V.5, No.
16.

Rev.

GILLESPIE FUNERAL HOME

Q{.S 'W'Rl"l‘El PLAINLY-—USING UNFADING B]:'..ACK INE—MAEE A PERMANENT RECORD

v
300
4

THE DIVISION OF HEALTH OF MISSOUR!

de. It meens the dia-
case, injury, or complics-

DUE TO (c)\'g"i

j ol @1
FILED APR 15 108 STANDARD CERTIFICATE OF DEATH s e e DO99
- BIRTH RO. REG. DIST. NO. M_PRIMMY REG. DIST. N-MRmmmr’:Na /??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased Uved. 1f institstlon: ywddenoe befoie
. COUNTY . ‘ . STATE ... . ) . deimion:.
2 Pettis . Missouri b COUNTY pottig 7
b. CITY (11 ontedds cotpuraty Bmits, write RTRAL and ghve ¢. LENGTH OF c. CITY (I cutside sorporsta limits, write BURAL and give townahds®
0 . 3| STAY ito this placw) D
TOWN  Sedglia ) idi yrs TOWN  Sedalia, O YP '
d. FULL NAME OF (I not in bosglial or institution, give street sddrem or location) d. STREET (If rom), give keation)
HOSPITAL © . ) ADDRESS .
INSTITUTION ~ Bothwell Hospital 1005 Crescent Drive
3. NAME %IE 8. (First) b. (Middle) e, (Last) y DSTE (Mentb) (Day)  (Yesr)
{ Twpe or Print) NETTIE GOLD pEATH April 10, 1957
5. SEX J 6. COLOR OR RACE | 7. #ﬁ.‘&“dﬁ% rés\\'agn MARRIED!§ 8. DATE OF BIRTH 5. :.?E o [y Dl e
R RCED birthday Days | Hours | Min.
Female White Widowed June 3, 1873 43 |
ma LSUAL gg‘cgpimou (ke kind of work 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE I — 12 Q&l:'rnlﬁr;?r WHAT
Housewile Own Home Rome, Indiana
t!:h. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Charles Hiagins Rachagl ====r=c--~- - W.J. Gold (dec.19L8)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee. 5o, or unkoown) | (H yes, rlve war ot dates of servics) NO.
No None Mrs, J. L. Van Wacgner, Sr. Sedal ia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO IN‘TERVAL BETWEEN
Entercoly onecensoper | |- DISEASE OR CONDITION _ Q ? - - ’ v+ | ONSET AND DEATH
- e o B
e for (a), (b, and (y | DIRECTLY LEADING TO DEATH® (5) M v,
. ANTECEDENT CAUSES
This does not mean &q "&l ,‘ M‘ M vy =8
the mole of dying, such fu{wgdmmdbg:‘om, i cm}v gia(ng DUE TO (b) V' _Z
Hating
a2 heart fullure, esthenta, | mgwdrﬁ;;ng wt:llz'faﬁ: . - ’

11, OTHER SIGNIFICANT CONDITIONS . 23§

Oynditions contributing fo the deafh nd 210t
related to the di or condition causing

tion which caused death.

M
dedhd"‘"'““)"' \ v :1‘ ’ -

VMW

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? <o

i9a. DATE OF OPERA : R
] N __— 44 -3)( ves L] w0 [
21a. ACCIDENY (Apectty) 21b. PLACE OF INJURY (e koorabout | 2Ic. (CITY, TOWN, OR' TOWNSHIP) ~—  ° (COUNTY) . {STATE)
SUICIDE bome, larm, tastory, surest, offios bidy., e . - . Lo
HOMICIDE ] . oo = o .
216, TIME (Meath) (Duy) (Year) CHocd) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ 4 . WHILE AT NOT WHILE
HUURY o -| “work AT WORK -
2. 1 hereby certify that I auended the deceased from 10/ 7 193 %1 ?.(/ to 19;_7 that I last saw the deceased
alive on lQﬂ and that death occurred at &‘.’.ﬂ m., from !he causes and on the date stated above
23.. 811G . {Degres or tid@ Zib. ADDRESS ATE SIGNED
zu aunlg‘;.ncazua- b, DATE ¥ 24, MAME OF CEMETERY oa cR’EMA'roav m :.ocn‘nou (City, town, oz eoumy) (smc)
] (Bowdty} Coe -
urial April 11, 1957  Crown Hill Sedalia, Mo _

DATE REC'D BY LOCAL

ADDRE 53

GILLESPIE FUNERAL HOME. Sedalia, Mo

PN fUIEHA& DIRECTOR'S $IGMATURE

4‘-//~57
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STATEMENT BY LICENSED EMBALMER . :

[ hereby certify that the body wl;ose name is recorded on the reverse si'de of this certificate was embalmed by me, or b)........._'

Student Embaimer No.

working under my personal supervision,

Student ... cesirsevsaciertsrnanncaacaanes
Student Embalmer

Licensed Embalmer N_n

. PO Addrﬁs;ﬁ;!ﬁé—&.;..@_m
Note: The above WST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds far revocation of license.) '

I tlmv body is not embalmed, fact should be 8o, mted above.
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