THE DIVISION OF HEALTH OF MISSOURI

58—-045215

lealth,
Walfare STANDARD CERTIFICATEOFDEATH = STATE FILE NUMBER
wblic
ervice lEU JAN 7 1gm‘urmhan District No. .._uaq",.‘{ e Primary Reglﬂruimn Dlsm:r No. h"}__é _____ R.»gumr s No. No.. _é_g__g_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instigptio
300 f o. COUNIY Randolph a STATE {ssouri b counTY - Handodp )7‘
b. CITY (If autside corporate limits, give TOWNSHIP only) lnside Limits e. CITY o g f Inside Limits
0 ¥ No [ ] OR .3
TOWN Moberly os [ Mo Tomy  Moberly Yes[F Mo [J
I c. sgls_‘é.IFAAI{A%gF {H# NOT in hospital, give location) | Length of stay in 1b d. i.rD%IIE!IEEES (i outside, give location)} Reside on Farm
| iNsTiTuTion 107 Hinton Ave, 7/ Sos. 107 Hinton Ave, Yes [T} No[]
3. :#\ME OF I?E;:EASED Firsy Middle Last 4. DATE Month Day Yeor
ype or print ¢
) RCSA LEE GILLISPIE peath DEC, 28 1958
. SEX 6, COLOR OR RACE 7'uaamsoi}ﬁeven MARRIED[] 8. DATE OF BIRTH 9. A|GE u,.':‘:.;; ::.Lr‘uﬁeall;::m lsotjnbenl;::as.
|_White wooweo]  oworceol]| Map, 8, 1885 %3 l
10a. USUAL OCCUPATION (Give hind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd atate or cauntry) > 12. CITIZEN OF WHAT COUNTRY?

. durin st of worki ite, svan If retired INDUSTRY
- ‘Housewlte """ Boone County Missouri’ | USA
|

13a. FATHER'S NAME
James Bsker
15. WAS DECEASED 16. SOCIAL SECURITY NO.

(Yen, mw‘kmm)- None

13k, MOTHER'S MAIDEN NAME I 14. RAME OF H,IJSBAHD OR WIFE

Enily Roberts i Napolean Gillispie

17. Address

Meberly

INFORMANT
Napolean Gillispie

EVER IN U, 5. ARMED FORCES?
{If yoa, give war or datas of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must be covsally related,

18. CAUSE OF DEATH (Enter only one couse per ltne for {a), (b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY { 4 ! . ONSET AND DEATH
IMMEDIATE CAUSE (a) . Sl —aAdrA
e
Conditiens, if any, DUE TO (b}
which govs rise to }
above cause {a),
tating the under- .‘w
z lying " cavea fasr, } OUE TO (c} £
= PART I3. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition glven ln PART | (o) 19. WAS AUTOPSY
6 2 PERFORMED?
g /. . W /L A YES[} NO[] @
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n PART ) or PART It of item 18.)
[T}
v ] | ]
S| 20e. TIME OF "Hour  Month, Doy, Year TR
2 INJURY a.m.
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'ATD NOT WHILE O farm, .ctory, stroet, office bldg., etc.) .
WORK AT WORK

21. | attended the deceased from

Ynprred /1670 Lre

l g/“x::nd last sow b‘..__g._lmo on

Lte z 7,/

Death occurred at rrs .57 A 4’!

m on the dote Mchd cbove; ond to the best of my knowledge, from the couses m:l.d.

22a. SIGNATURE {Dggres or title) | 22h ADDRESS ) 22c. DATE SIGNED
C,QM% % M a ) I/Wu‘- de/«—% 4* pary) 2957
. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY irZ:M LOCATION {City, town, or cnunl') {State) 4
| - q REMOVYAL (Specify)
g G ek Randolph County Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. p{ GISTRAR'S SIGNATURE
| Mahan Funeral Service Moberly [ d-LY-SE W

{Licensed Embclmer’s Stotement on Reverss Sids)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|

by me, OF BY (oo s ., Student Embalmer No. .....cccccvuvirninn

working under my personal supervision.

%//m%ﬂ./ ..............
Licensed Embalmer Nosé:/q—/

P. O. Addres

SEUAEOL  ccrviurrinrirnarrasrnrrrrreetrasirasarntsarensrranrnres ' Signed ,,,
Signature of Student Embalmer

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



