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| WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLLU MAY 12 Yo58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12341

State File No...

T'sIRTH NO. REG. DIST. NO. _3_3_ PRIMARY REG. DIST. M.M Registrar's No 1 L/ 3
1. PLACE OF DEATH Z USUAL RESIDENCGE (Whero dwsased lived. 1 lmstliation: residence before
a. COUNTY a. STATE .. \ b. COUNTY, adinineion),
Boone Missouri oone
b. CITY (}f cutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. It Retidence within lmits of
R - STAY o oR \ o s
town  Columbia tameetiet atsiell  yown  Columbia TR
d. FULL NAME OF (If pot in hospital or i giva strect add or locatlon) «. STREET (If rural, give loeatlon) ,5‘7
HOSPITAL OR ADDRESS a0V
INSTITUTION 116 N, Garth St, o 116 N. Garth St. el o
3IDNE?:MEES°EFD a. (First) ’ b, (Middle) ¢. (Last) 4. DATE EMOII.HJ) (Day) (Year)
{Twpe or Print; THOMAS JEFFERSON GILLASFY DEATH  May 1, 1956
5. SEX 36. COLOR OR RACE | 7. MAR!?'I‘I"EB NEVER MARRIED. / | 8. DATE OF BiRTH 5. AGE 4a» yoan| v e | | oot s
> {Hpecif. N t ¥ on ays | Hours | Min,
Male| White Trie May 16, 1877 B l
10a. USUAL OCCUPATION ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . - ]
dane during m tolroruc:xll(;:l::::nl? é ey | 95 1IND OF BUSINESS D22V (City and Stare or Forsige Couscry} e SUNTRYS T WHAT
Owndr of vest End Stork Brocery & Bevera Boone County, Missouri, eS.h
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
Thomas Jefferson Gillaspy Martha David Persinger Ann Cullen Gillas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITY | 17. INFORMANT 'S 5] GNATURE OR NAME ADDRESS

{Yea, pp. or unkoown)} | {If yos, sive war or dates of service}

Mrs, T,J, Gillaspy, Columbia, Missownri.

18. CAUSE OF DEATH
. Enter enly onecause per
lne for (a), (b}, and (c}

I, DISEASE OR CONDITIO

ANTECEDENT CAUSES
Mordld conditiona, if any,

*This does not mean
the mode of dying, such
a3 beard fatlure, asthenta,
efc. It meana the dis-

M,

case, Infury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DFATH'(Q) <

rise to the above canse (a) stating

N r

MEDICAL CERTIFICATION L INTERVAL BETWE
] ONSET AND DEATH

ey Cecdin -Ltecedd
g zg Z/UU

giring DUE TO {b)

DUE TO (¢}

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION 4 3 .
X ves (1 wo &
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sureot, offios bldy.,ew.)
HOMICIDE
2id. TIME {Month) (Day} {(Year) (Hour) 21s. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - = | worK AT WORK

27 hereby tZtEy that g tnded !

, and

deceased from M_

ra
éL, 19'_45-' *, that I last saw the deceased
uses and on the date staled above.

mﬂ lo('l

that death occurred at 102 30A m., from the

2. lGN W M ,mmozﬁ)c

%_ADDRESS W &Z I 23c. 'DATESIG#Dé‘

RYAL. CREMA-
OViL (Bpeclty)

24b. DATE

u May 7, 1956

‘1

245, RAME OF CEMETERY OR CREMATORY TION (City, town, o connty) (Btate)
Columbia Cemetery Col wbia, Missouri.

DATE REC'D BY LOCAL

m 5‘11_,5%‘_

REGISTRAR'S SIGNATURE

- FUNERAL;IHECTOR'S SLGKATURE Abbliss.
f%z e “ﬁmﬁi peer) Colopmdbs o,

(Licensed Embalmer's Statement on Reverse Side)




P. O. Aﬁldress

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 STUDENT, he also shall sign in his OWN handwriting.

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



