. No.300
. 10.48

'GILLESPIE FUNERAL HOME

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

THE DIVISION OF HEALTH OF MISSOURI

i
VILEL

| L 0CT 57 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIMMY REG. DIST. NO. Mfimmmr’:h’oméj‘gu::—.

State File No. .._32,5127

1. PLACE OF S-EATH
8. COUNYpattis

2. USUAL RESIDENCE (Where decessed lived. Mwﬁo{: .hl-idm Hnu
- e
*SATE Migsourd b m”“%ré‘%

b. CATY {H vatoide corputwte Umits, writa RURAL and m §T LENGTH OF c. Cg’g {If outaide sorporsts Hrxlts, write RUBAL and give township'
) { )
o Sedalia ey ‘hrs‘“ i Otterville a7 o
d. Frlij(lils'Pr'PAbr'.E OF (1f not in houpltal or ) dnmut ddress o7 ! ADDRESS (1! rucsl, give location} /
INSrofion Bothwell Hospital Ott erville
3. NAME OF o (Firs) b. (Middle) v, (Lash) 4. DATE  (Mwmih) cmy) (nu)
DECEASED OF
(Tyoeor Priw)  IDA MAR GUNN eamSepte. 24,19
5, SEX / 6. COLOR GR RACE | 7. WARRIED. NEVER WARRIED. 7| 3. DATE OF BIRTH . AGE ta yean| e 1 vin ; oy 7
. v RCED on ours .
Female White Harrieq Sept.25,1885 g | |
10a. USUAL OCCUPATION (amekiad ot weck | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) end State or Fareigs Coustry) O | eSizEnoF whaT
Honsews:fa Own Home Otterville, Mo, .S,

1538, FATHER'S NAME

Samuel W, Potter

13b, MOTHER'S MAIDEN

17da Ellen Amick

14, NAME OF NUSBAND OR WIFE

James Henry Gunn

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

- {|. Enter anly anecause per

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbld conditions, if ey, giving DUE TO (B)

*This doez not mean
fhs mods of dying, such
a2 heari failure, asthenia,
de. It meany the dis-

rise to the above cauze (a) datlw
the underlying cause last.
DUE TO (e}

MEDICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® () .

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, cive war or dates of servies) NO. . .
Nog None James Henry Gumn,Ottérville), -llo.
INTERVAL BETWEEN

T
R

of

case, injury, or complics-

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiribuling to the death bul nol
related to the disease or condition couring deaih.

20, AUTOPSY?

19a. DATE OF OP_F:ROII\‘ 196, MAJOR FINDINGS OF OPERATION ' .
A , 33/X ves O] mm
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.2. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE) ~
SUICIDE bome, [arm, Iaetory, street. office bidg.. ete.) .
HOMICIDE ] . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, . mm.nr NOT WHILE ’
INJURY m. AT WORK 7

2. hereby certify that I gttended he deceased frmSg;&L
alive on 2 19'-5 , and that death occurred ol

, 1 lo _-%‘?_Z IOéB,' tha! T last saw the deceased
12

m., from’the causes and onghe date slated above.

23a. SI (Degres ot tit] Z3b. ADDRESS /) §X (47 | 3. PATE SIGNED
;’ M m 8 & wé:f 9/24/43
RERIA ‘}.ALCREHA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. town, of county) (State)
(Bpedty)
urial 9/28/1@;2 CrovZiill Cemetery | Sedalia, Mo,
DATE REC'D BY LOCAL | REG : RE / o 25- FUNERAL olaz DR’ SIGNATURE ADDRE 33
. py 7 ~
—7 S '__7__1___!_ LAY _/l__. /(’ L Z_- 5 il e on, £
v 1 [Iiensed Bhballbr's Sgaternent 7 a— A



STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e,

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

working under my persona! supervision.

Student ....evcvinsananren sevetersssnsannos
Student Eabalmer

Licensed Embalmer No

P. O. Address Se G/ a_/é .:;_,’_ ﬂz,d

Note: The abové 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.




