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GILLESPIE FUNERAL

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 20 1955
REG. DIST. no._ﬂ

Bl

- 9796
State File No
PRIMARY REG. DIST. uoé@mammnmw // L..

10a. USUAL OCCUPATION (Give kind of work
dane during most of working life, sven if retired}

fielder

10b. KIND OF BUSINESS OR IN-
DUSTRY

MKT railroad

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If inatizution: residence before
a. COUNTY . a. STATE b. COUNTY sd:inslon),
Pettis Missouri Pettis
b. CITY (If outaid lmits, write RURAL and . LENGTH OF L CTY
outalde corpurate limite, write - ::-‘::.hip) %’fa‘(f‘xn this plate) ¢ OR . . l':'l‘f;‘ gﬂ;n“r’plg;l:;e&m;
ToWwN ~ Sedalia ife Town  Sedalia I WE MDD
d. FH&PTAME QF (1f not in hoapital or instizution, ;in:t.rmt. sddres or location} ASJDRREEESTS {11 raral, give locetion) ] . 0 [ 6
INSTITUTION  Bothwell Hospital 1100 South Missouri
3[’;‘E’?:NE1ESOEFD a. (First) b. {Middle) c. {Last) 4. Dé}'E {Month) (Day) (Year)
(Tvpeor Prine)  JANIES HERNDON . ANOS peati February 17,1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io yenrs] IF UNDER 1 YEAR | i UNDER 2: HES,
WIDCWED, DIVORCED 8peolty last birthday) Monthl, Days | Hours ¢ Min.
Male White Married 1872 |_ |

1. BIRTHPLACE {City and State cr Foreign Coustrv) Gr ‘Z-CSITIZEN TOF WHAT

Pike County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Banjamin Amos

Ellza Fielder |

NAME 14, NAME OF HUSBAND OR WIFE
Louise Amos

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 GIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yes, kive war or dates of service) q O O ,?% . R

b0 A91-07-5 Genevieve Bruce, Sedalia, Mo
18. CAUSE OF DEATH - SEASE CONDITION” MEDICAL CERTIFICATION '"TESF”;‘S?E"AE&"
. Enter only onecausaper | . DIS OR NDITION
\ime for (2), (), and (¢) | OIRECTLY LEADING TO DEATH*(5) thensive Terminal Pneumonia 2 dﬁys :

- ANTECEDENT CAUSES
*This do¢s not mean ]
the mote of dping. such | Afarbic conditions, if ang, giring DUE TO (&) Acute Intestinal Obstruction [ 5 days
ax keart foiltre, asthenia, rise Lo the above couve (o) stnting
ete. It meons the dis- the underlying cause last. A . .
cae, injr, o complien- pue 70 0 _Intra-abdominal adhegions Years
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
Cunditions contributing to the death but 7ot O IT* Onic Chol 61 i thias 18, ?
related to the dizease or condition cansing death. .
19a. DATE OF OP"FIROAIG ISb MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
5 708 ves X1 no [

21a. ACCIDENT (Epecity) 21b. PLACEQF INJURY (o.x..fnoraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, factory, sireet, offics bldy., eta.)

HOMICIDE _
214, TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT "] NOT WHILE
INJURY = | woRK AT WORK

22. I hereby ce'd:jy.th t I atiended lhe deceased from , IBj-.‘.,
alive on ,LAL_LZ o) b, and that death occurred at 30 o

to M, 18037 that 1 last saw the deceased

, from the causges and on the dale stated above.

a PENYVIN

DS

23c. DATE SIGNED

Jih-/ 7~ /952

%4; BUR!AL CREMA 24b, DATE

U@eiri Z¥e.

?a'hA“E OF CEMETERY R CREMATORY 24d. LOGATION {(Oity, town, or county)

"\ Zp£ 20,0956

ISTRAR'S SIGgTURE

DATE REC'D BY LOCAL

REG.]
1158 £

Q 2l

ADDRESS

P




. e i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By Lt e e , Student Embalmer No,.........:.
working under my personal supervision.. -~
Student....coiirirririe i e

Signature of Student Embalmer

Licensed Embalmer No.?‘:?.‘.‘?Z‘!

o
P. O. Addr,é'(f&a&.&a/..i

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

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

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



