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GILLESPIE FUNERAL HOME

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

)
Q.\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. 52 2ZL  priusry res. pist. w0 B A8 Reai;!rar':Na.-ﬁ....ﬁﬁé. S

FILED OCT 1 - 1956

. Enter only one cause per

“ease, injury, or

1. DISEASE OR CONDITION

" BIRTH NO.
1. PLACE OF BEATH ! 2. USUAL RESIDENCE (Where deceased lived. If fatitution: resilens before
a. COUNTY . a. STATE ., . b, COUNTY . adinimion).
Pettis Il ssouri Pettis
b. CITY (I outoide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Ix Residence within Lmits of
. township) | STAY (in this place) OR " 8 city or incorporated town?
TOWN  Sedalia ‘ vrg| Town Sedalia Ys g Re O
d. F}E.*”O.IE_;P?I_FAH;—EO%F {If not in hospital or institution, give streat address or location) A%E?F{EEESE; {H rumsl, give location) ‘bo ‘_r
INSTITUTION Community Nursing Home 819 S. Vermont ° K%
a'gE%thS%'B a. (First) ~b—‘1 (Middle) . (Last) 4 DS'II:'E (Mﬁnth) (Day)  (Year)
{ Type or Print) Overton Frank Gorrell peats Sept 29, 1956
5, SEX O 6:COLOR'OR RACE | 7. m&m&% rSIE‘yggché!SRRIED. 8. DATE OF BIRTH 9. AGE <;z;.y=)m 1»'; m::n T YEAR | \F YNDER 2 mas,
- - . - . {Bpacif; rihday; on Days | Hours | Min,
ligle White warried Jan 15, 18738 78 . _] |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE . — . Cl
dons during most of workiag life. sven if retied) DUSTRY . {City and State o3 Foreign Country) T Izcouﬂ%ﬁz?l: WHAT
Farmer Farming Pettis Cohunty, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A, Hiokman Gorrall 4Liln Stpr]in%========ﬁ Jessie Turner Gorrell
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknowa} | (If yes. give war or dates of service) NQ. | .. T . . -
None Lrs, “essie Gorrell, Sedalia, lio
18. CAUSE.OF DEATH MEDICAL CERTIFICATION _ P R INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DE.'l-\TH‘(a)

*This doss nol mean ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise io the nbove cauae (a} slating
the underlying cause last. B

the mode of dying, such
as heart failure, asthenia,
etc. It meana the dis-

24,

DUE TO (¢} ~ .

MLM

#ﬂ——v

.Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dizease or condition eausing death.

tion which coused deoth,

19a. DATE OF OP'IEI%AJG i8b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .

33X

233, SIGNATURE
‘ %—. Q. A S T

218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.c.,lnornbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {astory, street, office bldg., e1a.)

HOMICIDE - : ,
-21d, TIME (Moxnth) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY : ' = | “woRrk AT WORK 4

2. I hereby certq at I altended the deceased from wﬂo 7’/2 v , 198 b, that I last saw the deceased

alive on _ , 198 ¥ and (hal death occurred at <3s m., from the causes and on the date stated above.

) (Degree or title]”} 23b. ADDRESS

' . %

\ ”Wi;?&

2Ua. BURIAL . CREMA- | 24bF DATE 24, EAME OF CEMETERY

. REMOVAL ¥,
o al™ | 0et 2.15%6

Dresden Cemeokery

OR CREMATORY 24d. LOCATIaN (City, town, or connty) (Stats)

Sedalia, Lissouri .

25. FUNERAL DIREg

DATE REC'D: BY L%(I‘.EAGL E RARS SIGNATU
G-29.3+¢"* /3
(T

] lmet's

tatemnent on Reverse Side

ves (] wo B



)
-
Mo
e @Zﬁ . .
g .
- ﬂ, . X B =
- - STATEMENT BY LICENSED EMBALMER

» . .
. |

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

-

DY TNE, OF DY .t e

working under my personal supervision..

EF ATTs [=F 8 A

Signature of Student Embalmer

-'P. 0. Addr S5 LA A LA -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
téicomiply with the above constitutes grounds for revocatiofi of license). . oo

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

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



