Mo, 300
10.48

WRITE PLAINLY—-USIN

e
~
o

FILED SEP 9 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3038

State File No 28655

BIRTH NO. REG. DIST. NO. _]'ih____ PRIMARY REG. DIST. NO. Registrar's No o s /01“‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. I institation: residenge before
a. COUNTY Linn ~a. STATE Mo, b. COUNTY Linn iineion),

b. CITY (1f cuteide corpurate limits, write RURAL and give c. LENGTH OF c. CiTY d. In Residence withln ltmits ;,

OR - hip) | STAY tlo this plare) CR 3 il ncorpora wn?
TOWN Brookfleld tawnahip 2 . e TOWN Buckj.ln, I‘IO. .Yu u& R trdcw )

d. FULL NAME OF {If siot in bospital or institution. give strect addres or loeatlon) o- STREET (M eznal, gva location) ‘»-f 4
HOSPITAL OR ; h ADDRESS gD
INSTITUTION Brookfield Nursing Home 4/

3];4EAC|EESOE|B B, (First) b. (Middle} . [ (Ln.st.) 4. Ds}.E (Month} (Dny) ggu,)

{T¥pe or Print} Homer A, Glllesple DEATH sept' .

5. SEX Ql 6. COLOR OR RACE | 7. #IAI.‘)F(‘JE'!'EB gﬂggchEIBRRIED. |.8. DATE OF BIRTH 9. AGE t::::-’-r- hlif UNL:.GI | TEAR | ¢ UNDLR M s
= . {Bpeci > § o s | Houm | Min,
male | white widowed Nov, 16, 1871 hggn"“- 9 |18 |
O AL AT v | . D O BSHES GG | T BIHPCE cy a s  rss cn,/ | Fo G
i own farm G01den, ] sut all g
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Rastus Gillespie Louisa Howk Margaret Gillespie (deceased)
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIIHTJ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea.no.or uknowsn) | (if yen, give war ar datea of sorvice) 3 . . .
——— none Mrs, Effie Wilson, Bucklin, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (s8), (b}, end {c)

*This does mol meen
the mode of dying, such
ar Leart follure, arthenia,
‘efe. It means the dis-
case, injury, or complica-
tion which caused death,

M EDICAL CERTI FICATI ON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g
| TODEA

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (o the abore causr (a) stating
the underlying cause last. "

" DUE TO (¢}

Sy

INTERVAL BETWEEN
ONSET AND DEATH

I11. OTHER SIGNIFICANT CONDITIONS

"Conditions contribuling to the death but not
related to the dizease or condilion cousing death.

G UNFADING BLACK INK—MARKE A PERMANENT RECORD S

19s. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 22—
— .
— /X | wO okl
21a. ACCIDENT (Bpweily) 215, PLACE OF INJURY {o.s.. lnerabent | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE —— home, latm, factory. sireet, office bldg.. ena.) —
HOMICIDE .
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : WHILEAT[—] NOT WHILE —
INJURY - ' - WORK ATHORK p
i22. 1 hereby cerI:Ey Aha I attended the deceased from ﬂ;[jl, 9___ o zé{'A_L, 19 , that I last saw the deceased
" alive on 7=, 19_____, and that death’occufred at 103 55nm., frofm the causes and on the date stated above.
(Degres or title)] 23b. AD I? TE SIGNED
, 2. Ao
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. mTION (City, town, cr conntyi (SLME)
Sept. 6, 19571 . Masonic Cemetery Bucklin, Mo, .
DATE REC'D BY LOCAL | REGISTRAR' 25. FUMERAL To S1GNATURE ADDRE $3
REG.
7-4-87 m&;ﬂ _Bucklin, Mo,

“tcensed Embalmer’s Sut:mznt on Rcv!ru/&dﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY v iirriictiiree e rcerarnas creresrrenaseanannnnan PR . Student Embalmer No..everenanen

working under my personal supervision..

Student....ccocoouciciiiiniccareneratatantoraatnaaes
Signature of Student Embalmar

P. O. Address Bucklin, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

¢ this body is not embalmed, fact should be so stated above,




