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GILLESPIE FUNERAL HOME

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

BED JUN 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File No. .o wrcursrisersmssnst Somsssion
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NWO. Regisivrar's Np,__j“_ . ¥ S
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed livad. If Institation: residence befors
8. COUNTY o . a. STATE . . b. COUNTY adiaimion),
Pefttis _ Migsouri Pettis
b. CI'EY {If outside corpurata Limits, write RURAL aad give g..mI?ENGTH CF ¢. CITY (U outide corporats Llimits, write RURAL and give townahip)
) township) {in this place) . . g
TOWN  Sedalia Life TOWN Sedalia 2 &7 &/
. FULL NAME OF tal or § v dd looatd d. STREET . i
d e ST {If not in hospital or give atreqt or \] ADLRESS (If reral, give iveation) J
instirution. . 28th & Ingram 28th & Ingram
3 I:';‘EAChéESOEIE a. (First) b. (Middie) ¢. {Last) s, 03}5 (Month) (Dey) (Year)
( Type or Print) QLIVE MAY VTHNSON DEATH May 23, 1982
5. SEX / 6. COLOR OR RACE | 7. MARFHE% I‘él]’-:\\;ER IESRRIED. 8. DATE OF BIRTH 9. AGE (1o yo;n ‘:::;:u |D"m” o UNOER 4 MES.
¢ /] Houre | Min,
Fe W PRAFRIEES? 7 | Dec. 9, 1876 l |
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn ocuntry) 12. CITIZEN OF WHAT
mdmmmdwqu'zuuml DUSTRY . . COUNTRY?
Housewife Qwn Home Sedalia, Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 1. INFORMANT'S SIGNATIJRE OR NAME ADDRESS
(Yes, 00, o7 unknown) ] (I you, xhvs war or dates of servios) NO. . .
No : None Jamea A, Vingon, Sedaslia, Mg
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN "
 Enter only oneosuwper | ). DISEASE OR CONDITION 5 o GNSET AND DEATH
Iimo oz (u), (59, and (9 | DIRECTLY LEADING TO SEATH ) 0 e e Qiin s 2 ! le.u—-.l
Tls docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
a2 heart faflure, asthenia, | rise to the abooe catse (a ) stating
de. It means the dis. | ‘he underiying couse lost.
case, infury, or comp DUE TO (¢
lion which cavred death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
related to the disease or condition causing deatd.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /5 é /
: YES D Ko
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (s.g..In orabows | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics bldg., et0.) :
HOMICIDE
21d. TIME. (Month)  {Day} (Year) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY m | "work [ AT woRK

2. 1 hereby certify that I attended the deceased from

, 1092 that T last saiv the deceased

%;_{J_’,(zg,:a:.m )mitm
alive on SWAAM A7) 19D Frand that death rred at 3 O m., from the es and on the date staled

above.

1| 2. S1GN

O o)

-—

23b. §DDRESS

FUO__

8. DATE SIGNED

Mearg?2 =53

242, BURJAL, CREMA- | 24b, DATE (&:. NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (Oity, town, or coanty) " (Gtate)
TION, REMOVAL (Bpedity) . '
Burigl// |ligy 26 7082! Plasgant Hill Pettig County, Ho,

DATE REC'D BY LOCAL GNATU

19

=7 9 87 o (icensed Bonbal

_Statement on Reverse Side)

25. FUNERAL D)

sy G

TOR'S SIGMATURE

ADDRESS
—




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, or by —

Student Embalmer No.

working under my personal supervision.

P S e eernetriereneanns . Signed...W ﬂ ﬁ

Student Embalmer
. Licensed Embalmer No. 52 f a 7

. P. 0. Address W’z %& -

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 this body is not embalmed? fact should be so stated above.




