FILED SEP 20 1956

THE DIVISION QF HEAL 1A OF MISS0UKI
STANDARD CERTIFICATE OF DEATH

A0

4302 ..

TSTATE FILENUMBER

Ragistration District No, .. T00 0 f .

Primary Registration District Nc‘jg.’.. £

w-. Ragistrar's No.-z.géﬂ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., If inxtitution: Residence bafcre
o CONTY  Marion = STATE Missouri * ©UTYShelby ™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside -Limits c. CITY - P, - 3ﬂ Inside Li.rr"liu |
R ) a9 . . - ;
Ry Hannibal Yes X Moo 1w Shelbina 07 ]| ve:Xnoo |
€. }I:gls_IL_I.Fi:ESOF (If NOT inhospital, glv.locanen) Lengih‘ of stay in 1b 4. STREET {If outside, give tacation) Reside on Farm
wstirution  Levering Hosps:. | 15 Days ADDRESS Yesu  Ned
3, ::ra r!rn First Middle Lot - 4 DSFTE Month Day Year |
Mmoo William ,Henry  Gillispie e Sept. 11, 1956
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH- 9. AGE (Jn yeara | iF UNDER | YEAR [iF UNDER 24 Hns.41
4 R OR RA warrieg { never marrizo J L | ,E,gTMW, TR W e D
Male White wicowen [ oworceo (3 SIE 2 18?5 .
10a. USUAL OCCUPATION {(Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE (City and ataio or country] T2. CITIZEN OF WHAT COUNTRYT
dnring most of working life, even if retired) . ‘
Abstractt& Reall Estate Monroe County, Mo. UpS.A,

|3 FATHER S NaME

14. MOTHER'S MAIDEN NAME

John Gillispie Alice Crow
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ Ve no. or unknawon) (I wea, give war or dates of sarvies) . " ) ) _ R )
o T | eIl 196 2l 1582\ Mrs, Eleanor M, G a

18. CAUSE OF DEATH [Enter onlpy one cauae per line for (a), (0), and (¢).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE cAUsE (o) _Termi nal Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

12 days

Conditions, if any,

right

16 days

ove To ) _Cersbral Hemorrhage,

which gore rizg to
above cause (),
stating the under.

tving canse lasi. DUE TO (¢)

st use only standard nomenclature in item 1B. Mo symptoms will be listed. Af|
| must be casuvally related. Coroner cannat certify to a death due to natural coyses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE.

z
[=] PART, H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13."Was aUtorsy
= ) 3 3 / PERFORMED?
3 A | vesO o
;—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part oz Part 11 of ftem 18.)
§ O o -~ a
i’ 20c’ TIME OF  HMour  MoniA, Day, Year
J INJURY a. m* _—
| E : i - _
- X} 204. INJURY DCEURRED ¢, PLACE OF INJURY (¢, ff,, in or ahoud Aome, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
-} WHILE AT (] NOT WHILE farm, factory, street, office bdg., etc.}
E WORK AT WORK
%- 21. ] attended the deceased from 8-27-56 . to 9-11-56 and last saw :" alive on Salladh
- E Dearh ocecurred at m on tha date stated above; and to the beat of my knowledge. [rom the causes stated.
gn. GM gu:_‘ y (Degree or title) L‘J 22h. ADDRESS 22¢. DATE SIGNED
2c <~ =7 - E ..
g \ 7 1.C.C. . #. D.| 100 N. Sixth, Hannibal, Mo. 9-12-56
, " [ = = I i 4
- 23a. Buntal, CREMATION, | 235, DATE e 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawrn, or counly) (State)
ge REMOVAL (Specify) ' _ . , s
33 Burial Sept.13, 5'6 Shelbina.Cemetery elbina, Missouri
e 24, FUNERAL DIRECTOR ADDREss 25_ DATE RECD. BY LOCAL REG, 25, REGISTRAR'S*SIGNATURE
Y 9. [Hayes Funeral Home, “Shelbina, Mo, i/ 5t/ 8 z 2ok 3. b ek,
0 {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED SEP 19 1358
MARION CO. HEALTH DEPT
DATE FILED SEP 19 138 )

.
1
»

ki
LT 1008

STATEMENT BY LICENSED EMBALMER
|

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

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

working under my personal supervision..

Student ..o i aaa s
Smgu'ture of Student Enbalmer

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.

~




