MISSOURI STATE BOARD OF HEALTH Do not me this spoce:

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 @ 22731
Comaty......JECKEON ... Begistratian District Ne. Filo M. L.:' :
'r..mmp.K...K@zi’l ....................................... Primary Refisiration Disteict Now..... {2 Begisterod No. .. 2(‘ e‘D S
... ~anpas. Clty... M. 2904, . East .33... - SRS S ey
2. FuLe name.. 380016 G.Glbaon O U U ——
(@ Besidenco. No... 2304 BEa8L. 33 Ste LB Watde oot
(Usual place of abode) T (If nonresident give city or town and State)
Leafth of residence ia city of town where death occomred 22 5. mes. ds. How long in U.S., i of forcign birth? i mes. ds.
PERSONAL AND STATISTICAL PARTICULARS : 2_‘, MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. Siciz, Manried, WIoOWS® 0% || 16, DATE OF DEATH (xowmn,oar aovead)  JU1Y 3,32 19
Female White Harried . ’
: | HEREBY CERTIFY, Thatl from
SA. IF MARRIED, WiDOWED, OR DivorcED 3’ ,
HUSBAND o, = e [ TR TPONToT
(or) WIFE or

Rev J,.H.Gibson

8. DATE OF BIRTH (wowts, par amp vear) AUg 27, 1858

7. AGE YEARS Monns Davs It LESS tban 1
[ N— N

8. OCCUPATION OF DECEASED
(a) Trade, prolession,
portcater ko of mk ... HOUBEWAL S

(b} Genern] catere of indusivy,
business, or establishment in

which employed (or T R
(€) Name of exsployer

L dal Bl -l I'I.HINI.I" Wi VRrAVInWG ITResss=1 nNiy 1 M r'r.nﬂ'ﬂ:l\ll neboeney?y
N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION ia very important.

5. BIRTHPLACE (crrv o Towm ... 3O ANE._Grave.. 2.
(StateorcountrY)  T]17

10. NAME OF FATHER Hugh Gniep
Fa
P 1. BIRTHPLACE OF FATHER (CITY O TOWM)....oonreuirmiinrrcrermecns /f’ ......
z ({STATE OR COUNTRY) Irland
E 12 MAIDEN NaME oF moTHEr Blizabeth Russel ?
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ccevovserniensamresrmsssarsnssssensns V';t::e the Dl;-m anlm Dm'r:;‘l wmia): deathy Irr:n Vioverr (.‘;;Bn. state
(STATE GR COUNTRY) Ireland_. g) :n axp Narves or Dwvar, whether Accrowwvar, Buoiemar, o
" womenr REV. J L H.GibsOD 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

ey 2904 Eapht 33

20. UNDERTAKER

{| Wagner Funeral Home 204 VW.Linwood




e
i
I
i
A
i
h
I

.-
+
. -
K
v
- Al
3
- >
- "
.
-
.
1
.




