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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-41
-39
{28330

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Registration District No,w;__?é

el JUL 12 1]

MISSOURI STATE BOARD-OF HEALTH
STANDARD CERTIFICATE OF DEATH

D 0

Stale File No 2 2 81 E)

Primary Registration District No.__..__..___.__....._..__.\..3 f Regisirar's No. ? \3

1, PLACE OF DEATH;:

{a) Cuun‘ty......... Sa.lln €.

(b) City or town

Mar

@ se Missouri

2. USUAL RESIDFENCE OF DECEASED:

(&) County.

shall

(lfonwda city or town limits,

(¢) Name of hospital or institution:

Putman Hospital O

Saline 7 7

write "RUNAL" and name of township} (¢) Cityortown Nelson 9 Mj- Ssouri

o]

{If oot in hospital or institution, writa

(d) Length of stay: In hospital or institoti

In this community.

2 Years

{d) Street No

(If outside city or town limite, writs “RURAL"}

trect o n(:nlmu)
gD

(Spncify whetber || (¢) Citizen of foreign country?

(If rural, give location)

No

yenrs, months or days)

It yes, name Country

V4,

.

(Yes or No)

MEDICAL CERTIFICATION

3. () PRINT T, w1 :
Julll Name..Joel: Henry Gibson 7th June
PRI 3. (@) Soclal Securit 20. DATE oigﬂn: Month : day
. 14 . . (e ial Security
&) veteran No No hour, 10 20 minute. A . M M.
nante war. b el O /’
- 21. T hereby certify that I atitended the deceased {rom.. huuf Q//
. /) 1S, Coloror te 6. (@) Single, widowedril‘airrgc‘li y 19 to... 7 19....“[../
4. Sex Male race Whi divoreedl Z Tt that I last saw h{_M._ afive on.... 7 19.44}
6. (b} Nanie of husband or wife_. 6. {¢) Age of husband or wife i |{ and that death occurred on the diite and hour stated above. D:.:ration

Miranda Gib son

alive._._. % . .years|| Immediate cause of death
7. Birth date of deceased.... MATCH 15, 1873 / M{é&f & 2o
(Month) {Day} {Year)
8. AGE: Years Months Days If less than one day

68 1 2

2 y hr. min

9. Birthplace. Petti a8 coun

Due to

ty, O Mo,

(City, town, or cousty)

10. Usual occupnﬁon__._....._E.g'rmi ng

(Stata or foveign coontry) i =

Other conditions.

{Include pregnancy withiu 3 montha of desth)

11. Industry or business PHYSICIAN
3 = Major findings: I
{12 Name___John__Gibson.. .|| Of operations Uedertine
=
% L 13. Birthplace Un.knOWn y & ‘ ; :vhlfigra:ﬁ:eatg
or tote or foreign country, '
Of t should be
% ¢ 14. Maiden name...... dﬁ i fhoma. / autepsy chargﬂ sta-
= tistically.
& . un 0
g 15. Birthplace.... _in ?EEEAS ty M § 22. If death was due to external causes, fill in the following:
x M ; (g} Accident, suicide, or homicide (specify)
16. {a) Informant....}. 0%
{# Date of occurrence
(&) Address )
-1 w did inj
17. (a) Burlal (¥ Date thereof. 6/9/41 (e} here Lojury oceuz {CiLy or l.own) {Caunty) {State)
(Burial, eremation, or removal) (Monih) (Day) (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
LD nj
{c) Place: burial or cremation.P.._Qn lsuta C.f-‘metel' . s
- {Specify Lypo of pihgp) A
18. (o) Signature of funeral director. Whild at (e} nf,m)ury.......... S— -
MJ- ssouri .

[4)]
19. (@)

M&e ..... 0.0 v:l.ll e

o)

(Datareceir I rc:utrnr

n %‘G’& [§7. - -8 orother)...‘..j:,o '

. Date s:gncd}:‘.ﬂal..f-i, ]

(Lw“lod Embalmer’s Statement on Reverse Side)

T y23, Slgnatu:re & .7 .
[ — Address_......._ M___ Hed .

:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by' me, or by.oeeeeeeeeeeee

S 4., Registered Apprentice No S

/é: Kozl ey

RPN Licensed Embalmer No...,/....ql ? 7
..o . P Q. Address % W }“7’

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITII\Q (Failure to comply v
the above constitutes grounds for revocation of license.) AR

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

e



