5. No.300

THE DIVISION OF HEALTH OF MISOURE

8

e EEINoy 25 1957 STANDARD CERTIFICATE OF DEATH State File Novowmeoomn
BIRTH NO. REG. DIST. MNO. ._}_2:'_0_ PRIMARY REG. DIST. uo:L'ﬂ{_L Registrar’s No....g....é........................
;’f (f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: remideces befors
\} { a. COUNTY Gentry a. STATE Nii s Souri b. COUNTY Gentry adiniion).
, b. Cg“f (If ontcide corpurats Umits, weita RURAL and ‘:::-hl &rAI?ENm DEF, c. ng’ (4 cutsice corporats timits. write RIURAL and glve townakip) - -
- £ - ~.
town Cooper Tovmshivn *™7 “I| Ttows Rural Cooner Townshin 1 gl %
d. méSLPNTAAML EOOF (If pot in hosplial or institation. glve strect sddress or location) d'AsDrgaﬁjﬁ (If raral, give location) z
INSTITUTION
SDNE%MEESOEFD 8. (First) b. {Middle) ¢ (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Pty Byorett Clsrence Gillesnie veatk_ Nov. 7 1952
5. SEX 0 6. COLOR OR RACE | 7. MADF:R\I’ED. glﬁ‘\‘%ECESRRIED. , 8. DATE OF BIRTH 9. I.A.?E {In r-;n I: :::l 'Dlﬂ ; TNOER u MR,
. pecif; birthday o Min.
Male thite HEPPY APRCED o | oril 18 1882 | WO i
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oowntey) 0 12, CITIZEN OF WHAT
done during moat of working life, svea if retired) ., DUSTRY L. . COUNTRY?
farmer general ferminl Gentry Co. Missouri U.8.

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH" ()

Harve Gillespie Agnas Schoonver Irdia Fountain
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. bo, v ynknown) | (I yem, give war or dates of service) NO, ) ™ . . "=

no Hrs. Everett Gillesniec Darlinzton
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN |
 Enter only cuscausper | 1. DISEASE OR CONDITION 2 y 7 ftg 4 Z: , ONSET AKD DEATH

lnefor (a), (b), and (o)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

at heart fallure, axthenda, [. rite o the above canse (a) miuq . e me

Morbid conditions, if any, gicing DUE TO (b) LW_

de. It wmeons the dis | (he underlping couse last. -
ease, infury, or compli _ QUE TO (0) 7
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS . - W
Conditions contribufing 2o the death but not
related to the disease or condition causing death.
i9a.-DATE OF CP-F,‘BN -19b. MAJOR FINDINGS OF OPERATION T T ST * | ®."AUTOPSY?
Lo . R ves (] wo E |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, factory, szrest, ofice bidg ., sig.) . LI . “h
HOMICIDE N ‘
2td. TIME {Moath) (Dey) {Ysar) {(Hoar) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
- : wmun HOT WHILE .
INJURY - - - ™ AT WORK ‘
!
2 ] hereby certify that I attended; !}yieceased from _ZM'L .19_,2!’( _AZ_‘/_L 19a5_ that T last sow the deceaced
' alive on [A , 19=> ¥ and that death.occurred at 11 A . m., from the causes and on the date stated above.

PTG @ . Pl TS

ab% )"0

Zic. DATE SIGNED
M =LdSYT

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BUR ITL. CREMA- | 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY TlON (City, town, or coonty) (Biats)
TION, REMOVAL (Spedity) s
Ririal 2 111-9-52 Rouse barllnpfon, liissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Negv /7 fJBEZG.

ABDIE”



e e e =t S—
STATEMENT BY LICENSED EMBALMER

‘fli‘ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 717 .

Student Embalaer No.

working under my persona! supervision.

Studant ...eerrnrsssnssrsansanarsrcisranaas

Student Embalaer

O |

;’l‘.i/oensed Embalmer No.....
P. Q. Address_+Lbanv, *"issouri

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

If this body is not embalmed, fact shou!d be so stated above,




