it WLED DEC 24 1958

Registration District No, et /7? i — Primary Registration Distries No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NLIMBEH

chnslrar s No. //Fg

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived, If institution: Rasidence belore

admi ssian}

-
|
\
J

. STATE b. COUNTY
a. COUNTY Greene ° Mo Dade
b. CITY {l{ sutside corporate limits, give TOWNSHIP oniy}{ inside Limits c. QITY = - 0 Inside Limirs
OR OR q
TOW __ Spripgfield Mo Yesu Noo TowN Everton Mo BA Yosgf NoD
€. Dﬁg%}l;l'?:l{‘gg': (I NOT inhospital, give location)]L ength of stay in 1b 4. STREET (IF outsida, give lacation) Raside on FZM
INSTITUTION  Baptist Hospital : ADDRESS . YesO No
3 :::‘:A?I:'D First Middle Lest 4. DATE Month Day Year
. . N OF
{Type or print) Susie Elmina Gille spy DEATH Deec 17 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hf UNDER 24 HRS.
F / HAR¥D m NEVER MARR[EDD ' - I fa birthdap) [Monike | Dam | Howrs | Min.
Vi wicoweo [ ovorceo [ Jan 29 1872 8L O 11

10a. USUAL OCCUPATION (Qive kind of work done ) 104, KIND OF BUSINESS OR INDUSTRY

House VWife Dade Co

during mout of warking life, eoen if retired)

Betired

11. BIRTHPLACE (City and atato or country) c 12, CITIZEN OF WHAT COUNTRY?

MO usa

Coroner cannot certify to a death due to natural causes.

i

“UsE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VocTor, coronar, arc. multl use oaly sragndarg

disoases in Part | must be casually related.

13, FATHER'S NAME

Cha rles B Meyers

14. MOTHER'S MAIDEN NAME
Sa rah Ann Cox

15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(¥es, no, or unknown) | IS yen. give war or dates of servicel
o none Tim Gillaspy Everton Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) "

which .gave risg fo
above cquae ‘(Ok
slating the under-

Conditions, if an¥, | pue To (b) MS i

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c).]

b P icso? O g & L

INTERVAL BETWEEN
ONSET AND DEATH

@l Lok

= lying  cause lonl. DUE TO (&)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{a) 5. WAS AUTOPSY
= / .-p PERFORMED?
S A/f(/to Se/eve 5. A/f‘a/ 23 ews 552 ves T no
)'-‘-_' 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Par{ for Fart I of item 18) -~
& 0 o . O —_—
=} L -]
= [ e TIME OF  Hour  Month, Day, Year
o INJURY a. m. Lo . *— - T
a p.om. —
e .
X | 204. INJURY OCCURRED . 207. PLACE OF INJURY {e. 2., in or ahout home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] Jatm, factory, atreet, office bldp., etc.)
WORK AT WORK —_— -

2. llllendedrhodoceand!rom ¢ p" J & . to + 7 ﬂf" f{ and last saw

Death occurred at [

"h * alive on ‘&

&

[ O/ a =3

e Ma on the dareg tated above; and to the best of my knowladge, [rom the causes atated.

22b. ADDRESS ' 22¢. DATE SIGNED
oy fre S, A W

23a. BURIAL. CREMATION, | 23b. DATE

uovu ﬁenﬁ\ DeC 26 19 56

236, NAME OF CEMETERY OR CREMATORY

" Binking-Creek -

234, LOCATION (C:ry town. or county}’ (State)

"~ ~Dade Co Mo.

WCTO L} ADDRESS 25. DATE RECD. BY LOCAL REG.
: "Z.Eﬁ?':‘ /C' . 7:!”% 1212 5L |

Licensed Embalmer’s Statement on Raverse Side

26. REGISTRAR'S SIGNATURE . i}




STATEMENT BY LICENSED EMBALMER

I hereby certiﬁfy that the body whose name is recorded on the reverse side of this certificate was ermr
Lo oo T < S , Student Embalmer No.........

working under my personal supervision..

Student ..o e
Signeture of Student Embalmer

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




