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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{c)
18. {a)
)
19. {a}

{Month) (6:;) ('Yenriu

Mo.'

Burial, cramation, or removal}

Place: burial or cremation....7

N_.W Franklin,

Signature of funeral gll’ECtnl' -

Address. dalia,

o2l ¥

(Re;i;tmr'- signatare} ! y

(a) County Pettis @ sute. Missouri & County.. LOLELS &7,
%) City or town xn A n\f A u v
(1f outside city or town limits, weits "HURAL™ and name of townahip) {¢) Cityortown S eda lia ra
(e) Name Df hosm al ar i%s“r'je f fe rson (If cutside city or town limits, write "RURAL") k')
W
(!!’ 0ot io hospital or institution, write atvoet number of location} {d) Street No 108 es t (g,?,ﬁgv?fﬁi&n -.f {
(d) Length of stay: In hespital or institution ; © Ci £ R - v {:)
Specily whether ¢ itizen of {oreign country () ea or No
In thi nit filve years Now
nyu'\rt.cmotlw?xnlllnr :nyl) If ves, name country _‘ﬁ
MEDICAL CERTIFICATION
3. PRINT
FULL ‘NAME David.H..Gibson o, DATE OF DEATH . Nov. 3 30
20, Al Mont
3. (&) If veteran, 3. (¢} Social Security roon ay
nene nene year. .l Q4p hour. 1 0"1 5 minute. A_.M,
name war
21. I hereby certifly that [ attended the decea: 4 N L-‘ il “/
5. Color ar, 6, (g) Singl dowed ed, —
e Malel) Whi te rred || - 9 (M — A0 10
4 SeX race.... S el that I last saw h.sdeten. alive on Ay T IV Corpl 19‘:&_‘;-—
6. (b) Name of husband or wife_....oooeeeeeevuee. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
M‘y]_" +1e McMack in Gibs on alive._. 2 vears || Im ause of deathi =\ \__' ot
7. Birth date of deceased........ L L1TLE....y.. 18']55_ .............. ‘ VMO
(Mom.h) Day}
3. AGE: Years Months Daya If less than one day
: Tt
69 5 7 o
o. Binbpisce..Noy_Franklin, Missouri &)
N {City, town, or gounty) (Suuorl'{nrdgnmunuy)
glnter. a er Oth diti
10. Usual occupation p N p 2 p er. n g (ln:{::nprle:l:::cy within 3 months of death)
;1. Industry or business S 7} ‘/,L.f PHYSICIAN
)0 nain
B § 12. Name Ganra‘a Glbson bfr operafi!om ] 4 Under;
2113, Birthptace. Howard County, Mo, £) e S N II ot - thhe_gﬁtzie"t:é'
. i
ﬁ 14. Maiden pame (Clgmen]oiwémwham e'V' (Stato o forcign counir3) Oi autopsy. :.glln:?r:elge:‘?;
o tistically.
S P— Howard County, Mo, ()
’ v (City, town, or onunty) (State or foreign m“n",) 22. 1f death was due to external causes, fill in the following:
16. (o} Informant MI‘ Myrtle Gibson éwi\ (a) Accident, suicide. or homicide (specify)
" (b) Address, Efe st 'Te T'iers On S8 (M@ate of occurrence :
17. {a} B1]r" a 1 (b) Date thereof......,l...a.él /-.%.2--—- (¢) Where did iajury occur? ty or town) {Cousnty) (Btato)

(Ci
(d} Did injury oceur in or about home, on !arm. in industrial place, in public place?

{Specify type of place}

While at work - A (¢) Means of injuwﬁ.._.._..__._..._..
23. Signaturdy g W (MDior oty

Address M ‘MJ‘ Drate uizued..LﬂL-:‘.&f_ﬂ-\
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. +..ehth Officer No. 8,

oot File Number. oo e e .
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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 embained by me, or-by

, Registered Apprentice NOwoo oo

working under my personal supervision.

. . Signed.. L4 e LSt "
Licensed Embalmer Na. 3 ..... 4(7 ..................
P. O. Address.” e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Fallure to comply wit]
the above constitutes grounds for revocation of license.) \

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




