E DIVISION OF HEALTH OF MISSOURI
. Np.30D F”_ED APR 16 1951 114}?5
o 8 STANDARD CERTIFICATE OF DEATH State Fite No...
' BURTH NO. REG. DIST. NO. /1 eriwany ses. oist. wo. I 0 ¥4 Registrar's No....‘zas..
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed livadt. If izatitation: residence befors
a, COUNTY a. STATE b, COUNTY Junisalon).
0 Barry : Migsouri Barry
I b. CO[TY (I outoide corpurate limite, write RURAL ladl:]'v:'hinl S'TA‘;!E'r(qlfTii nl?::) C. CBT;( (If outaide oont;l‘orlu limits, writs RURAL acd give townabip) d J a
a Jowy Rural _Flat Creek tw 6 « W Rural Flgt Creek twp, _‘.5
g d. FI':IJOUS-PIIM']&AT.EO%F (If not in hospltal or institution, give sitect addeess or location) d. STDRFgEE‘;-S (If rurs!, give location) ’ (=4
Q wstiTUTioN 4 ml. SE. of Cassville mi. SB. of Cassville
8 | S NAMEOF- & (iny b. (Middie) e (Last) CONE (Mo Dw) (e
B (Tpe or Print) Egbert Hughes Gllleeple DEATH Mar. 30, 1951
é 5. SEX 6. COLOR OR RACE | 7. MIAD%R\‘IJEg EWEEC%SRRIED 8. DATE OF BIRTH 9-¢G5hg|;:'¢;n nl; Ux:l 1FEAR | O LDER W e
= {Speciiy)~ t ¥, an Days | Hours | Min.
5 | Male White Widowed 5 |June 21, 1876 | T4 l l
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countsy) 12_ CITIZEN OF WHAT
ol dopdurim most of working [ife, sven {f retired) DUSTRY COUNTRY?
5 er Farming Columbia County, Ark. eSeA..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
o b Ge.T. Hughes Gillesplle Eliza Ann Owen | Mindrel C. Glllespie
= Ez WAS DECkEASE? E\(IIER IN U.S. ARMED I;ORCE'; 16. SOCIAL SECURIINITOY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- ., PO, 07 RDKBOWD! yeu, xive war or dates of servi .
g | Yo none Mrs. Walter Carnes, Cassville, Mo.
l:la B T 1. DISEASE OB CON TION ‘ONSET 43D DEATH.
. Enter only onecauseper | I. DI j
E Iine for (s}, (b}, and {6} DIRECTLY LEADING TO DEATH‘(G) rtn .
] *This does not mean | PNTECEDENT CAUSES " ( !éz LA <' V¢M ; %@.«. y S |
3 {he mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} = ..’,?...&“M y
sz e oy v 1200 Beard foilure, asthenio, | erise o the above. caue ( ﬂ) ¢ =t T L e = — SIS
= ec. It means the dis- “the underlying couse last. L
© || ceeinfury, or complica- mmos e DUETQ.(0)or L A Al o _#i_
& || tion which caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS™ " === = "
= Conditions contribuling to the death but uot
9 rdated!o the disease or condition muﬁnq death. - L. [T I PO
R -19;.—f5rré’br=’61’=$ﬂ)m-“ Tob- MAIOR FINDINGS OF OPERATION *= 777 ¢ 7+ T ST e e v T YT ) @ AuToPSY?
7
< o ‘/ -1 H—/ ves [1-woE]
21 ACCIDENT Bpweit 15223 21b:PLACEOF INJURY (s.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSH[ [, CQUNI !) e A ,
reren ,0 tt & SUICID e d Mateand hom..!nm.lu\‘-orr.nmt.?&fubl:::am.) e ( P)?‘H wue ( ke "’ T I’W(ST m o
f HOMICIDE
g 21d. T(l)gE (Moath) (Day) (Year) (Houn) 2le, [NJURY OQCURBED 211, HOW DID INJURY OCCUR?
- ..:i e[l ISR oo e e e s .wug.::t .ugr:;ga}.(z
...... AP LT
........... “?J 2.1 hereby.tZ::y that Ilattcndeduti}e ideceaded fro } Ll 9° 2 o ay. > £ 19 wthat I last saw the deceased
j:' : alive on - ¥ 1994 and that death’ obeurred at _,Z\.ﬂ: m., from the causes and on’ the date staled above,
i || B8, SIGNATUBE 2" 4. T ST Y/ (Degren ox tigle) i "2 , 2. DATE SIGNED
v ‘é‘am % o) ewle ';)’ 1L "} fig ’. &z L” U G .r4 ﬁ‘/-?b /'
E T‘la BgERMl A\}. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY~i| th:fLWATIGN'(blty'."lbwh'.'br“&oi.ﬁitj)""" rRate) ™
{B; y)
g Oﬁ‘urf A'_l '7“ Apr. 1,1951 Horner Cemetery.. ...;lBarry.:County oML asourl‘
DATE REC'D BY LD%%L REGISTRAR'S SIGNATI;IRE IO R EECTOR™ S SIGNATURE
apr5-145) VLT o COnanerer
7 T (Ticensed Embalmer’s Staternent on Reverse Side)
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pIVISION OF KEALTH OF MO, I o
Dictrict-No. 5 - Springfield - .o . RS
BESEVED APR s«sgaml_ R R .
D Fje_ %57 7T

Date Fited__ ~ L2~ I/ . _
. J

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmar No
working under my personal supervision.

st L s

Student “Embalmar Licensed Embalmer No "7/\3‘5 ?

P. O. Address_pAmA.‘a,//%d'.__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fn'lure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated: above.’
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