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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 31

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

433

State File No

REG. DIST. NO. 53«5{: priuaRy REG. o1s1. wo. 20T d) Registrar's No........]..1.........................

{Yesa, 0o, or unkoown}

No_

{If yeu. give war or dstes of earvice}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d ¢ Nved. If instltatl id befors
. COUNTY . s, STATE ] b. COUNTY, sdiniefon).
Saline il ssouri waline
b. CITY (1 cutzide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY Restdence within Wmits of
OR townghip) STA\: (in this place) OR . cliy orated town?
TOWN Tinrshall, 10, 2hYrs, TOWN 172 1 shall = # = ey
d. FULL NAME OF (If not is bosphal or insticution, glve streos add ar location) «. STREET (If reral, give location) X 7 o~
HOSPITAL GR i ADDRESS P ‘? L‘)
INSTITUTION 77), So,la favette - - - 7791 _Sn Tafavette:
3 II:HE%!\EES%}E 8. (First) b. (Mlddle} c.-(Ls.st) - 4. DATE (Month)q (Day)ORmer)
{Typeor Printy  Tred Alexander .Gillespie pEATH Jan. 2H=19F4f
5. SEX c }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9. AGE (In years| iF unocm 1 YEAR | & bEm u s,
WIDOWED, DIVORCED (ﬂmci.l'rL last birthday) Mnm.hbnm Hours | Min.
liale | White Single . Ty = I_ 69 | 6 E5 |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE - - 2,
e Biriny oo of sorking L eean it ooy | 2 DUSTRY | (Ciy aad State or Foreigs Country) o ! cgﬂﬁ.lz.ﬁﬁ:,?FWHAT
Ifade Pies for W, W iStomver Co. ----|-: Nelson,Jliissouri UaSaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Atbert W.Gillegpie JAnna Alexandexr - |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO.
A4 -20-004G1John 1. Gillesple - Marshall,ko.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, {b}, and (c)

*This does mot mean
the mode of dying, such
as heard fallure, asthenta,
de. It means the dis-
care, injury, or ol

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

hﬁDICAL CERTIFICATION

Pl WALV~ o 77

INTERVAL BETWEEN

iﬂ' AND DEATH

W’

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize {0 the above caure (o) siating
the underlying cause last.

DUE TO (¢}

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contritadting 2o the death but not

| _related to the diseaze or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 .119 (
vyes [ wo

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, [srm, factory, strest, offics bldg., ete.)

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY % | “work L) aTwosx A -~

alive on

/2
22. 1 hereby certify tha 1%‘%};;;

e
19

PN Y, W4 :
o, [ 7 7 ¥
eceased fro ik ﬁ,’ lgl L , 19 , that I last saw the deceased
and that occurred at/ ~—&_m., from the couses and on the dale sieted above.

Z3¢. DATE SIGNED

/,27/, — - 500

s, BURIAL, CREMA-

TION, Rzmquwn
ATE REC'D BY LOCAL
~ REG.

 -S1p |

DB o W oo G N ot

24c. NAME OF CEMRI'ERY OR CREMATORY

24b. DATE |

- 3

R ED FUMERAL

24d. LOCATION {(Olty, town, or county) {State)

-
78 SIGNATURE ¢ ADDRESS

Mgl




2 &%

YN

STATEMENT BY LICENSED EMBALMER

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

by rmla,/'or 53 T CLLECCTETT R IEEEEERLEEE

working under my personal supervision..

SUACDE e eeemneygmmammmer ez ce ez e e Signed...... % Mf’%l

Signature of Student Embalmer

Licensed Embalmer No...f. .‘.-:s..‘

|
P. O. Address 2227 ‘

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

¥ this body is not embalmed, fact should be so stated above.




