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Doctor, coroner, etc. rn;.-s' use oaly standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

3
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THE DAYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

1Y 2 5 1G5 §esiswtion Disvic te 4

99—-020083

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY o. STATE b. COUNTY admi ssion
Scotland Mo. Scotlsnd
b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Ingide Limits c. Cg'Y Insidgf imits
R
TOWN Memphi 3 YesE] Ne [ TOMW  Memphis Yes Ne ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0y ¢ i) STREET (If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
f _ INSTITUTION 88 vra. o) Yes [ Ne [
L4
3 :‘TAME OF DE;:EASED First Middle Lasy 4. DATE Manth Day Year
ype or print OF
Mary Viola Gillespie DEATH May I3 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (In ysors IFUNDER 1 YEAR| IF UNDER 24 HRS.
h Honth. [+] H Min.
female, white n  woowen X ovorceo[ ]| Feb. 3, IBTI Jirehden) Morhs | Dors ours I "
100, USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS UR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
hém“ of wt(é lifa, ayen il raticed) INDUSTRY I'd hi i
HIRE emphis Mo, o UsS.A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘USBAND_ QR WIFE i e
Lorenzo Reckard Mary Neal Willliam Wallsce Glllesp
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, k. If . gi d f ice)
s, no Ty (Op mwn)'( yos, give war or dates of ssrvice Jess ie AMeran Mem his . MO -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} ___Ovarian adenocarcinoma,

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

INTERVAL BETWEEN
ONSET AND DEATH

3 Years.

Conditions, if any, DUE TO (b)
which gave rise to }
above cause (a},
stating the under-
z lying couss last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dlsease condltion glven in PART I {a) 19. WAS AUTOPSY =%,
hi ? b PERFORMED,
L /75 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
v O U g
Q 2c. TIME OF Hour Month, Day, Yaar
e INJURY o.m.
b p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK

21. | ottended the daceaseddrom e
Doeath eccurred at el

m on f

wa 2 /‘f h ﬂnd lost 3ow t.‘; alive on -~
l* date stated cbove; and to the best of my knowledge, fromfthe causes stated.

{Degree oftillu)

ZZ?IGN URE F.] 22b. ADDRESS 22c. DATE SIGNED
2o -6 by My e xa
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, L ATIOM (City, town, or county) {State)
if
BAPLET™ 5::[5'1959 Memphis Memphis Mo.

L4

ADDRESS

Memphis, Mo.

5. DATE RECD. BY LOCAL REG.

Ny 4

Iéyﬂ!»\ﬁ's SIGN

Bee rretn”

(Licensed Embalmer’'s Statement on Reverse Side}




RUG 2 4 1959

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ciiitiiiiiii e rer i rr e oo et ir e s e s r et e s s ., Student Embalmer No. ...........c.eet

working under my personal supervision. i

Student .ooeiriiiiiiii e e
Signature of Student Embalmer

1 . . ——
Licensed Embalmer No 0?50 - ..

....................

P.O. Addres%a@é[éd, A

Note: The above MUST .BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




