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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

(FILED FEB 2 179

Registration District No. ...

47g Primary Registration District No. oo oo

23000058

STATE FILE NUMBER

wen.-.. Registrar's No. ..ﬁ:..

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rn:idon;- befor
; . STATE b. COUN gdmissiph)
o COUNTY  nhayieg 3 Mo. Caldwell /
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits ¢, CITY et o 9 Inside Limits
OR OR [
TowN  Gallatin Yes X NoO tows__ Breckenridge Yos X Nop
c. ﬁg%&l#m%gp (If NOT in hospital, givelocation)[L.ength of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
wstitutionJuanita's Rest Home 5 wks ADDRESS YesO  NoO
3 :::I!:;l‘rn Firsd Middle Last 4. DATE Month Day Year
OF
(Type or print) ROBERT HENRY GILLESPIE vati L /20/1959
5. SEX 6. COLOR OR RACE 7. marriED {J NEVER MaRRIED ] 8 DATE OF BIRTH 9. :Gsfgi’n 5::::)1 IF UNDER 1 YEAR [iF URDER 24 HRS.
a TIRAay) | Momtha | Dogps Hours | Min.
male ¢ white wiooweo [ 2— owvorceo [ 7/ 29/ 1881 7§_ I I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
farmer retired Breckenridge, Mo, U. S. A.

13. FATHER'S NAME

Frank Gillespie

14, MOTHER'S MAIDEN NAME

Barbara Spriggs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥Yes, no, or unknawn) (I yes, oive war or dates of servies)

no none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Olen Voolsey, Breckenridge, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

ONSET AND DEATH

2 SNTERVAL BETWEEN

Conditions, if any,
which gave rise to
above couse {9),
stating the under-
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9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. ;V:.?;_ A;{J;rﬂ%PDS;Y
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E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part Tor Part 1 of item 18))

& a 0 O
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;‘l 20¢. TIME oF Hour Month, Day, Year

o INJURY a. m.

= P m.

8 .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE D farm, facloty, street, office bidp., etc.}
WORK AT WORK -

21. ] attended the deceased from
Death occurred at

1 ﬁm on the

h

and fast saw alive on

PR 4
er o/}
him
date stated above./and to the best of my knowledge. frosh thp/causes stated.
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220 SIGNATURE

22¢, DATE SIGNED

Z3n0. BURIAL, CREMATION, 1

BUFL AT

235, DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY

1/23/1959 |Rose Hill Cemetery

23d. LOCATION (City, lown. or county)

Breckenridge,lio.

{State)

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

MichaelFuneralHome,BreckenridgeMo /~Z23-& 7

26. REGISTRAR'S SIGNATURE

7

{L.lcansed Embalmer’s Statement on Reversa Side)
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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 e

[l PP | T
by me, or-bye - T T ST T T T e TS T —Student un-:‘Lm'l-me-r—N-oﬂ

——
Student ....oooien it Signed.. M W .........

Signature of Student Embalmer

|
1
|
|

Licensed Embalmer No......

P. O. Address.%.

Note: The above MUST BE SIGNED BY THE LICEKI\'IISED 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.




