DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

Registration District No..............g....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........(.?“.‘.’...ZL_..:.

249654

Stote File No

Registrar’s No.

1, PLACE OF DEATH:

(a) County: Warren

(&) City or town

(Il outaide city or tawn limits, - write "RURAL" and name of township)
(¢} Name of hospital oy institution:

(If oot in hospital or institution, write streat number or Jocation)

2, USUAL RESIDENCE ?F DECEASED:
@ sae Missouri ) County. WATTON

Truesdale

{11 outside city or town Limita, write “RURAL"}

<26
/%

() Clty or town

: o d) Street No. o

(@) Length of stay: In hospital or lnstltution (Specify whether ( {If rura), give location)
In this community. 1 yoara )

years, months or doys) {e) If foreign born, how longin UJ. 5. A.?. ¥ears.

MEDICAL CERTIFICATION -
3. @PRINT  Tameg Gordon Gibson
20. DATE OF DEATH: Mozt . " 4~

3. (b) If vet () Social Secu.nty S P hour f /e inute R M

Yk panish-American s

5. Colar or
race o

0

s sex_Mele

6. (b) Name of hushand or wife...vrcreeerinenes

Mrs, Mae Glbson

6. (a) Sng , widowed, married,
avorde Married

6, (c) Ageof hu.aband or wife if

-
ahve___m___yean

oYL [

. T hereby certify that I attended the deceased from Aoceg L7

1941, m__.&?__CA.Z_ﬂ.....M_.. 1944,
that I last saw h4sdaq,. aliveon £ 147 4
and that death occurred on the date hour stated above.

Immediate cause of death..”.:

Duration

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

7. Birth date of deccased.___jIm_._________ﬁ_,.___as,mn.,.1881,,,. M W__.._.._._.. | £kt
{(Montk) (Day) (Year) (:"] .
8. AGE: Yeara Months Days If less than one day Due to. o !’
60 1| 24 ) ' A
T. min Due to lj] W
5. Bisthotace.... Ste_Louls, Mo, ' [ " -
(City, town, or county) (State or furelgn country)
Other condition:
10. Usual accupation..... DPUGELA T (Inclode preguaccy wiibin S months of death)
11, Industry or busi FHYSIHGIAN
E 12. Name...J8m68 Gibson Msjor findings: | ...
l Underli
& { 13, Birthplace...... St Loui .. MO 2 D uﬁ:‘:ﬁa;‘?é
"'ﬂn (W
E 14, Maiden name . _(‘Cs_'ﬁwn. f k‘ﬂ'l ar (fata or oomataa) Of autopsy. by Should.}ae
'S{ 15, Birthplace St. Louis 9 _No. Q tiatically.
=2 . (City, town, or county) {State or foreign country) 22, 1f death was due to externai causes, fill in the foilowing
16, (@ Informant.... MI'3 . _Mae Glbson., - (a) Accident, sulcide, or homicide (specify)

() Address Warrenton, Mo.
: __Iim:'j.a.ll._._“~ %) Date thereof 1:5. 19, 1
17 (a) ) te U Al 12

Lmhan.u

(c) Place: burial ar cremaﬂon__warr enth__Q;U.’- y_..ﬂﬁm.n

(b) Date of occurrence.
l Where did injury occur?
{City or town)
{d} Did injury occur ln or about home, on farm, in iod

ty) tate)
plaoe In pubhc place?

-18. (o) Signature of funeral dlrector.éhmga.na. o+ Qw0 - While at work? {Bpecify (‘:"ﬁ'f..l;:"),f njury fr
(b)) Address...nnnn. e )
19. a..u.4 20 I'ig_—j (;,) :% .émw 23. Slznatme__%m%—_‘!ﬂﬁ._ (M. D. orotina) :_
(n.uma,km H Registrar's & ¥ Address......... A @At o ... - Date alzned_é?- 4/

OOR.

{Licansed Embaimer's Stalement on Roverse Sids)




‘.szw.‘ "- -
Ay
S R . STATEMENT BY LICENSED EMBALMER -

L
B .

' I hereby certify that the body whose name is recorded o.n the reverse side of this certiﬁcate was emba.!med by me, @B, 1. ..

s 3 : _ ! - Reglstered Apprentlce NOworroree e
;iv'f:'r_k_ing under my personal supervision. ‘

o '. _': T .A .' ._ S1gnndQ )'pu % }Lj_/au
) l o - _ . (- ) I_.-mensedEmbaImean ! dj‘p?7
T R Y. P.O. Address.. IJW --------- )Z

Notc: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.the abave con.sututes grounds for revocation of lleense.) .

If this body is not embalmed, fact should be 80 stated above. - ) ' . e




