No. 2
4-13.40
5.12-39

»T X23159

NNS

55-67-L§50
MAKE A PERMANENT RECORD

ol

WRITE PLAINLY—USE UNFADING {L?Af]%

DEPARTMENT OF COMMERCE

BUREBAU OF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26940

e _Enroute City ,_Hosd%}

{d) Length of stay:

1a this community.

{If not in hosnital or institution, write street n ¥ or bcnuon)

In hospital or [nstitution

{Specily whather

years, moaths or days) o

(o) PRINT

“roLename. . Jenninge. Dortch. Gibson.....

. (&) If veteran,

3. {c) Social Security
name war_._. JINKNOWN..

No..lnknown .

0
s sex Mele

5. Color or
raoe...m.tm

. (b) Name of husband or wife ...

Ila

6. (a) Single, widowed, married,
divoroedlti.a.;;ﬁl..e«g«.

6. () Age of husband or wifeif

-~y

. Birth date of deceased. - Abh e ..
{Montb) (D

. AGE: Years Months Days

43 0 16~ min,

If leas than one day

NO—

MOTHER FATHER

-
-

18.

19,

:-——

Birthplace.._..__. Erﬂnklin«.w qu,‘;

{City, town, or county)
. Usnal oocuvat!on.___Eg

Industry or business.

12. Name____Unknown Gibson . . .

13, BIrthPRe.. e eeeemee L RE TL O WY,

{City, town, orypounty, State or foceiza country)
14, Matden naime - BATAR " Unknows ™
i5. Birthplace_ ..o e U DJiIlQ )'WIL @

{City, town, or county)

@ Infurmanl_.._......_na._ﬁihﬂ_gh_.___.______.______
() Address 4908 Wthin’g‘ton Ave,

(a) m__Pemanl  (8) Date thereof.

Barial, cremation, or remov. —~ (Mounth) (Day) (Yoar)
(¢) Place: burial or crematio !

» Neosho Mo.
(a) Signature of funeral dIrectorm.Alh.e.I_t«...Ha.Hﬂ.ppﬁ._mw
m AUE"IB"‘YQ

(Daumunvod local registrar)

al Estate Businepns . ...

{
{

(Stats or foreign oaunl.ry)l

(State or foreign conntry) - B

m SEP 17 W State File No,
Regiatration DistHet Noo 7 g 1 Primary Regisr.mtion Disr.rict Now I avaY Registrar's No._~___ewqq__
T
1. PLACE OF DEATII: 2, USUAL RESIDENCE .OF DECEASED, A-M
(a) County. / 7
(8 City or town 3%.1.ovis (a) State"mmMiﬁﬂ.m.i.wm.. (5) County.
(If outsida city or town Hmita, write “RURAL"” and name of t.uwnll:up)
{¢) Name of hospital or institution: (¢} City or town..... m.,........“s.. [,Q

Y

{If outaide cfty or town limita, writa - *RURAL")

4908 Washington Ave,

(I rarsl, give location)

(d) Street No.

/72;7&

o—flay
..ﬁiﬂ....minute...:..ﬁ_

2}, DATE OF DEATH: Mont

?_ﬁéﬁ....._.......hour .....

year ../ o
21. I hereby certiiy that I attended the d d from
19. . . to 19........}
that I lastsaw h alive on 18.......;
and that death occurred ont the date and hoitr stated above.
igte cause of death
Duye to /
‘Due to
14
[* ]
E ¥
Other conditions___ .. :
{Includo pr within 3 ks of Jedfh) a
Major findi F .
or hndinga:
Of operationa.............cconueee. o I
’ o / w Underline
the cause to
. I ’ which death
GI autopay._._~ should be
. fcharged sta-
: tistically,
22. If death was due to external canses, il in the following: a0
(8) Accdent, suidde, or homicide (specify).._. b 3

() Date of occurrence.

() Where did Injury cocar?
{Clty or town) rgal (Stata)

(d) Didinjury occur In or about home, on fa.rm. in induat: plaoe. in public place?

{Specify type. gf place)

of inju, :
s A, »34341 D, or other) 2
Date signed f W




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. oo

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No......... a?7/ ..................

. t P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in lns OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) ,
If this body is not embalmed, fact should be so stated above.



