15,300 | 51955 ..+ THE DIVISON OF HEALTH OF MISSOURI :
oo | FLEORRY, 13607’ STANDARD CERTIFICATE OF DEATH “ . i rite ... ?4'7'76

e BIRTH m:Su.L # 7559 : : REG. DIST. MO. 318 - PRIMARY REG. DIST. NO. 1003 Registrar's No 9350

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whbers decessed lived. M Inetitution: residence befors
a. COUNTY ' a. STATE ) b. COUNTY sdicimlon}.
o ‘ - MISSOIIRY CRAWFORD
b. CITY (1 outside limite, write RURAL and giv . LENGTH OF . CITY . y ’
euieide corpurate Tmlte, writa ‘tawnsbip) csrﬁubm,f.w * “or ¢ I.’gfim" bR
Tow9g15 N .GRAND,ST.LOUILS ,MO. AYS TOWN  BOIIRAON . Ya § =
d. FE(%%PP'I‘BAT.EOGF {If cot in boapital or lnstitutlon, mive streot addrees or locstion) . IﬂslarDR.FEEr {1t rural, give loeation) 3 ‘?_. ;7 u‘/
INSTITUTION S ADMINISTRATION HOSP, BOX #7
3'6‘&:’25 E%E . (First) b. (Middle} . ¢. (Last) Iy Ds}-E (Mouth) (Dey) (Year)
(T¥pe or Print) IRA E GILLESPEY cEATH  10=25-55
5. SEX D 6. COLOR OR RACE | 7. #IJ‘D%Q’}EB PSIE‘\'%ECPGEISRR]ED. 8. DATE OF BIRTH 8, AGE (o ru;n ):’r UNDER | YEAR | F UNDER W mEs.
. {Bpacit , . it birthday, ooths | Dueye | Hours { Min.
MALE. WHITE MARRIED 8:2/+81 (/S |
10a. USUAL QCCUPATION (Givekind k | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . u A
dote during most of working Lfe,sved i reciredd | DUSTRY : {City and Scate or Foreiga Country) / ” crﬂ%ﬁp“r?FWHM
Unknown STEDWARDSON, ILLINOIS
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
JOHN GIILESPEY . . LUCINDA R LILIE GILLESPEY
. I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
i (Yes. 0o, or unkoown) | (Il yua, xive war or dates of service) NO. o 3
WRT UNKNOWN _| VA HOSPTTAL RECORDS, ST. LOUIS, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN;I"Esir!rVAIi‘BEI‘wEm
‘Il. Ent 1 oa 1. DISEASE OR CONDITION AND DEATH
ll:e:;to?a)y,o(::,-nzﬁfg DIRECTLY LEADING TO DEATH'( ) ABIDMINAL AORTIC ANRIRISM, RIIPTUM § mys
*This does not mean | ANVECEDENT CAUSES ARI‘ERIOSCLE?OSIS OF THE AORTA

the mode of dying, tuch | Aorbid eonditions, if any, giving DUE TO (1)
a# heard fotlure, arihenta, | rize (o the abore cause (o) "ating
ele. It means' the dig. | th¢ underlying eause last. . - -

case, infury, or complica- DUE TO (e)
fion which coused death, | 11, OTHER SIGN]FI(':ANT CONDITIONS BBIIGN PROSTA. TIC HIPMSIA-URINARY
Oonditioms omiributing to the death but 1t BYADDER CALCULI-PYELONEPHRITIS-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
a TION (iS - - - - oo z/ 2S/ )_(
. YES E NO D
21a. ACCIDENT {Boecily) 21b. PLACE GF INJURY (s.a.. ko orabout | 2kc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE home, farm, factory, strees, offios bidg., ete.)
somicioe  NONE - - -
21d. TIME (Meoth)  (Day)  (Yeard (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = M wgaer] " wons = - I
Y&
2. ] he byccmfychay gitt ed!hsdudfromlo:]aais_ 19 to 10=25=55_, 15, (e e s x Xaenmex.
T o aetcand thalfgoth occurred at), B m., from the causes and on the dale siated above.
i "7 " (Degipe or titls [ 236, ADDRESS Z3c. DATE SIGNED
4‘ AAL AN G VAH, S OUIS , MISSOURT 10-26~55

2 AR z4; RAME QFJCEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of tounty) (Btate)
Oe2bnb_ 11 1 it 18 Sullivan,Missouri .

i S[GNATURE "V 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

M N LV 7 B 7 /. . 5611 S.Grsnd Blvd,

—-)’1;, (Licensed Embalmer’s Staternent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ' , Student Embalmer No

working under my_personal supervision.,

Student .....ocimimoiimiiiiii it casieeaaans
Signature of Student Embalmor

Licensed Embalmer No...f’:{.z

P. O. Address A@Z«i;

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above.

-




