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

"R TAT
Registration District No.g..z.s -

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__—_S..____. d’ é’

34798,

State Fils No

Registrar's No.

1. PLACE OF DE]ST“& 2. USUAL RESIDFNCE OF DECEASED: - . (/
(a) County. aae T - ate MiSSOIJ.I‘i ’
(b) City ot town Rurse.l ( Cedar) CAA s (a) Stat ® County.. A4S 5
(Lf outside city or town lmits, write "RURAL"’ stid pame of township) (¢) City ortown Rural ’ j
(¢} Name of hoapital or institution: {! {11 outsids city or town Healta, write “RURAL} ij
(IF oot io bospital or jnstitation, write street number or location) (d} Street No TiTroral, give loontion) ;
(d)} Length of stay: In hospital or institution 7
. (Speaily whether (e} Citizen of forelgn country? (Yes or No)
In this community.
yaars, sionihs or days) If yes, name coitntry
N MEDICAL CERTIFICATION
b N _Taura Bell Gibson q
o T 3 ) Sou Serarit 20. DATE OF DEATH, Mot QGL _ _day. @701
. veteran, . e i uril
N 7 year. 19 1'.'1 hour. nmnm'p 30 A * M
name war o
21, I hereby certify that I attended the deceased from.! Lo e S
J 5. Color or ni l}a. (a) Single, widowed, ma.rrle& . j 74-J wll o zz 19, %/
married || iy ' N i
- Sex Temdle race.. V1L divorced L that I last saw b alive on_ PP R S
6. b) N me of fusband or wife....cccceeococ . 6. () Age oféBband or wife u and that death occurred on the date'and hour stated above, Duration
Ginson years || Im: iate cause of qm'h -
7. Birth date of d o Jduly 10th 1885 — 4 __asé_"__f?__d&h!_ﬁ./ .k -
(Month) (Day) (Year) \
B. AGE: Years Months Days If less than one day Due to
56 3 17 b, min
Due to.
9. Birthplace NeW'DOI"b ,MO . @ Py A i
{City, town, or county} (State or foreign country) i ‘ { W
i Oth ndition
10. Usual occupation Housewife (lngn?;: m.n:, witbin ¥ mantks of death} ,\/" l
11. Industry or busitiess. I, ‘ FHYSICIAN
o . Major findings: —
8f 12 Name__JOOD LIL.Divine .|| Of operations Uodesline
| -
= 13. Birthplace unknown hecaeeto
i, (Cit; ) - (State or forelgn country)
E 14, Maiden name Daf‘a‘ﬂ“ﬁfgglns Of autopsy ‘c..ll:agelgs?ae-
57 15. Birthplaee unknown (/ tistically.
1 ' TCive o or ooty {Stats or fodeign conntry) 22, If death waa due to external causes, fill in the following:
16. ta) Informant B eI't G—ibSOﬂ. (o) Accident, suicide, or homicide (specify)
() Address T,ockwood , MO, (3 Date of occurrence
?
17, {a) __Bl;rla,l_ ........ ).... ()] Date themof...lp "_2_8..:!!:.]__ () Where did injury occur (City or tawn) unty)} (State)

Baurlal, eremution, er removal (Month) (D-g (Yenur) y

() Place: bm,om,m,mj_laple Grove Cemetery

18. (o} Signature of funeral director RlTer mn eral Home
T arar,lio,

(b) Address............

19. (c)a&ﬂ;ﬁ > m—(:)“yﬁ

{Dats recrived bocal registrar) {Registrar's -ixn-u:n\

() Did injury occur in or about home, on farm. in industrial place in public place?

(Sn-d!t(u)rve of place}

aéé’f <D mA)

¥.... Date dmdA%J

V '} / ¥ (Heenlod Embalmer’s Statement on Reverse Side)

/9#/




NOV 5 1941 :

STATEMENT. BY LICENSED EMBALMER

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

" working under my personal supervision.
L]

///f%’%w _________ |

B . . Licensed Embalmer No /'F5> /4// _____________

s - P. O. Address CEzacmn,

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

If this body is not embalmed, fact should be so stoted abave.




