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Doctor, .coroner, stc. must use only standard nomenclature in item |8, No symptoms will be listed.

All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 31 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH

46923

STATE FILE NUMBER

R_ggiurminq Dinric?_No._ 5 g""l‘ anury Rngls?raﬂon District No. ____, 5__0,..’1,;—,“”,..... quistrcr': No..,_-a,.,_‘_'_b_ __________
1. PLACE OF DEATH 2. USIJAL ?ESIDENCE (Where duceas:d llaed If institution: Residence bffure
a mi s sion
a. COUNTY Saline STATE Missouri COUNTY COOD
b. CITJ {If outside corporate limits, giva TOWNSHIP only) | Inside Limits [ CEJTRY P inside Limits
Tow  Marshall ves B Mo [ 1omBlackwater A 2T 200 N
<. r{g;l-'-l'l"{:gE OF {If NOT in hospital, give lecation) | Length of stay in 1b d. iBRD%EET {If cutside, give location) Reside on Farm
menuTioRit zgibbon hogpithl 8 weeks ‘Streets not numberadysO NK]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typs or grint) [o]3
willie Glllespie Kella pEati Dec., 26th 1957
5. SEX , 4. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
layy hirthday) | Menths | Days Howurs Min.
Female White wodkeoX]  oworceo[J|June 20,1876 3 i il |

10a. USUAL OCCUPATION {Give kind of work dens
uring most of “if Vifa, aven if ratired)

ouse w

it

INDUSTH

Oown

10b. KIND OF BUSINESS OR

Fdal

11. BIRTHPLACE {City and state or country)

aline County Missouri

U

€} 12. CITIZEN OF WHAT COUNTRY?

.SCA.

13a. FATHER*S NAME

James H. Gillesple

13b. MOTHER'S MAIDEN NAME

lancy Jane Crockett

14, KAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
ot unkrawn)|{1f yes, glve wor or dates of scrvi:i,)

(Yca,ﬁb

None

18, SOCIAL SECURITY NO.

17. INFORMANT

Address

Rabern Kella,Rlackwater Missouri

18. CAUSE OF DEATH

PART 1.

AEMH only one causf per line for (a), (b), anfi\c).)
DEATH WAS CAUSED BY: . )
IMMEDIATE CAUSE (a) . pasy. % - N

I%TERVAL BETWEEN

U
;
3 .

Q';‘

Ceanditions, if any, DUE TO (b)

which gave rise t6 v v <
cbove cause (a),

stating the undet-

lylng covse last. DUE TO(C)

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING )

DEATH but not related 1o the terming! dlseass condition given in PART | (a) *

19. WAS AUTOPSY
PERFORMED? O

MEDICAL CERTIFICATION

‘ . . 334 ves[] NO[]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18:)
o o o
20e. TIME OF .Hour -Month, Doy, Year
- INJURY o.m.
p.m.
*20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in'of abouthome,| 20f. CITY, TOWN, OR LOCATION CCOUNTY, -STATE

1 wHILE ATD NOT W‘HILED farm, factory, street, office bidg., etc n

WORK AT WORK /

21. { attgnded the deceased from

o 19, 5’7

A0
A2 STt e AP Z G 7777

Dy rred ot ___ - m on the date stated above; ond to the best of my knowledge, from the couses stated.
: m ] - "(Dogre. or title) A& §727b. ADDRESS 22c. PATE SIGNED
' m \"Y\WLQ)..LW . 13,377,687
23a. BURIAL, CREMATION, !z:n.. DATE e, .n.qAE os_'csus'rsav OR CREMATORY 234. LOCATION {City, town, or county) {Stare}
REMOVf. (i.cify) . A :
Burla 2-29-1957 Lamipe cemetery Cooper Gounty Miasouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG.

;g&,am Sy

2. RE‘;?T“R.S slsnﬁg.ms@

Campbell-Lewis, Marshall Mo.
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STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed
by me, erdy ..., T TR

working under my personal supervision.

Student .ooooriinii e Signed ,,
Signature of Student Embalmer
) "p.o. Address 4
1 . " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).
terv r,~1f embalmed by a STUDENT, he also shall-sign in.his OWN- handwriting... ¥~ ~_ " Saleqs
If this body is not embalmed fact should be so stated above. - - . -
Lo (ol TeTDeen




