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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH " Donot use this spacs.

JAN - BUREAU OF VITAL STATISTICS
4 1935 CERTIFICATE OF DEATH
1. PLACE OF DEATH @ €y ‘
Conunty......., Buchaman, . RBegistration Distriet No File No 4 ~ 1 1 3

Primary Registration District No\.r/ ....... 7 Registered No........ /J ‘ ................

Township....} £
cliy mo.@z..lﬁ..@....gn...li.iSh“".:.-.e&..f.....'l.l.....59.![911...1131l..B...ﬁ....!!..Q....Q.ﬁ.332..0 Jo8orh wara)
2. FULL NAME...G38QYfe Gibson .
{8) Bemddence, No.......cooeirecreceem st v srssssiss e St., Ward, Gravet te 4rkansas
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eity or town where death occurred  yrs. mos. ds, How long in U. 8., If of foreign birth? yri. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A o tha ety " || 21. DATE OF DEATH (MonTH. DAY, ANp YeAR) D@ Ce 24, 1934 4
Male White Married. ' 2. 1| HEREBY CERT:}-‘Y. That 1 SASSe Seceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED AL e R 198 60ty 19
{OR) WIFE of 2 rtha Ei b 880 Ilnsteaw h alivaon . vy 19 ........ Deathiseaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) J2Ne 22 18 66 to have octurred on the date stated above, nt?fﬂn
7. AGE YEARS MONTHS l DAYS If LESS than 1 ¢| The principal cause of death and related causes of importance were as follows:
day, ..o hra. Date of oosel
68 11 2 or . ............. min. [| AL AL, S AP A A e
8. Trade, profession, or particular
kind of work done, .
3] wdcvorkdone mmimer, LADOYOT
El e IndustI:y or L:usi.nma 1:1 kwgﬁ?
S| " g dope, s mih Arnour & Co, Packergh- |
§ 10. Dato decoased lust worked st M. Total time (years). |
o tmonth an B o
et N oA pranibe Rl AU
12. BIRTHPLACE (citv or Towny,, .C288_C0O.
(STATE OR COUNTRY) I1YinoIs e
r "
ld | 13, NAME . .
E N Unknown Name of op{é‘tﬁon ...............................................
% | 14. BIRTHPLACE (c1TY OR TOWN)... n}-'ng"l;n What test confirmed diagnosist{ Wl 9.7
b (STATE OR COUNTRY) nEAOYN
x I , Z3. If death wan due to external causes {violence), fill in also the following:
W | 15. MAIDEN NAME Unknown Accldent, suielde, of homicide?.......omeooreorons Date of infury........oon.. 219,
E Unknown Where did i occur
Q | 16. BIRTHPLACE (cITY 0R TOWN)...o - - ere did injury occur? (Epesify ity o7 town, eounty, and State)
- (STATE OR COUNTRY) & LN Specily whether injury occurred in industry, in home, or in public place.
17, iNFoRMaANT..... HAe L. F2yTO
(aooRess)  Houte 7, Sy, Joasrh, Mg Manner of injury
18. BURJAL, CREMATION, _OR REMOVAL - Nature of injury.
. King Hill Cem. oate DEC. 25, "
PLA =] 24. Was diseass or injury in any way related to occupation of deceased?................
19, UNDERTAKER... clark ¥artuary [} If 20, specity.... e
{ADDRSSS) - P V. S 77 V ¢ A
®. rn@%:t_mo?zé w2 (Address)
Registrar.







