Q\
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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it mey be properly classified.

o MISSOURI STATE BOARD OF HEALTH
CEDAPR 1 2 1838 BUREAU OF VITAL STATISTICSG)@ 9097

CERTIFICATE OF DEATH
Do not n=o this epace.

1. PLACE OF DEATH I
(n) County Registration District No....

{b) Towashi Primary Reglstration Distriet No. J‘L@@@ Beglstored No..........i... 2862

© & St. Louis / (@ S Ne City Hospital

death occurred in Hospital or Institution, write ita namo nstead of street and number)
{c) Lengthafl residencoin city or town where death occurred 3'77rs. - mos, = ds. (f} Howlongin U.S.,if of foreign birth? 8. mos. ds.

.

2. PRINT ruu%AMJr Mary..Glbbs

(a) Residence, No... 4215 WeSt EV&HS A'Ve- St Z

(Usual place of nboda, if no street address, writo county or city)

(If nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3'/ is 19317
Female ! White Widowed 2 | HEREBY CERTIFY, That/ attendod doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSEVAI,I![E) oF 19,0 , to 19......
OR OF
— cowreor Widow of Theo. Gibbs f.cuen...... sliveon o & Death lsaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Tune 18 1859 to have oceurred on the date stated above, a/)-#m
7. AGE YEARS MONTHS DAYs If LESS thaa 1 || The princl use of death and related causes of importance were aa follows:
[+ 1.1 S—— hrs. —— )
79 9 [ [ S— min.
F4 8. Trade, profession, or particular kind of
o work done, umw;er.bmkkaeper,atc.HQusework |
'&' 9. Industry or business in which work
o was dore, 23 saw mill, bank, ete
3 | 10. Date deceased last worked at 11. Total time (years)
§ this occupation (menth esnd apentin this
Year)... .. pation
12. BIRTHPLACE (CITY OR TOWHN)............. . J R X D.OWTL
{STATE OR COUNTRY) Mi
Einname Duff Powell
I
P
14, BIRTHPLACE (CITY OR TO! ..........[Inkn '," o I -
ﬁ ( STATECR cot(xm ¥) ). ol Name of operation .
What test confirmed diagnosis?......... oo msnan e stasa ‘Was there an nutnpay}:zz:{.'..’..
m -
i | 15, MAIDEN NAME Jane Starke \ It death wes due to extern
icidotA
5 | 16. BIRTHPLACE (cr7v or Town) Unknown P‘)‘ Accident, sutcfds, or homiclde’e=
3 {STATE OR COUNTRY) ~ Where did injury oceur?........ W

1. wrormant. MTS. Nellie Obermeyer
(AD’JRESS /;.j,

18. BURIAL, CREMATION, OR REMOVAL d Nature of injury
e Mt. Lebanon Cemu.. March 27 3¢ :
7 s

1t Manner of injury




[}

STATEMENT BY LICENSED EMBALMER

ecorded o

the reverse side of this certificate was embalmed by me, or by

I hereby '

working under my personal supervision.

P.C. AddresSséZ/ f \%

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

If this body is not embalmed, above space should be left blank.




