THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 - ]
w2 | FILED APR 9- 1356 STANDARD CERTIFICATE OF DEATH State File No...... C .
BIRTH NO. REG. DIST. NO. _/_l_—O_ PREMARY REG. DIST. m.gff.é.. Registrar's No.22, ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
R .. . denimton).
{ 2 COUNTY - entry a.STATE mMiasouri b COUNTY  Gantpy™m=
b. CITY (11 oytaide corperats Hmits, wiite RURAL snd sive ¢. LENGTH OF ¢ CITY . d.In Residence within Hmits of
. townghip)| STAY (la this place) OR acity o&mrwm_ed town?
TOWN Dorlington TOWN  Darlingion . Ye Koy
d. FULL NAME OF (If oot i hoepital or instisution, glve street address or locatlon} «. STREET (If ram!, gve location) . g [
HOSPITAL OR ‘ ADDRESS oA o
INSTITUTICN -
3. gE%MEEs%'B n. (First) b. (Middle) -. ¢, (Last) | 4. Dé}'g {Month) (Dey) ({Year)
. =, 7 z L4
(Typeor Print)  Frederick  Commodore Gillesple DEATH Aprdl 1 1956
5. SEX 7§ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YDAR | I OKDER 3 WD,
M 1'}‘ . WIDOQWED, DIVORCED (HwncﬂJ Laat birtbday) |Months D.y. Hours | Min.
Male dnite Marriad Nov, 1@, 1881 74 14 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . A IZ.
done dusing moet of working ife, even If retired) | - DUSTRY (Gity sad State or Foraign Comntry) O CCC)IJJ.'I]'lz'ERh\‘f?F WHAT
R=etireld Merrhant Hopdwno re Gentry Co. Mo. UJ. S.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBARD’/CR WIFE
James &, Gillespie |Rebecca E. Gillesvoile Anna Pruden Gillegnie
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
(Yea.no,or unknown) | (If yes, give war or dates of servies) NO. . . . . .
Mre, Frederick Gillespié Darlincton
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION V. é* i’ ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) s {;
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) r/

aa heari falltre, asthenio, | rite to the abote couse (o} stating

ete. It means the dig. | Ve underlving couse laat. N Z é -—

case, infury, or complica- DUE TO {c)

tign whith cayged death, | 11. OTHER SIGNIFICANT CONDITIONS m M‘J
' : Cbnditiona contributing to the death but not ;

| _related to the disease or condition cousing death,

19a. DATE OF OP_F:B'N 19b, MAJOR FINDINGS OF OPERATION

Y]
m.?:'gpsw
H2¢[ | wl wlV¥

21a. ACCIDENT (Bpecily) 2ib. PLACEQF INJURY {s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
E{lgﬁ:glEbE bome, farm, tnctory., sirest, office bldg..en0.}

2id. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY ™.} WORK AT WORK
22 [ hereby cerlify tha! I atlended the deceased from _ML 19.&3_ lo ‘%M_L IQﬂ that I last zaw the deceased
alive on: , 1908 , and that death oceurred at ?__Q_O_P m., from Che causes and on the dale slated above.
IGNATUAE or title) 230, ADDRESS 23, DATE SIGNED
éC&.uX ﬁzujuw mh %W , Prd ¥-3-J%
BURIAL. CREMA- leb DATE 24c. NAME OF CEMETERY COR CREMATORY, 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (8peetty) Ao .
211 Al Anril A_Cf Rouse Cemetery Dorlineton Mo,
k' % DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - 25, FUN 2951 ENATURE -

Wy peer e Wil agsra 754

o P WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

£~/
W dé — {Licensed Embalmer's Huummt Wﬂu Side) Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by . FELL e

working under my personal supervision..

Student.....oocveseiiriannenaiirarrrar e aanaraans Signed.;
Signeture of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



