" No.300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e BTSN WY

FILED FEB 28 1955
REG. DISY. NO. Z Z 5

T Had 20V 3 Wi

STANDARD CERTIFICATE OF DEATH

PRI o W WF P

e G AL O04

State File No.

PRIMARY REG. DIST. N0, s2¥ 0 Registrar's N,_MZZQ»

Farmer On Farm

Greéne  Coukity, Missour?

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If lnstisation: residemce befors
a. COUNTY ’ a. STATE . N b. COUNTY d adiniseion).
Greene O Missouri Greene
b, CITY (It outalde corpurate Limits, writs RURAL and give c. LENGTH OF [ ¢ CITY d. Is Residence within Himils of
. N - hip) | STAY, this place) QR i ~ & city of.
0wy Springfield, “T7TI0EEYE roww  btrafford 8 Y
d. FULL NAME OF (If not in hoapital or institution, give strect address or location} s« STREET (If rural, give location)
HOSPITAL OR DRESS - o)
. . R . o
mSTITUTION Springfield Baptist Hosplta Route <. 0 579,
3. NAME OF 8. (First) b. (Middle) ’ c. (Lmr.). 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  Solon E. Yillesnie peatH February 19,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER { TEAR | IF UNDER M NS
0 . WIDOWED, DIVQRCED {Bpecify) ~ laat birthday} Mnnun! Days | Hours | Min.
Male White Mzrried ﬁ/ Julv 2, 1880 741 5 117 |
10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 12, CI
do”dmmwm"uu"m.‘.:“':! :’&:::“ b DUSTRY (City and State or Foraign Country) CSU.H%E;?FWHAT

lara‘. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
h E] 3 1.X 3 1 1
, CommoGere P. Gillespiq  Mary Katherine Horn| apna Gillesnie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of sarvice) NO. . . . .
no no Unknown Mrs. Anna Gillespie Snringfield,
18 CAUSE OF DEATH MEDICAL CERTIFICATION MO, | NIERVAL BETWeEN
Enter only onecanse 1. DISEASE OR CONDITION . AND DEATH
line for (a), (b), and ‘():; DIRECTLY LEADING TO DEATH'(a) j-—— J,M
*This does not mean ANTECEDENT CAUSES - AL : . .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) a“&

as heart fallure, asthenta, !r;"u :f: dﬂael ai;b‘o;em e;}:’faﬁf) steting

de. It means the dia- £ Underty .

case, inury, or complica- DUE TO (9) b oS5

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditiona contributing to the death but mot . . x [,

related to the disease orncondilion causing death. W &M—

1%a, DATE OF OPEiRA- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

L) 7o | gt Mt oA fn Do sl e ves ]/ w0 O
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN,KR TOWNSHﬁ ) {COUNTY) (STATE)

SUICIDE bome, farm, Iagtory, street, office bldg..ete.)
HOMICIDE
2id. TIME {Month) {(Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE .
INJURY m | "Work L) 'ATWORK
H T p——" .
22, T hereby certify that I atfended the deceased from =/ 1629 2. 1o M, IQJﬂat I last saw the deceased

Fe

¥.
alive on - , 192.—:::1161 that death occurred at 1:1 ., from the causes and on the dale stated above.
23a. S1 ATURE {Degree or title) 23b. ADDRESS . 23:. DATE SIGNED
' D N 2 -
%1?:)."3.[215"! SL. CREMA- | 24b, DATE R 24d. LOCATION (Oity, town, or county) - -{Btate)
N (Bpecify) ;1 e . . . .
Ruris b. 21, 1955 Danforth -opringfisld, Missouri

DATE REC'D BY LOCAL J
REG.

2-23-55

STRAR'S SIGNATURE

met's ‘gtltmf on Reverse Side}

25 FUNERAL DIRECTOR'S S16MATURE
Gorénan_-

Scharpl |

il

ADDRESS

Funeral Haze,

[ E=Tatihek]

Inc.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY MM, OF BY o reimaii i iiittiiaaiieaaasesssartnneassrnnsiaaessarammnnansmsaas PO , Student Embalmer No..........

working under my personal supervision..

Student..cccovciimccncaracearrtareacemotarasernaoans
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. ' ’




