. Neo.30O
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!

Q&@\ WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 31956  STANDARD CERTIFICATE OF DEATH State Fie Mo SISO
BIRTH RO.___ REG. DIST. NO. £ %g PRIMARY REG. DiIST. IO»LLQJ. Registrar's No. \
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whets decossed lived. |l laatitutlon: residence before
a’ COUNTY a. STATE b. COUNTY admimton).
Newton Missouri Newton
b. CITY 0t outeld lmits, write RURAL and rive . LENGTH OF ¢. CITY nee
o] autaldn sorouraca Haila, write r.::n.mp) g‘éﬁ unm.pl.e.) OR . * l::‘l‘?ide anw““:‘:ltdum,w':rgs
TOWN Racine TOWN Racine | Ym
d. F}g!..ls.PrAMEOOF (1f oot in beepltsl or Institution, give streot addrom or Iouﬁon) .‘A%Tgﬂegﬁ {If rursl, give locstion) 0 7J V
INSTITUTION
36’&“\:&&%5%':0 a. (First) b. .(Mlddle) ¢, (Lnst) | 4, DSIE (Menth)  (Day} (Year)
(ryeeor Py -yMaynapd Lee Gilstrap oeami Nov, 11, 56
5. SEX ‘EDB colOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ino years| IF UNGER 1 YEAR | F UNDER u Hns.
WIDOWED,, DIVORCED (8paciff) Last birthday} Mﬂﬂl-hll Days Ilounl Min.
—Male | white | _mar. __ 66 1 __
10a. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . b 12, CT
done during most of working Lll-..:nn‘:f :olir:;) - DUSTRY (City and State or Forsige Canatryl O COUT;%E{‘:'?OF WHAT
Miner m———— Racine, Missouri .3.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME A pf 14, NAME OF HUSBAND OR WIFE
John Gilstrap | Parthenia Hansford : Eva
15. WAS\DECEASED EVER IN t).S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yo, nﬁox unknown)

) ME| |CA CERT'F]CAT'ON . ONSET AND DEA
; I. DISEASE OR CONDITION A N
oter only onocsusmet | "DIRECTLY LEADING TO DEATH® (o) CU\QMM - 5 QAN
: d

(1f you, ive war or dutes of sorvice) X
—————— 95-072<1309 Mrs. Eva 8ilstrap, Racine Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

line for {8}, {b), and {(c)

*This doesy nol mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giving DUE TC (b)
ex heart failure, asthenia, ride to the above cause (a) stating
ele. It means the dis- the underiying cause last. -

case, injury, or complico- DUE TO ()

tion which caused death, | 1l. OTHER S!GNIFICANT CONDITIONS ' .
Conditions contributing to the death but nof P T
related to the diarare ot condition causing death. Mﬂ’m A
v

A

i%a. DATE OF OPTEIROAN. 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-— -
Oorx ves L] wo [

2ia. ACCIDENT {Spweily} . 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homge, farm, Isgtory, sireat, office bldg..ste.)

HOMICIDE — —_—
214. T.!'#E (Meonth)  (Day) (Year) (Hour) 21, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE] ————

INJURY WORK AT WORK. ] '

22, I hereby certify that I allended the deceased from k'gﬁ_ 1957 10 _/_/—_/L‘:_, 19.5'.6 that I last saw the deceased
alive on _/AL _.;Q and that dea!h occurred at __QO_p.;m from the causes and on the dale staled above.

228, mm \(\r\‘\a ( 20: mle)ﬁ_pa ADDRESS g “ %-\ 2 \n m};f;?il}- A

24a. BUR[ADWCREMA- | 24b. DATE 24c, NAM CEMETERY' OR CREMATORY 24d. LOCATION (Clty, town, a{coumy) -'(sme)
TION _REMOVAL (Boecity) c
uria 11/1L/56 BurkEZnL semetery | Racine ~_ Missouryl ~

DATE REC'D BY LOCAL ISTRAR'®\SIGNATURE

[/ =

25, FUNERM. DIREE:OR 8 SIGHA:: §DIESS -

(Licensed Embalmer’'s Statement on Reverse Side)




Y

VAT TR . 3
Lo ded we sl URE FO.W o
pigiric: rile Lmbor //-5/"" 1.2
Date Tiled.. MOV 251956 .. [

STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY «eo ittt e e e r s eeeana ettt , Student Embalmer No........--....

working under my personal supervision.. N

Student .. .. ..oviuemiiiiaiioceiiiiiitiaaaes Signed.. &7, . T O LTS TR T T T
Signatore of Student Embalmer
Licensed Embalme Nog/

P. O. Address,

-

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). K

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

1° this body is not embalmed, fact should be so stated above.



