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THE
STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

20364

>
' ~ =
NG BLACK INE—MAKE A PERMANENT RECORD
po]

F”_ED JUL 9 1957 Statr File No.
: N 3 9 —
BIRTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. KO. Registrar's No,—.... ....5 ...... s
1. PLACE OF DEATH { 2 USUAL RESIDEMNCE (Whers decoased lived, 17 L idence befare
a, COUNTY Cags a. STATE Misﬂouri b. COUNTY Caﬂs adinfulon).
b. CITY (! outeids corpvrate imite, writa- RURAL and give &, "LENGTH -OF {[* c*CITY 4.1 Resigeoe witin e of
N co-nhin) STdifyiin this placel{| | . OR . l:il’
ToWNRural Grand R:Lvor Ivip 35 4t ‘TowN Harrisonville CA I
d. FULL NAME C‘F (1f pot in bospital or § ution, cive streot add or ifeatlon) ||* STREET (If roral, gve Jocation) &
HOSPITAL O ADDRESS . - /
INSTITOTION 2% milos E, of Harrisonville 22 Miles E, of Ha.rr:u.sonmllop7 7 %
2 NAME OF 8. (First) s “b. (MIddle) c. (Lu‘t) 4. DATE (Month)  (Dsy} (Year)
(Typeor Print)  Aloxander Wilson Gillespie DEATH RS 7
5. SEX [ & COLOR OR RACE | 7. #IADRO'E‘!'EE:B rgtl-:\\:'ggcgsnmsn 8. DATE OF BIRTH 3. I:GE o] v hoce |D|'tu ¥ GROER u s,
N o A3 (Bpaci! t ¥, oD ays | Hours [ Min.
Male White ‘Married - March 27, 1860 | |
10a. USUAL OCCUPATION (Qbve kind ot werk | 10b. KIND OF Bu5|N£ss OR IN- |11 BIRTHPLACE .. . o Tz cr
donse during most of workiog life, -uu’;l ntir:) B * . " " DUSTRY . (City end State or Foreign Country) COU-R%%UHOFWHAT
Farmer Same louisville, Kentucky
13a. FATHER'S NAME "113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A. W. Gillespio . | Maria Soott Anna laura Gillespie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

{Yes.n0, o7 unkoown) | (If yes, glvs war or dates of soervice}
no

oY\ 9— "

rae Alexandor Gillespie, Harrisonville, Mo

. Enter only oneceuse per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" () , &2,

line for {8}, (b}, and {c)

INTERVAL BETWEEN -
ONSET AND DEATH

A o

*This dies nol mezn ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if a‘ny
rise Lo the cbove couse {a)
the underlying cauoe ladl.

ng DUE TO (b)
a1 heari fallure, exthenie,
ec. It means the dis-

DUE TO {¢}

caie, Injury, or plica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not
a related Lo the dlseasre or condition cousing death,
t, ~l| 19a. DATE OF OPFI%‘;i 190. MAJOR FINDINGS OF OPERATION . AUTOPSY? _l
Z
—ag YES D uoﬂ
o < 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..in oraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q SUICIDE home, farm, lagtory, streat, ofhos bldg. ete)
Z HOMICIDE
gg 21d. TIME {Month)} (Duy) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
| INJURY @. | “worx AT WORK

2‘»5

2] hercby ify that 1 ntlmded the deceased from _YhArehy 1952 to__Josa

lo

1.9.5_1 that I last saw the deceased
4 und that death occurred al _1_.___4'm., from the cauzes and-on the date siated above,

E 3 Aﬂ W wwmmﬁq ADDRESS 23c DATE,SIGNED
FoX % ¢ Mdbny 2 /29157
E U R G 24D, DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comnty) | (8tate).
; ) urla.ll._ ) July 1,-1957-|—Mt.-Moriak:Cemotery” ~— ° " Kenses City, Missouri
DATE RECD BY LOCAL | R mssmm FUNERAL DIRECJOR' 8 81GNATURE AGDWESS
[ 1987 A/ M , Mo,
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P EAY SR AT OTRRALA )
STATEMENT BY LICENSED EMBALMER

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

by me, or by e T L TR PE TR PR LSRR IS ELTEREERRLE , Student Embalmer No,....coemrnun-.

}v‘orkmg under my personal supervision..

Student ..oocevcreoariei i eni e aaea e
Signature of Student Exbalmer

Wt b
. ."‘". ) - vy
_ oE _ . P. O. Addregf sy rewsltlhe:

(A

, XN 4
i _iNote: The above MUST _BE.SIGNED BY,THE LICENSED EME mefﬁh}élévgiu‘mydwmnua. {Faily
to comply ‘with the above constitutes grounds for revocation of license), Y
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. . ‘
74 this body is not embalmed, fact should be so ‘stated above. :




