No. 300 THE DIVISION OF HEALTH OF MISSOURI 2%00
0. - 3 :
- \IFILEU AUG 6-1956 STANDARD CERTIFICATE OF DEATH State Fie N0 DI )
'BIRTM NO. REG. DIST. Wo. _[él PRIMARY REG. DIST. “M Registrar's No 232
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If Institution: reskience before
a, COUNTY a. STATE . b. CQUNTY tilininglon).
| Henry Misginri Henry
b. CLTY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 I Reridence witidn lmits of
" OR ) townabip)| STAY (in thia placel|| OR o - ity qbgmp;‘nua town?
TOWN )eepwater a TOWN )espwater .= =Py
d. FULL NAME OF (If not io hospital or inatisution., xive strest address of locatlon) || o, STREET (K rural. ghve location) pH” v
HOSPITAL OR ADDRESS
INSTITUTION A‘E__HQIU.Q
*D¥ERsen v ™ b- (idale & (ast) I ADATE  (Month)  (Dey) (Ve
(Typeor Print) ‘lnomasg Brvin Giliispie oEATH July 50 1956
5. SEX {] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f | 8. DATE OF BIRTH 9. AGE (Ta years| IF UNDEN ¢ VEAR | T GNDER 21 HES.
. . WIDOWED, DIVORCED (Spacit, - last birthday) Monﬂn, D Houre | Min.
Male Yhite Married Jan lst 1886 70 _6 20 I
10a. USUAL OCCUPATION A - 10b. SINESS OR IN- | 11. BIRTHPLACE . . - 3
v satalliaat gl I KIND OF BUSINESS ORIN; | 11- BI (City ad Seotn o Forusgn Counter)” (| 12, STTIZEN OF WHAT
tgrmer Oovn Farm iissouri UeSeAe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wgeepwater
Mack Gillispie | Mary Smitch Vivian Giildspie Mo
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown} | (If yes, kive war or dutes of service) | . NO. . ) , o
no - 96,09,1007 [Mrs Vivian ¢illisple Deepwutei o
.|| 18. cause oF peEATH <EASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cnemuseper | I DI . - - : . R . R - y
T tor o andvgy | DIRECTLY LEADING TO DEATH* o) Qerebra.‘l. Paralysis, V=L=v8
ANTECEDENT CAUSES .
*This doer not mean '
the mode of dffing, such | Morbid conditions, if any, giving DUE TO (b) Hypertensj'on'
os beart fatlure, asthenia, | rise lo the above cause (o) slating
de. It means the dig. | the underlying cause last, :
case, Injury, or complica- DUE TO {2}

tion which esuzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizeate or condition sausing death.

1%a. DATE OF OP'F%‘}*I. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ) 3 3 4 X ves L) wo
'l 21a. ACCIDENT - (Bpacity) 216, PLACE OF INJURY (e.g.. [norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
' SUICIDE . % home, {arm. factory, street, office bldg., sta.) .

HOMICIDE - AT ) :
2)d. TIME (Moath) {Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
WHILEAT[—} NOT WHILE
INJURY o | "Work ] "ATWORK —

22. 1 hereby certify Vﬂéa! I atlended the deceased from _'?1]{?6_, 1954, lo __?..39;.56;, 19_56, that I last saw the deceased

alive on T 30mBE_, 19___, and that death occurred at , Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia. SIGNATUR {Degres of uuﬁ 23b. ADDRESS Zi. DATE SIGNED
. .. i+
GCR Vi sertgcacel A © “1Deepwater, Mo, 7-30=56
Zis, BURIAL, CREMA- | 24b. DATE _ 24c. NAME -OF ﬁ%R OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Btats)
PR | qug,1st 1obe G L THE L Sedalia Missouri
DATE REC'D BY LOCAL | REGISTRARYS SIGNATURE. -~ .~ - |25 FUNERAL DIRECTOR'S S1GMATURE ADORESS
2y |7 -7 -5 PWLL% Hurst-Janssens Funeral ijome
-a ) (Li d balmet's St on Reverse Side) ﬂéépﬂafgr i‘.’lO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY ..u i e r e asteatesaemerranaaanas

working under my personal supervision..

Student.....oooiioiiiiina e iiiienairaareaie i
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall signdin‘his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



