No. 300
10.48

o\

NENT RECORD

‘3 WRITE PLAI;.‘_ILY-—-USING UNFADING BLACK INK—3MARKE A PER

N .

Py,
~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 $27
REG. DIST. NO. PRIMARY REG. DIST. ND.__ié._.__

HILEB JUL 16 1956

State Fil N20018
6.9

Regisirar's Na...é.

- BIRTH NO.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decoasad lived. If ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adigission.
Dade Mo Dade L
b. CITY (H ouwid to limits, write RURAL and c. LENGTH OF c. CITY . A
BEY ottt o | SrAY oo © O N |+ g o e
OWN S TWP 3mo TOWN Everton %Yo rt | “ ,ﬂ
d. FHSIS-P?F&!:EO%F {If ‘not iz hoepital or instltution. give street nddress or locstion) AS[;IEREESTS E {1t rural, give location) ‘D/\T
INSTITUTION Home Everton rtl verton Rtl
3.DNEAC%ES°ED 8. {First) b, (Middle) ¢. {Last) 4, DS-I!_:E (Month) (Day) (Year)
{ Type or Print) Mary Ellen Gillaspy peaTH  July 4 1956
5. SEX ’ 6. COLOR OR RACE | 7. mjﬁﬂfyi%%. Ps‘i-.\\:'ggcl\éBRR[ED. 8, DATE OF BIRTH 9. I.A.GE In ynu W UNSER t YEAR | OF umDER 1 mps.
. {Bpec! T 1 b ¥# | Hours | Min.
F W idowe Fowz2 1868 gkgh g | 2
$0a. USUAL OCCUPATION (Gicekind of work | 10b; KIND OF BUSINESS OR IN- | T1. BIRTHPLACE .
done dnring mutn!'oruuufe.o:enlzl :et;:rd) DUSTRY a (City and State or Foreiga Countrv)] l ‘Z-Cglll.li-‘{é%ér“‘(?FWHAT
house work Farmer Iowa u

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

David f %]}jm

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes.mo.orunkoowa) | (If yea. rive war or dates of servies) |

no

16. SOCIAL SECUR};IJ
none ’

NAME

Elizabeth Ann Jeffersg*

17. INFORMAN

14, NAME OF HUSBAND OR WiFE
Wm,.N.“%illaspy

S SIGNATURE OR NAME ADDRESS
Mrs Pearll Mallory Everton Mo rtl

. Enter only onacatise per

18, CAUSE OF DEATH N Lo
1. BISEASE OR CONDITION

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rize fo the above cause (o) slaling
the underlying cauae last.

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It megna the dis-

caze, Infury, or complica- DUE To (“)

MEDICAL CERTIFI’?-:TION f' 9 INTERVAL BETWEEN
| -ONSET.AND DEATH

%}ﬁiw

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting dcath.

tien which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 r
ves L1 o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offios bidg..eta.)
HOMICIDE , o
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY o | WoRK "1 WORK

22. I hereby eertify that I attended lhe deceased from #&L Aﬁ to dudysd 19_& that I last saw the deceased
aliveon Z={______, 19_L and that deatfbcourred at8t 0oa Sfrom the causes and on the dale sialed above.

23a. SIGNAT 5 (Desrea ar titlp) ?23!: ADDRESS /M? j I Zc. DATE SIGNE$D£
gz, St ﬂi, d : 777, y— 7
%ONB}{’R | A\}.N.CREMA- 24b. DATE I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
B | July 7 1956 Ray Springs Dade “o Mo.

DATE REC'D BY LOCAL

25.

FUNERAL DIRECTOR'S SIGMATURE

W.R.A11lison Greenfield Mo.

ADDRESS

7 = ‘8. 5‘.‘ OCAL REER@SIGN@ 2

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4

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

................................................................................. Student Embalmer No......-.--1

by me, or by.

working under my personal supervision..

Signed M

GEUAETIE - v v e e mmsmnrmm s s st
Signature of Student Embalmer
Licensed Embalmer No..-ﬁ._.

P. O. Address.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




