. No.300

. J10.48

GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 5 1955  STANDARD CERTIFICATE OF DEATH St it ... DBO6
'BIRTH KO. REG, DIST. NO. 2‘&_ PRIMARY REG. DIST. N03 aJ V_._chr':lrur'.r No.....,(&-i--o-.........
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where Jacoased lved. If institution: residence before
a. COUNTY Pettis a. STATEMissouri b. COUNTYPe-ttiS adinission).
b. CITY (If outcide corpurats limite, writa RURAL aad riva | ¢, LENGTH OF ¢, CITY . Is Resldence within Umits n; -
T(OJVF:'N Se dalia township) iAYanal:hﬁnl"ﬂ TOO\SN Long‘ﬂood ! Ta cj!y obincarpnrnuﬁwwn
d. FULL NAME OF (If not in hospltal or institution. give streat address or loeation) STREET (It rural, give locatlon) w_
Nsriturion Bothwell Hospital AODRESS ), Mi, N.W. Longwood ¢ 8
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) De
D
rﬁeifggn?,\ KATH INKA F, GREER oearw FObTUA I'Y é’ 6 (i%’g 6

IF UNDER ] TEAR
Mnullul Days

IF UNKDER 1 HEZS.

5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeann
Houm l Min.

F‘emale White Ma iDOVfD aIVORCED (Bpaef, g ept . 23 , 1 891 6&: Mrthd-;t)‘

10a. USUAL OCCUPATION (Givekind of ork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (¢;y 1as Stuce cr Fareign Conatrvd () 12, CITIZEN OF WHAT

Housewitre '™ |own Home Longwood, Missour I
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Sidney T. Gray Callie Q'Rear d. W. Greer
13“‘1\':’50?5&?:25? E\(ﬂ‘fsilil?‘i.fimds&?ffi: 16. SOCIAL SECURIJC}' i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
No None Mr, J. W. Greer, Longwood, Mo,
18.. CAUSE OF DEATH L DISEASE OR CONDITION ) l\oil;—:DICAL CERTIFICATION . . ' lg;gg}h:li gEDI'E\:%_E'N
Eateronly onscauseper | 1 RO DEASING TO DEATHS o remia, 3 days duration,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenta, § 7ise to the above cause (a) dating

ete.. It means the dis- | he underlying conae last,

eaze, injury, or complica- DUE TO (e)

tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS .
. Cunditions contributing o the death but not Arthritis Deformans. Of 6 vears

related to the diseare or condition causing death.

Cardio- Vascular Disease .Over 2 yrs.

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION duration|a astorsyr
| Medical only. 4 2 2| ves [J o ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z..inorsbout | 2Ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICI one homa, farm, fastory, sreet, office bldg..ewe.) .
HOMICIDE A .
21d. TIME (Month) (Day} (Year) (Hour) 21a, INJURY QCCURRED | 21f. HOW DD INJURY QCCUR?
WHILEAT[ ] NOTWHILE
INJURY None. = | woRK AT WORK

2. I hereby certify that I attended the deceased from MWQQ__&JM 2=cb-56 19 , that I last zaw the deceaced
alive on _2_25=5.6_ 18___, and that death oceurred al Q, 30_ &., ¥qm the causes and on ths date stated above.

. SIGNATURE bhe. 3. uw_wgmoormm) 3. ADDRESS J.& DATE SIGNED
Jng.BJ/Carlisle,M.D. Sedalia Misgouri, 2-27i54

%‘}BNBlRJERMIé)\VLdLCREM b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
. {Bpwcily) . .
Burial ”12/28/1956 |Longwood Cemetery | Longwood, Missouri

DATE REC'D BY LOCAL { Rl RAR'S SI1G] RE > '? 75. FUNERAL DIRECJOR’ S 51GNATURE / ADDRESS
’ REG. < Q ~y () /
'-;J-'—J-_é z [ “‘.A ,’ LAALL) _:‘.—.’.’4 Ay /2L

(Idoefised Emb !mni atement on Reverse Side)



S
o &
‘ Y
Ay g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... g , Student Embalmer No,.......... z

working under my personal supervision..

B AN s (=8 ) AP Signed .o T T T L T L T

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lic'ense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

I this body is not embalmed, fact should be so stated above. |




