJiviE

WRITE PLAINLY—USING UNFADING BLACK INE~--MAEKE A PERMANENT RECORD

BMAR 18 1952

THE DIVISION OF HEALTH UF MESOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.é 2 ﬁ PRIMARY REG. DIST. méa_é.l Rzg.‘;rm':m.......&#.. ........ .

9389

State File No

! BIRTH KO,
~1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere decsased lived, If ostization: /residence before
2. COUNYY  nattis & STATE Miggouri b COUNTY Pattlg i
b. CITY (I outside corpurate limita, write RURAL snd give ¢. LENGTH OF % (I cuteddy sorporsts limits, write RURAL and give townahip)
OR : w STAY
TOWN Sedalia il I o i~ “Oin Sedalia DY O%¥
d. T&LPPAT.EO%F {If mot in hoapital or & lon, give streat nddress or loantion) ADDRE§ (1 rarat, give location) (7
mnstirution - 117 W, Ham 117 W, Ham
3-6“5'%”55, 5%*; 8. (First) b. (Miadle) . & (L&")—‘ A Ds}'!—: (Month) (Duy) (Year)
(Typeor Pty RORERT LEE WONBLES peaty Mareh 6, 1952
5, SEX 6. COLOR OR RACE | 7. #FRRIED NEVER MARRIED 8, DATE OF BIRTH B.IffE {In “’-n LI; :u:l ‘Dﬁ F UNOER 0 uES,
y o H Min.
M0 5 WPPEERVIEE 5™ |March 10,1876 | 76" | |

10a. USUAL OCCUPATION (Give kind of work
done di working lits, evan If retired)

i

10b. KIND OF BUSINESS OR IN-
DUSTRY

Aleyl

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
Benton Co., Mo, )

INERYTA

o

13a. FATHER'S NAME

Sam Womblesa

13b. MOTHER'S MAEDLEN

Josephine Burgler

NAME 14. MAME OF HUSBAND OR WiFE

| Deceased (MyrtleFranklin)

2 I hercby ce'rtlfy that I Md the deceased jmam

14

~ond that death occurred all:58P

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) qlln-.l_hhmmdnt- of servioe) NO. . . N
No : None James Wombles, Sedalia, Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
line tor (&), {b}, and (c) DIRECTLY LEADING TQ DEATH (2)
*This does not mean ANTECEDENT CAUSES g ('
the mode of dying, such Morbidmmndmm. if am)r, giving DUE TO (b) Q@oﬂﬂé&—ﬂ—\
ae heart faflure, asthenia, | rise to the above cause (a
o ﬂ[mm the dis. | the underlying canase logt. w
care, fnfury, or ! DUE TO {c) (ﬂ_,. e@z rz/a to
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related Lo the disease or condition cousing death.
19z, DATE OF OP_F.E)AIG 19b. MAJOR FINDINGS OF OPERATION . 0 , 20. AUTOPSY?
, aend ves (1 wo J2
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bkome, farm, fastory, rireet, offics bldg., st0.) .
HOMICIDE
2id. TIME {Moath) (Day} (Year} (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?URY WHILEAT . NOT WHILE
LA E LD o | “woRrK AT WORK o .
Vi W [V (=)
_&_W ! ed

m., from the causes and on the dote staled above.

'ma&

gz ] E ! 2 (Delj:e:;tiot!a)

4

3-71-5L

n@ 9 _QM 6 Z3c. DATE SIGNED

BumAL CREMA-
}
7

e

24b. DATE

DATE cho BY LOCAL
’

—"

Qs s

|“°

‘!

¢ g
Lot . .

E OF CEMETERY,AOR CREMATORY

ZTION (Glty. town, or county) (State)
% FUNERAL DIBECTOR'S SIGMATURE ADORESS
 AC(He eboais 459&#4 )

ot oh Reverse Side)




- N . !
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by

Student Embalmer No.

working under my persona! supervision,

Student SimeW _____ 0 M

e . Licensed Embalmer No"4507 0
P. O. Address. ‘.g\-eMd_,,/ %-

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.




