Health,
Walfare
Public
Sarvice

‘Coroner cannot certify to o death due to natural causes.

iJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'E Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
o~ diseases in Part |.must be casually relatad.

»

o

+

FILED OCT 1- 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30359

Reagistration Distriet No. -.}.l—ag .......... - Primary Raegistration District No. y/.?ﬂ‘.

STATE FILE NUMHER
B’CJ

.. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera daceased lived. If institution: Residence before
. o STATE b. COUNTY odmission)
o COUNTY  Gemtry Missourt Gentry
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3 0 Inside Limits
OR x Yes No O OR a ‘n
TOWN lbany 2.4 Town  Albany R Y @ Yes) Nem
<. ﬁgls_#l_lf:lAAL}:iEogF (1 NOT inhospital, give location}{Length of stay in 1b 4. STREET {l§ outside, give location) Reside on Farm
INSTITUTION lifetime ADDRESS 402 W. ~Wood YesO N
3. NAME OF Firat Middle Layst 4. DATE Month Day Year
DECEASED . OF
(Type or print) Pzyline b Smith DEATH Jept 22 1956
5. SEX 6. COLOR OR RACE I8 8, DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
[ MARRLE)D O never Marrizo [J o | tost hirthday) [Momite | Da Hours | Min.
F W wipowee 1) oworcen [] Augz 31 1 566 9 0 . o) 23‘.

[ 10a. USUAL OCCUPATION (Gite kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N
hougewife at home Gentry County, Mo. U.S.

13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
William Gillespie Mary Ward

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

no - rorne

{¥es. no, or unknownl l {If yra, pive war or dalex of service)

17.
Minnie Burkhart

INFORMANT

Address

-Albany, Mo.

18. CAUSE OF DEATH [En!er only one tauee per,
PART I, DEATH WAS CAUSED 8Y: s
IMMEDIATE "CAUSE (@) ~

{ne for (a), (B). and (¢).]

Conditiona, if any,

INTERVAL BEFWEEN

e which gare risg fo . | DUE To‘.(t.’)-
cbove cauge (0)
atating the under-
lying couae last.

DUE TO (&)

12:0

Death occurred at

P —
o PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} & 1. xﬁig#;‘g;ﬁ‘f
-
3 L . ‘-J 30[ 2. Jveis0 we
";L 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.)
g~ 82,0 =0
(s} . . -

20c. TIME OF, Hout.~ Month, Day,-Year N

INJURY " =@, mr .- T ) AP R *

E p.om.
X | 20¢. INJURY OCCURRED 20¢.-PLACE OF INJURY (e. ¢., in or ghout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE D - farm, factory, street, office bidg., eic.)

WORK AT WORK o y

n X 9 b4 . h
21. I attended the deceased from -, o - nd [ast saw alive on

P
.
* monthe date stated above; and to the best of my knowledge, from she causes stated.

(Dearcc or {itle)

L, 4,

2oy .07

22b. ADDR y
| :! 'z'd =

"| 22c, DATE SIGNED

2215

24

-

23a. BuRIAL, cnsnn!?n‘.' 235, DATE ME oF CEMETERY OR CREMATORY 23d. LOCATIOM (T, totcn. of county) (State}
REROVAL | Specify B R - d g
buria 9-24-:6 Grandview any, Miseouri
24. FU IR RESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE -

22 -5

7?7%

]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L= T« ¢ L B e » Student Embalmer No..........

working under my persconal supervision..

Student.......cocicvrinirrir e e i Signe
Signature of Student Embalmer

P. O. Address... . ALbkany.,. M

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

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

If this body is not embalmed, fact should be so stated above,




