5, MNo.300

v, 10.48

FLEDMAR 24 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO, /7g PRIMARY REG. DIST. NO, ¢ 2C O %Zgj m,,..mum._.:gz,, i

State File No.....

y5te0

,/
)

alive on

MR

7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. If institution: residence befors
. COUNTY - STATE b, COUNTY - adwimlon).
i Lmls > MISSOURI LEY1SS
b, CITY (U outelds corparate imits, write RURAL and glve g, LENGTH OF ¢. CITY (I cutdde sorporate limita, write RURAL and giva township)
OR e vownship}| STAY {in this place) R é
TOWN BIING : 10 yrg, . TOWN EY[ING d5 6 &
d. FULL NAME OF (If not in bospltal or inatitution, give streat address or loeation) d, STREET (1t rural, ghve locationd d
HOSPITAL OR - - - ADDRESS
INSTITUTION. L EXXEXX ) 80.6.9.04
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED (Firs ( 4. DgTE (Menth)  (Day)  (Year)
{ Type or Print) OLIVER J. GILLRESPIZ DEATH }1ARCH 18, 1952
5, 5EX a 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| 1r uxotr 1 YeAR | o OnDER 2w,
Pi?. DWDRCED {Epecliy) i Last birthday) M.mh-’ Days | Hours | Min.
i w TARALE 77 |3AN. 31, 1879 73 | |
10a, YSUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forslgn country) IZ. CITIZEN OF WHAT
done during most of workiug life, even i retired) DUSTRY / COUNTRY?
XXX C AMBRIA IOWA USAL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MELVIN GILLESPIE MARY DAVIDSON EFFIZ GILIESPIR
i5. WAS DECEASER SVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, o, or unkuown} I (Lf yea, xiva war or datea of serv! . NO.
i XXAXXLXALK UNKNOWNN BFFIE GILILESPIR DWING, M0,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
' ONSET AKD DEATH
| Enteronly cnecaussper | |, DISEASE OR CONDITION ;
‘iz for (a3, (b, and () | DIRECTLY LEADINGTO DEATH®(g) V AL Vet S
ANTECEDENT CAUSES M
*This doca not mean
the mode of dying, s | Rorbic omion, i any. going DUE TO (b) G ‘7/( . /A2,
fo the abooe cause (o) stating
ot e falture, asthenta, | O dertying cauve ot <t d’o/m < N\ )/o s Iﬂfg‘( 5
case, infury, or complics- DUE TC ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribusing to the death but not '
. related Lo the disease or condition causing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
TION - v 72—- X ] B/
. . ; - ” YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g. tnoraboat | 21c. {(CITY. TOWN, OR TOWNSHIP) . {COUNTY) . (STATE) .
SUICIDE home, larm, Iadtory. strest, office hldg., eta) ;
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
R . WHILEAT[—] NOTWHILE ... .. ..
INJURY WORK AT WORK - .
P -,,
2. I -hereby certify that I gitended the deceased from 19_1._.‘, fo 93 %7 that I last saw the deceased

195:2 and thal death occurred ot L.ZQ_A‘

m., from the causes and on the date siated above.

-23a. SIGNATUWff z

%gtitle} 23b. ADQR

Zia, BURIAL, LREMA-
TIGN, REMOVAL (fipeeits}
BURIAL 7/

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

3/20 /54/ LEYI s_o*m -

|24d.

23c. DATE SIGNED

s |Heg/s

ON (Olty, towtiyor county)  *  (Btate) '&

WRITE - PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

3P/~

REGISTRAR'S SIGNATURE /6 /
£ L. )7

- ADDRESS

J]’.‘“"‘O"T 1, HISSOURI
, M0,




= >
,‘h .
[ £ " G ’ws 4
2
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 —roovcmesrememee
.............. . Student Embaimer No.
working under my persona! supervision.
SEtUBENT vovancunnsanvonsnnns peasestenneaees Signed....:_‘__.
Student Enba mer NS
““N\ Licensed Embalmer No..... 2667
| P. 0. Address__ LEVISTOMN, HISSOURI
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.




