. Mo, 300
. t0.48

GILLESPIE FUNERAL HOME

NFADING BLACK INE—MAKE A PERMANENT RECORD

-
J

WRITE PLAINLY—USING 1

25

\
L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1958

2¢7O9

State File No.iccimm s s

5l -4
L BIRTH NO. L\ a [ L’OJ REG. DIST. NO. iLéLPRIHARY REG. DIST, NO.A@_.ZRmmmrlNo ..3"351

1. PLACE Oﬁ DEATH
* COUNTY Po g

2. USUAL RESIDENCE (Where decossed lived. If instltution: residencs before
. STA . . . * dinisaion),
o STATEM ] s sourl b COUNTY Dgttig ==

b. CITY (If outslde corporate limits, write RURAL and give c. LENGTH OF c. QITY . . I Resldenca within liznits ;—_
0 - wnahi TAY i OR ru
TN Sedalla township) [ S ﬂ:ls\’i_h(;;a:o) TOWNSedalia le_lwo!m:cnrpﬁuudm
d. Fl"lfldls-PlNTaAP?.EOOF {If pot iz hoapital or institytion, give strect nddress or locaticn) AsDrSR‘EEEgS (If raral, give location) g 0 |'I
nsTiTuTion 119 North Hill,St. 1119 North Hill, St.
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED ) _(Yer)
{ Type or Print) TERRY LYNN EIRMAN DEATH August 26 1956
5, SEX C 6. COLOR OR RACE | 7. m;\&%&%g gﬁ'lggc'éngED' 0 8, DATE OF BIRTH 9, I:\'GE&:L::?:-I IF UNDER 1 YEAR | = UNDER & mis.
. - f (Bpecify | Al ¥) |Manthe| Days | Hours | Min.
Male White infant July 2,1956
10a. USUAL OCCUPATION iGivekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dona during mast of -o:kin(ula.onn‘;! nt-ir:d) - DUSTRY (City and State cr Foreign Counerv) 0 "2 ClTléEh\"'?FWHAT
infan N None Sedalia , Missouri S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Scott Firman Doris Reynolds None
15. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes.no.orunknown) | (Il yes. xive war or dates of service)

None

Robert S. Firman, Sedalia, Mo.

8. CAUSE OF DEATH MED'CAL C
"Enter only oneceuseper | L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (43

ERTIFICATION INTERVAL BETWEEN

IM/_,/ z : | ONSET AND DEATH

line for (8), (b}, and (c}

“This does ol mean | ANTECEDENT CAUSES

Afortid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

the mode of dying, suck
as heart fallure, asthenia,

ete. It means the dis-
BUE TO (c}

care, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul nol
related to the dizeaae or condition causing death,

19&.. DATE OF OP'IE'FOAI‘J. 19h. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
, . H2A5X | wll Wd
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (a.g..dnerabomt | 21c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE ' boma, [srm, fagtory, nureet, ofice bldx., a0}
., HOMICIDE
2id, TIME {Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?
or WHILEAT[—] NGT WHILE
INJURY WORK AT WORK

2. I Rereby certify tka! I auendcd the deceased from
alive on

1958 1 L 195D, that I last saw the deceased

, and that death occurred ai $:Z€A m,, from the causes and on the date siated above.

23a, SIGW ;" E;: : 3 (Degmortir.lep

23b. ADDR I 23c. DATE SIGNED

At A8, /75 ¢

24a. BURIAL, CREMA- | 24b. DATE

BIhEqAL e |8 /98 /1956 | Crown Hill

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate)

Cemetery | Sedalia, Mo,

DATE RECID BY LOCAL | REGISTRAR'S SIGNATURE
;”?ff & ﬂm

.1, |

25. FUNERAL DI T0 8 S| ATUR ADDRESS
ALy, Sna




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e , Student Embalmer No,.............

working under my personal supervision..

Student . ... il
Signature of Student Embalmer

Licensed Embalmer No. {(Xﬁl

P. O. Addressgsﬁjd—é;t /

................ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




