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GILLESPIE FUNERAL HOME

PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Yo
O_Lf"_wmﬁ-:

FILED FEB 11 1057

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REE. DIST. uo.é 7 FRIMARY REG. DIST. uo.aza__‘-f...z Registrar's No //4[

State File No....,.. S %

! BIRTH WO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hved, If lastitution: residence befors
a. COUNTY Pett i g -—-a..5TATE Mi SSOUI‘i b. COUNTY Pett i g adirimion},
t. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of

OR . - STAY (in this place) OR i ach . n
Town  Sedalia i I ek 1ok Sedalia B A e
d. F#(%lS-PNAME QF (I oot in hospital or i 1o, give strect addrems or location? A%TDRREEﬁ (1f raral, gve location} %D Ta
INSTiTOTION Bothwell Hospital 641 East 11th, St.. o

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED T
(Tupe or Print) ROY: . W. SPILLERS 1 ooy February f s

5, SEX 6. COLOR OR RACE | 7. MARRE% NWEEC%SRRIED/ 8. DATE OF BIRTH 9, AGEﬁiin:l:;;n .P.I; II&I:I ID'I'W :uw H KA,

. (Bpecid. an ays | Hours | Min.
Male white ed be October 28,1890 | 68 | o |

10a. USUAL OCCUPATION {Ghve kind of work
done during most of working ife, even if retired}

Retired Conductor

10b. KIND OF BUSINESS OR IN-

Railroad (MKT

11. BIRTHPLACE (City and Stats or Foreign OJHIHI'Y)-. ~

12, CIT!%ER?;"?F WHAT
Sedalia, Missouri

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| George R. Splllers Etta Amick Ida May Riley Spillers

15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECUR;;I‘S’ 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, mo, or unknown) | (If , 2ive war or dates of service) . . +
bk None Mrs. Ida M. Spillers, Sedalia, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c)

*This does nol mean
the mode of dying, such
as beard fotlure, asthenia,
efe. It means the dis-
cad¢, Injury, o complica-
tion which caused death.

?EDICAL CERTIEICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION mpending Uremia, 35 hours ANERNAEN,
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES Cardio - Vascular Disease~ with HAscltes

fortid ,f any. giring DU TO () —Gva‘.r'—S—mUrrthB
ﬁag"to mﬂﬁf T:::uje a(’;‘f :ﬁt::g mem
the underiying cause last.
DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Ovnditions contributing to the death bt nt. O1d Myocardial Infarction. 1952,

related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

RATION
care onl

150, MAJOR FIWIN%OF O

AUTOPSY?

2.
e Hoo| NOI‘“ w3

2ia. ACCIDENT
SUICIDE
HOMICIDE

NoRe

21b. PLACE OF INJURY (e.s..in orabomt
bomae, larm, fastory. atreet, office bldy.,eta.)

21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

alive on

22. I hereby certify that I atliended ¢

ebr, stt} 19

¢ deceased from

21d. TIME t nt.b) lD.:r) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF €a WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
1952 o Febr. Sth 195?_ that I last saw the deceased

il_i}-}_PmMmm the causes and on the dale staled aboue

%u:l that death occurred ai

BY LOCAL

myzc p
REG. N

/20 2 G RBP4

I L4 . p

=

Acensed Embalmers"s

23a. SIGNATURE L._L&‘& egree or titlef | 23b. ADDRESS . DAJE SIGNED
Jno.B.Car le,M,D. 7‘?? Sedalia,Missouri, 2-6-57.0?/
% NBUERHE AL CREMA [ 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) ¢ (State)
R (Bpeclty) .
Burial i’ 2/7/1957 Crown Hill Cemetery Seqalia, Missouri
S ADDRESS

25. FUNERAL QI RECTOHR
o

Statemnent on Reverse Side)




§/‘

' : o | . . \fg"\ : Y

STATEMENT BY LICENSED EMBALMER |

-

1 hereby certify that the bodfr whose name is recorded on the reverse side of this certificate was embal
by me, or by ........ RO eraeemearreaarmans 4 eiessemmsaeanasesiraaraetasaamaaaaarenas

working under my personal supervision..

Student.....ooviosuiaeieriraaer e st -
Signature of Student Embalmer
Licensed Embalmer N %7
: P. O. Address.._... .
. -’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abové 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.




