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18, CAUSE OF DEATH [Entier only one ¢ per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY: Fm Q )
IMMEDIATE CAUSE (g} _

INTERVAL B
SET

EEN
TH

Teteatth, STANDARD CERTIFICATE OF DEATH
'& ;:.Hu. ﬂmn APR z 2 57 I STATE FILE NUMBER
. Public Ragistration District No. ... 5 ... Primary Registrotion District Neo. 39 eQ Registrer's No. 93_H
h Servi
e ). PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnlid-nst before
. NTY . o STATE b. COUNTY 3 o Sdmisston)
q[ o COUNT Adair Mo Adair
Is‘ 300 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY 'OO/ 0 Inside Limits
. 1-56 or. Kirksville Yo NoD Rn Novinger O | Yesu nkn
i }ﬁg%[!ﬁ'?mgg': (I NOT inhospital, givelecation)|Langth of stay in 1b d. STREET {If cutside, give location) Reside an Farm

» instiruTion  Ce No Ho #2 appressR. F.D. Yos & NoD

i :‘l:u or Flrgt Middle Last 4. DATE Month Day Year

EASED . . - - OF

; (Type or print) Curtis Jesse Gillispie oeaTApr., 13, 1957

s. ) 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR JIF UNDER 24 HRS.
| X | coLor on Race manniep (] weven "AR@Q I lgéir?hﬂfx:’)‘ Monihs | Dap l.r:jwn ‘n-'n.

M Wi wiooweo OJ DIVORCED May 10, 1888 e
-]10a. USUAL OCCUPATION {Gioe kind of wotk done | 100, KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
ﬂue%ﬁ.mul &j ‘ﬁa‘D’ life, uen if retired) . o
Laborer Adair County, Mo U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Gillispie Martha Rickroad

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Address

{Yes, mo, or unknpwn) | {If pes, give war or dales of service)
[ No 486=12~06l; [Mrs. Betty Yauk, Buffalo, Iowa. .
:
;

.o

L el

: USE'ONLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bl e

-

Conditions, if any,
which gave risg fo
-above catige (o).
sleting the under.
iping cause last.

Jarm, factory, atreet, office Sidg., ete.)

z i ]

=] PART 1l, OTHER SIGNIFICANT COKOITIONS CONTRIBUTING YO DEATH BUT NOT RELATSGTO TERMINAL DISEASE COMDITION GIVEN lern (2} T3WAS AUTOPSY

- PERFORMED? ;
3 ves ) nok)

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfifr nalure of injury in Part I or Part I of item 18.}

§ () O (M|

2 20c. TIME OF  Hour  Month, Dayp, Yeor -

] CINJURY 4. m. Lo Lt i - -

E P-m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aboul home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

od from ‘f"f‘_f?
12:25 P.M. !

Death occurred at

man thes dat- stated above; &

WHILE AT NOT WHILE

WORK D AT WORK D .
—— —

21, I attended the d , to - and last saw alive an

X . ## . szdz
to the beat of my knaw!ed‘(e from the causefstated.

lGMTUIl

Y}

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All
{isogses in Part | must be casually reloted. Coroner connot certify to o death dye 1o notural couses.

e N7

Zda. BumAL, cngmn?%i 2.
REMOVALYL Specifif
Burial

him
.| 22¢. DATE SIGNED

88

22h, ADDRESS™ .

Kirksville s Mo ¢

ATE

/15/51

23c. NAME OF CEMETERY OR CREMATORY

Morelock Cemetery

Z3d. LOCATION (Cify, town. or counly} (Staze) [

Adair County, Mo.

DODRESS

Kirksville, Mo.

uria
L nln@

25, DATE RECD. BY LOCAL REG.

418 1957

26. ISTRAR'S SIGNATURE
ﬁm 2. Rt

{Licansed Embalmer’s Statement on Reverse Sir.!e)
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: . STATEMENT BY. LICENSED EMBALMER -

) +

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

by me, or by .......... Richard. Re. . E11i8 . iooceiiiiiiiiimiieaeaieiereeaannss , "Student Embalmer'h.lo.\.r.é/.g

‘working under my personal supervision..

Student W 5 ....... Signed
goathre of Stu lner

e

"4
LI ) l—...

".Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
{;‘o comply with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrxtmg

If t.ht.s'boc}y is ng_t embalmed, fact should be so stated above, _ __\_'




