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FILED MAR 22 1452

THE DIVISION OF RHEALTH U MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZ_L PRIMARY REG. DIST. NO. _ﬂ& Registrar's Na._m.iéi'ﬁ..

Stote File No.........

erereriniereenense e pare mees am

"BIRTH NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deconsed lived, If isstitution: ,residence before
&, COUNTY Greene a. STATE M4 ssouri b COUNTY Gppene "=
b. C(|)'|‘;Y o ?}mﬂ" % te RURAL and give cs.rAl?ENiELl: QF ¢. CITY (It sutsdde corpotate limits, write BURAL and give township)
i pace) .
town Rural Rt. #1, StrEffyr TOWN Strafford,Rural, Jackson Twp
. FULL NAME OF (If not is hospital o institution, give sirest address or loeation) d. STREET CIF rursl, alve loeation) o _3 ? )
HOSPITAL OR ADDRESS
iNsTituTion  Rural Route # 1 Rural Route # 1 ¢/
3 I;IEACFEESOEFE) 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Print)y,  J AMES HAMILTON GILLESPIE DEATH =2 r ch 12, 1952
$. SEX 6.COLOR OR RACE § 7. :vdlARRIED EIEng IEBRRIED 8. DATE OF BIRTH 9. AGE {in .vu)n ¥ UxbER lﬂ F UNDER 5 EES.
(B; H Mig,
Male Caucasian °‘W1 doweda . Alkugust 15, 1874 78 Z‘"’lz m|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelzn oountry) 12 CITIZEN OF WHAT
done duaring most of worklag life, even if retired) . DUSTRY / COUNTRY?
Farmer Agriculture Tennessee - U.S.A,
13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
C. Perry Gillespie Mary Kathryn Hor Myr A s dec
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ' S SiGNATURE OR NAME ADDRESS
(Yes. oo, or tnknown) | (If yes, wive war or dates of service)
No - - - None Mary Rathbun, Rt. # 1, Strafford,

18. CAUSE OF DEATH MED] CERTIFICATI INTERVAL BETWEEN
| Enter nly onscamseper | L. DISEASE OR CONDITION %f‘&ﬁ’/ w&&%&m w
Hine for (a), (b, and (@ | PVRECTLY LEADING TO DEATH® 4
. ANTECEDENT CAUSES /ﬁDi 4 { /‘ég é ; Z ¢ !
This does not mean 0744 7
the mode of dying, such | Mortid conditions, if any, gising DUE TOG /ﬂM?
es heart follurg, osthends, | Te (0 the abose canze (o) dtathng
dde. Tt ineshs the dia- | ‘heunderlying‘cause laxt.. .- é ! A
case, infury, or complice- _ DUE T0 (c) /
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
maummdmwmwmmw-m
related to the di or o ¢ death,
19a.. DATE OF P_F%A'ﬁ. 18b: MAJOR FINDINGS OF OPERATION . = .= =Ly v . P 20, AUTOPSY?
=z - - 525x | mOlw®
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..insrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homs, farm. factory.atreat, office blds..ete.) T .o ' . e
HOMICIDE - -
21d. TIME (Mouth) (Dwy} (Yesr) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - m | "WORK AT WORK C e . S
2 I hereby u’yl I ltendcdt ¢ deceased from %LK 19__& lo " IQﬁ.ﬂmt I last raw the deceased
alive on that death occlirred of _2_._1.0;’) ., from the cauaes and on the dale stated above.
23, Sl% y W 23b. ADDRESS 23c. DATE SIGNED
_Strafford, Missouri - - 3/15/1952
%13 BH a{ 3\1’. CREMA- | 24b, DATE Z4s. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Btate) -
3 {Bpecify) E .
uria 3/16/1952 |Danforth Cemetery Greene County, Missouril

DATE RECD BY LOCAL | immx S 5|<37?TURE

25. FUNERAL DIRECTOR"S 3IGMATURE

29748

([Janﬂed

AUDRESS

2 Eﬁl Avre-Goodwin Fun'l Service! Sgéfld!
¢t Ststement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

- y Student Eabalmer No.
working under my personal supervision.

SEUAONT svreerencsoarensasrsannnassasraanes Sig'ned._...._.._/,.

Student Embaimer

LicefiSed balmeﬁ 4 5.9 Aﬁ

P. O. Address Springfield, Missou:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




