MISSOURI STATE BOARD OF HEALTH Do not usa this spaco.
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1. PLACE OF DEATH v %/3 3 6
 County $'|§0ddard / /)gneﬂs:nnon Distriet No.... 3 a ,Mb? ........ File No
ll ’l\,‘ Township.... Elk Primary Registration District No. é ,pxd ...... Registered No. /

. Citr. . N i srserrsiireriiraians 3 ssmsesrsstesraedores P T YRR A A AR F bR s nbrbbmennseannens Sansmenressises Bl s, Ward)

2. FULL NAME ( .pert .  Gipson (2.5
(a) Resideneo, No..............: I3 a,.r.m&.,.,.}iam...;.. to R Bt Ward. : :
(Usual place of ahode) - ' s (If nonresident, give city or town and State)

Longth of residenco In cify or town where death ocearred’ ITE. mod. ds. How long In 1). 8., If of forelgn birth? ¥i8. oS, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male w _ ——————— e ——
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF - - ———

(OR} WIFE OF

6. DATE OF BIRTH (monTH,oav, a0 year) October 25, 1930
7. AGE YEARS MONTHS Davs If LESS than 1

-1
———— 1 3

21. DATE OF DEATH (MONTH. DAY, a0 YEAR) Nowvemher 28.1937
2. I HEREBY CERTIFY, That I sttended deceased from

2L 1987w flee 28 1957
cf

o have occurred on the date stated above, at. . S4. D
‘The principal cause of death and related causes of importance were as [ollows:

Date of onsct

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, as silk mili,
saw mill, bank, etc.

10, Date deceased last worked ot 11, Total time
this occupation (month nnd spent in t
year) ... occupatmn

. BIRTHPLACE (c1TY or Town). E A TR ... M Qe R F .. D .

(STATE OR COUNTRY)

13. NAME Bert Gipson

B e on oo S oddard T CE LT HE

15. MAIDEN NAME Lucy Hickson

wru)

OCCUPATION

—
[ad

PRI T

Name of operation
‘What tost confirmed di iin? ‘Was thers on autopsy?..

23. If death was dus to externzl enuses (violence), fiil in nlso the following:
Accident, suicide, or homicide?.....ccoeccvcvennnnen Date of injury....covreeveenny 19ineee

16, BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) Stoddard Co., Mo, |

17. INFORMANT.. PE?- %2 : G?,gs s-m S i Y3 W

18. BURIAL, CREMATION, OR REMOVAL

ruce HAGY Cemetery mreNow. 29, 1».3]
15. unoermaker.. Chiles Under t.aking Cnmpany

(ADDRESS)

MOTHER| FATHER

Whera did injury occur?

Specify city or town, county, and State)
Specify whether injury oceurred in industey, in home, or in public place.

Manner of injury.
Nature of injury

I( 80, specify............. /.

;'{wi:tmr.

(Signed)
(Address)......ocvvrvrrinirmsnsenees

L
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E | 9. Industry or business in which work
o wea done, as saw mill, bank, etec.........
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- 8 this )occupation (month and aper:n:igi this Y
FOATY cice it crerveresenrescesemsrasassssansisessiasasasssnsane occupation........... £
12, BIRTHPLACE (CITY OR TGWN) X4, Byfter contributory causes of importance:
(STATE OR COUNTRY) A N2
& 1 13. NAME Y } ....................
Y U B | rre—
& | 14. BIRTHPLACE (ciTY o Town) by Date of
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e ‘What test confirmed diagnosis?........ccerreecreecrnncns Wus there an autopsy?...
& {I
% 15. MAIDEN NAME /ﬂ\_\ 23. If death was due to external causes (vielence), fill in also the following:
'6 16, BIRTHPLACE (CITY OR TOWN) N Accident, suicide, or homicide?.....ccorvrrirmrerrrenens Date of infury.......ccoviniarns 2 19
" (STATE OR COUNTRY N Where did injury accur? e sbarmmmt st sansens
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