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WRITE. PLAINLY—USING ?UNI}‘ADING BLACK INKE—MARKE A PERMANENT RECORD —k <=

HLLY JUL 1 5 1ov4

REG. 0IST. w0, J 2L

THE DIVISION OF HEALTH OF MISSOURI
*  STANDARD CERTIFICATE OF DEATH

State File Novuoimmisiisesimssnsssanesns

PRIMARY REG. DIST. XO. W?éé Kegistrer's No., 417

| 09 heart follure, osthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0 (B}
rize to the above cause (a) m.tm
the underlying cotide last. .

*This does not mean
the mode of dying, such

ec. It meons the dia- o
DUE TO ()

care, injury, or complico-

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where decesasd lved. 1f institan idancs before
a. COUNTY . STATE, , . b. COUNTY Jimimion).
Gentry S ™ Missouri Gentry "7
b. CITY (I outside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxkde corporate limits, writa BURAL and give township}
township){ STAY (in this place)
TOWN Albany TOWN Albany o
. FULL NA F . \ o7
HOL%PITA%.E OF (If not la hospital or Imstisution. give street addruse or location) d Asggggs (If rural, give location) a
INSTITUTION
3. NAME OF a. (First) b. (piddle) -& {Last) _ | 4. DATE (Manth)  (Day) (Year)
(Typeor Print)  Eva Lee Gillespie pEATH July 7, 1954
5. SEX / 6. COLOR OR RACE | 7. MAR%‘I.,E[D’, t;lEvgsclgsRRIED. 8. DATE OF BIRTH 9, I:?E {Ia rc;.n h: UNDER ) YEAR | O UNDER M s,
. 3 B E onthe H Min,
Female ¢| White 1dove Oct. 4, 1871 82 o] e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
done during mowt of working life, sven if ndr:n ° DUSTRY (Buate o foreign eouatey) C) 'Z.CSLT%P"{?F WHAT
At Home Gentry Co. Mo. U. S.
llSa. FATHER S NAME 13b. MOTHER'S MATDEN NAME 14. WAME OF HUSBAND OR WIFE
Jameg T. Giles Anna_ Hob . 3. esnie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITYTIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yes, £ive war or dates of service} N . . ' N
Carl Gillespie Albany, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION - . ONSET AND DEATH
Mne for (), (b), and {c) DIRECTLY LEADING TO DEATH @) b 4 2. /}f\]

Il. OTHER SIGNIFICANT CONDITIONS. © ¢ .:

Conditions contributing o the death but not
related to the dizease or condition causing death.

tion which caused death,

“19a. DATE OF op_lr-:il.aoa'ﬁ' 195" MAJOR ‘FINDINGS OF OPERATION L = - T 20, AUTOPSY?
e e é:wsc ves [ wo (]
21a. ACCIDENT " (Bpeeity) 21b, PLACEOF INJURY (e.x., in or about Zlc (CI WN. OR TOWHSHIF) (swm-:)
SUICIDE bome, farmn, fagtory, street, office bldy., #10.) PO
HOMICIDE
21d. TIME (Mousthy (Day) (Year)..(Heet | 2le. INJURY OCCURRED | 21f. How oID m!hdv OCCUR?
- f T+ | WHILEAT NOTWHII.E R
INJURY WORK AT WORK . !

2. I hereby cemfy !ha.t I atlended the dece:;aed Sfrom
alive on , 1994, and that death occurred at

193_& lo 7 "_7-—-—- 195‘/ that I last saw the deceased
2:10P '10P m., from the causes ami on the dale stated abore.

T Wl s ST b

. )~

4 23b. ADDR? E 23c. DATE SIGNED

—8—5«%

2 NBRERMlSVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LdA‘ﬁON (Ouy. mwn.oteonnty) (Btate) ' .
(Bpedty)
urial 7/9 /54 Grandview Albanyv,. Mo.

DATE REC'D BY LOCAL HYto® =

7’/0"’(51}’ REG.

RZ]STRAR'S S%GNATURE

=, FUNEHAL .o ﬂEC OR'S S16MATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 22Tt ...

Student Embalmer No.

working under my personal supervision.

7
SEUBONL trerensriaararirniannans ertaeens Signe‘tm,_‘é(_'

Student Embalmer

Kcensed Embalmer Nocj).gfﬁl ,é'

.
P. O. Address.... A 22 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




