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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-ED NOV 19 1956 NO. /7ﬁ PRIMARY REG. DIST. no-zig_szmiﬂmr'n\h

vt e 4o SODDC_

T P -

74

 BIRTH ND. . REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f Inatd befors
. COUNTY STATE co adioimlon).
» Lafayette * SRR 144 ssourd > Lﬁﬁfayette .

b, CITY (It outoide corpurata limits, writs RURAL and give ¢. LENGTH OF
townghip) AY (In this place)

TOWN  Texington 6wy Rural Clay Twns.

¢, CITY (I outside sorporsts limita, write RURAL and give townshiz'

Lo

d. FULL NAME OF (If not La bospitsl or inatitution, give stresl address or location)
HOSPITAL OR

(1 rural, give location)

d. STRE
ABorEss 1 1, "lor th of Bates Ciky

istirution . Memorial Hosept,
3DNEACHEES%FD a."(l"il’!t) b._(‘Mlddle) A c. (Last) 4, Da}t (Mentk)  (Dey) q(YW)
{ T¥pe or Print) dora Adna Gillesple oeatk Nov,10,19566
5. SEX / 6. COLOR OR RACE { 7. Mmrgl-:n glsvggcnésnma 8. DATE OF BIRTH 3. liem.;:.)m T ONDKR | Yk | 7 moes 2 s
{Bpect, i ¥, uothis | Days | Hours | Mia.
FPe  !| wnite Murried May 5, 1880 | |
Y0a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ,
done during most of wor H&l.“'ﬂ‘:‘l‘:’dl‘dl)‘ DUSTRY : {City and State or Forsiga Covstry) ‘ZC'SLTB}%F{:'?F WHAT
Hougewli e llear Bates City, Mo. /L. C. 77
il | Y

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME

Gsorge W. Hutchison

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND Ok WiFE

Sarah Ann Dillingham | Henry F., Gilléspie .

ADDRESS

alive onLL—1"2 1 and that death occurred a/a

(Yeou, nown) | {I{ yes, £ive war or dates of servies)
g | None Henry P. Gillespie, Bates City,Mo.,
18. CAUSE OF DEATH MEDICAL CE! TIFICATI IgTERV:I;‘gEJ'\:NAEEN
. |l Enter only onecatise per 1. DISEASE OR CONDITION NSET TH
Jime for (), (b, and o) | DIRECTLY LEADING TO DEATH® (y |2 i .
e | s &/W MM ~
the mode of dwing, such | Aforbid conditions, if anv giving DUE TO (b
as heart fuflure, asthends, rize to the abore caude (a) sating
ete. It meana the dia- the underlying catse lesl, . w
case, infurt, or complica- DUE TO (" .o 0 i
tion twhich caured death, | 11. OTHER SIGNIFICANT CONDITIONS / VA i /
Cunditione contributing to the death but not W&_? s A‘
relaied to the disease or condition cauzing death.: N
19a. DATE OF OP.'E.%A- 192}&0!‘ FINDINGS OF OPERATION ~ 20. AUTOPSY?
W%A( R et el 35'){ ves [ wo
21a. ACCIDENT tpecttyy /| 21b.PLACEOF INJURY e..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) -, (STATE)
SUICIDE boma, farm, Iactory, strest, office bldg..eta.) ) R :
HOMICIDE . . ;
Zlg. TIME {boatk) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
JNJuRY WORK AT WORK .
21 hereb:} 1_fy that- I atiended the deceased fram/_Zi_.__ 195% lo//_"—& 19-2G, that 1 last saw the deceased

m., from the causes and on the date slated above.

O et Brrn_ S

DATE SIGNED
L&ﬂvéﬁmj

24& BURIAL, CREMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATOHY

24d. LOCATION (Olty. town, or coumy)

(State)

Nov,12,1956l Bates City Q’manﬂﬁ? thnﬂ_uiiy
DATE REC'D BY L | REGISTRAR'S SIGNATURI | F ERAL H'Izé'g)lt 8 SIGMATURE ADDgESS
/= //%fw .

1 Ermbal.




(gl 2434 K

smrmmr’l BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed

by me, o by...._..._..._.J
R , Studont Embainer Ro, ﬁ
working under my persona! supervision, '

Student Loivesusnseerssnsncnannanse veassases
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body*is not embalmed, fat should be so. stated above.

v



