MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- oS a/ 73
RUgl!‘ngri ?I“EI P% Tr[?g_")— 1.gE"J"mmw Registration District N03 Q_Q Q-_quur ‘s No. m_-_“-

DO NOT WRI
N mls“s';u? AMENDED _
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before
VS§ 300 a a. COUNTY Boone a. STATE Mo. b. COUNTY Baone admission}
Rev. 4/59 % b, CITY {If cutside corporate limits, give TOWHNSHIP only) Length of stay in 1b [ CCI).II:QY Inside Limirs
bl
] 3 TOWN Columbisa ra . 1owN Columbia Yes CI{Ne [
y ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
— 2 /07 | w HOSPITAL OR ADDRESS
2 < iNsTTuTioN Boone County Hospltal|veXnO 1209 Porter Streefjv=0 %X
3 + 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
P Clay Gillesple Foge DEATH 6 26 1962
o 5. SEX 4. COLOR OR RACE 7. Morried [J. Never Married [] ]a. DATE OF BIRTH | 9. AGE (last birthday) | IF U::Ei 1 YEAR _IF UNDER ':: He
. . Mo Days Hours in.
5 Male White Widowed D PO 5/20 élBS’ 79
./ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
FS v during most of working life, even if retired)
X__ z Farmer Retired Montgomery County,l Kent, Usa
Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— -
e ——Thonas 1. Foce Katherine Gillesple Katherine Fo -
™ 15. D IN U5~ RMAED FORCES? 16, SOCIAL SECURITY NO. TNFORMANT Address
L4 {Yes, no, or unknown)] (if yes, give wer or dates of service)
w o e emm e g Mrs, Charles Cline Columbia, Mo.
o« - 18. "CAUSE OF DEATH (Enter only one cause per line for (n) {b). end (g INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: c z / . ONSET AND DEATH
e % 2 IMMEDIATE CAUSE (s) . VI{M
8 Q 8 1‘ . .
o |8 fa Conditions, if any, DUE 10 (&) / e Y
» G wach gave rlutt;: )
E Z 8 y& C!:UHndl :
I ?;?;:'g c'.ueuu Tost. DUE 10 (¢) i ] i ] Lﬂ? %
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 EAm Bot ot related| to e mmmnl PART HI, If decoased was  female  was
g disease condition given in PART | (8} & pregnancy in last 90 days.
vy
2 g s (D Yes | o I [ Unknown
g E 115, WAS AUTEPSY | 20 ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 o Peurgygm 0 a 0 .
S U YES & NO D
o LN wcTmeor W Month, Day, Yoar |
Z 5 g NJURY  a.m. v
- 4 8 ; p.m.
Zz @ 20d. 1RJURY OLCURRED 0. PLACE OF INJURY (s.9., in or sbout homa, | 201. GITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
v NOT WHILE AT WORK (] 7
U o o {a]
s O g é 21, | attended the decessed fn NWLL@_M tast saw .“m
@ ; [ Death occurred a y the date stated sbowe, and to the best of my , from the caurses stated.
w = ' 0
o 3 o SIGNATURE ree or title) Zib. ADDRESS N DATE SIGNED
EBLLLE V.Y meE-T (s Y
- » S AL >
- < , | 23b. v T3 NAME QOF CEMETERY OR CREMATORY T 23d. L ION (City, , of County) (Statw)
o] =
z T 6/28 /1 069 Memorial Pari Cemetelry Columbia, Missgoari
= < 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o >
= @ 1,man Sprinkle Columbia, Mo. [fums 2R, 1962 TV!M_QQMM_

llictnud Embalmer’s Statement on Mu Side)




“ 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,

oty Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmeyr No é/d/j
P.O. Addre W@ %

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.




