. No.B00
. 10.48

<

 BIRTH NO.

FILLD JAN 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST. NO. LJ/}_P

G“.

3
State File No.... _,)
RIMARY REG. DIST. m.m_l_ Kegistrar's No.e ... LQ :’).. s

1. PLACE OF DEATH
& COUNTY  putler

b, %TY {It outaide corpurate limits, write RURAL and give

Tom Poplar Bluff

c. LENGTH OF
3| STAY (in thia place)
a

ays.

2 USUAL RESIDENCE (Where deceaned lived, ) Luati Wetce befor s
a. STATE \ b. COUNT . ndabwiony,
Missouri S‘todd 4

¢. CITY (If outaide earporsts limits, write RURAL acd give townshlp)

d. FULL NAME OF (If pot in bosphial or icatitation, cive street addrems or location)

RerohonDoc tors Hos pital

Tow_N Rural New Lis
d. STREET - - (1 rursl, give location) 2 d

moﬁ?so field, Route # 1
) ¢. {Last) 4, Da;g (M)
BLAIR: GILLESPIE CEATH  Jan,

armer

cr

$38. FATHER'S MAME

Elmo Gillespie

13b. MOTHER'S MAIDEN

Edna Clofifelter

3. NAME OF (Pt b. (Middle)
otceasep W ‘ (D) (Yew)
{ T¥pe or Print) ARTHUR: 6,1954
B, SEX & 67COLOR OR RACE | 7. MARRIED, NEVER | EBRR]EE/ 8. DATE OF BIRTH 9. BGE Ua renn} w v 1t | v wocn n mai
: (Bpe ] on ourn .
Male White | ffarrie Oct. 7,1915 | 38 | ™
UPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE
10:'-.USIJAL uonil;dw 0 t::..:::nh:d‘"k Bus) DUSTRY {City and Btate or Fereigs Cowsicy} < COErNITR'#?F WHAT

Stoddard Co. Miasourl U.S

(2 ¢
Qe

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
vorunknown} | (If yes. ive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF WUUSSWML™OR WIFE
Lela Fay Gilllespie
7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

Mrs. Fay Gilleapie, Bloomfield,Mo Rl

18. CAUSE OF DEATH

- 1|. Enter only onecauss per

line for (8}, {b}, and (c)

*This does nol meen
the mods of dying, such
&z heart failure, axthenta,
de. It means the dis-

DISEASE OR CONDITION

[N
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, ,
e to v one chie ey m

- the underiying cause lanl,

INTERVAL BETWEEN
ONSET AND DEATH

equd, Injury, or complica- (/
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol -
related o the disease or conditton eauring drafl.

192. DATE OF OPERA-
. TICN

18b. ‘MAJOR FINDINGS OF OPERATION

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

15'& m@@ﬁ“?}”ﬁﬁu Yy

21a. ACCIDENTF"  (apuaiiy) OF INJURY (ag..d0 arabous | 21c. (CITY/F§
SUICIDE
HOMICIDE ZZ:ZE%J @ ZM{ (i e P ¢
21d. TIME Gdesth) (Day) (Yoar) m-u) 210, INJURY OCCURRED zu. ' L O 3
INJURY ‘ “D m“u@ . ' VER T
2. I hereby attended the deceased from 19 ) Io.géﬂmt 1 last saw the deceaced
i £ 1 . and that death occurred al ., ffom the causes cn;l»qi the dal'c sigled above.
W DORESS 2. DATE, ED
- 3 -
/ . ) ._ . -
24" BURI 24b. DATE 24, M!EOFCEHEIERY OH CREMATOR _ 6%, of county, (Btate)
TION, REMOVAL (Bpacity) / et A
Buria Jan .8-1954 _e_r; v_ AN 60, _
TNAL DIRLCTOR'S 81

ADDRESS

CHILES UNL.CO. Bloomf;g;dlgg a

4909 - O

“(licensed Embslmer's Ststetmet! on Reverse Side)




RECEIVED .

BUTLER CO HEA?.THQLSE%TER
FILE No.

STATEMENT BY LICENSED EMBALMER

1 fiésaby cerify dia the body whosa name is recorded on the geverse side of this certificats was embalmed by me, dﬁby.ldll.ﬂ.......
ooper. # 5499 . ) Student Cadsiser s,
~ ﬁfi:ﬁg ider iy Parsonst supervision,

SUUSON vuitisiciiaeitiadtcsdiciatoseteans QMMWMf

Studont Exbgider
Licensed Embatdief No. 2119

P. 0. Address. Bloomgield, Mo,
Notes Ths above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove coristittnes (rounds for tevoction of ficettse,) HANDWRITIN
1f ks body is ot embalmed, tsct dundd be ¢o stated sbove.

e T




