JHLED APR 23 1956 THE DIVISION OF HEALTH OF MISSOURI

=)
WRITE ‘PLAINL

*

.300 .
STANDARD CERTIFICATE OF DEATH Stote Fil
w0 2IARNUVARY LLRHIFRLATE VP VLAY Store FiloN Sl AGS....... —
'BIRTH NO. . REG. DIST. NO. _LZ,L_ PRIMARY REG. DIST. m.i& Kegistrar's No. Eba 5‘,5‘
‘ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jeconsed lived, If loatitution: residence befors
8. COUNTY a. STATE .. . b, COUNTY adntaion).
v Gentry : Missouri Gentry
b. Cé};‘( (I outelde corpurate limits, wtitea RURAL and give [ ALENGTH Pl?F c. ng' d. I Residence within Hmits of
" township) Ia this col a rity, {ncorporated {own?
TowN  Albany T fotimd  TOWN Albany i I =
% d. F#é%PrAME OFIF {If not in hospital or institution, give strwot address or locatlon) . ASJDRREES {H rars!, give location) - a 3 57"6"
Q INSTITUTION 208 5. Van Buren 205 5. Van Buren -
5 3. DNECEAS%';) a. (First) b. (Middle) ¢, (Last) a, DS'II:"E {Month) (Day} (Year)
E (Tvpe or Print) James Harvey Gillespie pEaTH  April 17, 1956
g 5. SEX “Il6. COLOR OR RACE | 7. MAR!HE% ISIE\YSECEBRRED 2 8. DATE OF BIRTH 9 Aem,;:.:n K] uwoen 1 fiix TEAR | O UNDER u HES.
. {Bpe I~ ¥, oD Hours | Min.
S Male White Widowed June 28, 1866 19 |
e Y o e Lt
g [Re red Gen. Farmin Albany, Mo. s S
.d 138, FATHER'S NAME ‘]13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
0 | John Floyd Gillespie | Mary Thompson | Sarah Elizabeth Barger
o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | [6, SOCIAL SECURITY | 17, INFORMANT' 5 S[{GMATURE OR NAME ADDRESS
(Yea.no, orunknown) | {If yes, give war or dates of servics} 8
=l Rinvsera - “ | Br. Orvilie Gilleenie  All Mo
- . rvi = eeo e Danv, rMo
_ﬁl urilal8..CAUSE .OF. DEATH,one: M_EDICAL CERTIFICATION INTERVAL BETWEEN
=t iiter only oneasaseper | 1 DISEASE OR CONDITION s wm SWW = ONSET RNDDEATH-
Z |l lime tor (a), (1), and (¢ | P/RECTLY LEADING T DEATH® (5)
= EAMCASME GRMA IV E TUEMETAYTE
P *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)
- a4 heard follure, asthenia, | rise {0 the aboce musle (a) stating )
ZCBIS [[der Iekimeanalibiezdiss [ Heundeolying ouigled cuy wdt g bzb.ovact 2f srnes seode vhod st tadi yiityes \dsiod i
o case, infury, or plica- DUE TO {c) .
P4 tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . o
el - o 0FF TN ALHI]R G R T St ributing to the deatAibUL MOE- < <2 " == traascr=m remecmareeeecenicscmrsereintresrrann oo TS 1O 00T ¥
9 relaied to the disease or condition causing dmm
;; 192. DATE OF OP_II:Z%N 19b. MAIOR FINDINGS OF OPERATION . scinivosguz ziigsai N——F 2. AUTQ” £,
ial
= ) YES EI
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (e.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,U SUICIDE homa, farm, factory, sureet, office bldg., #t0.)
ceilBacff- HOMICIDE oL iine e veicra oL BonRER e et ikeoestceacciwevessstivsisstna-eansessvssBEU SIREL
g 21d, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURYTOCCURY *i-wwés 79 @idisighs
J L WNJGRY STt indnE Babnovil "WorK ] 'ATWORK.

2. | hereby cert

v Y 1
i?:y tha 1 attinded the deceased from % 19% o QM_L;., JQ.EA that I last saw the deceased
~ _ﬂ, and that death occurre aj.,__'g_o ., Jrom the causes and on the date staled above.

s ralive on

23a, SIGNATURE 23¢. DATE SIGNED
ST i'!n:i@/lﬂ.s p 7';{- TE 471—95 -ﬁJ% )55
28 BURTAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY [ 2§, | I.OCATION Oty town, orcouiity), *” ’(smé)"’
TION, REMOVAL (8pecity) .'\R!JJ‘imb £ FIAC 208 oa pgre slie wris pa CoASOLUT -} hamindims 3
Biird o] 4-26-%6 Gr‘andv;.ew. el Lt D Albanv Mo wistiod o ids ne

| 2s. run:nu LY n:‘ * ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .

W.zﬂ-é 4%

Bﬂ

(Licensed Embalmer’s Sratenent f (Keverse Suit)




S'I;ATEMENT BY LICENSED EMBALMER

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

BY e, OP by oo e e et aaaa s ceeeanns , Student Embalmer No............

working under my personal supervision..

Signstyre of Studeat Enbalmer

3

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 ha.ndwnhng.

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




