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

DEPARTMENT OF COMMERCE

BurgAau oF THE CENSUS

D JUN 10 18439 4 o\

Registration District No.

STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH State File No

18801

Primary Registration District Nogag Registrar's No / Z é'

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ oty ﬁgggg J IVTJh @ saeMissouri & county.. RANAO1ph
ity o mwn-(.!‘i";;uidn ity or town limlts, writa “IRURAL" and nuwme of wwnlhjp) ’ {¢) City or town Hunt SVl lle V{
{¢) Name of hospital or Institution: {}f yumida city or town liclu, write “RURAL™Y
woodland Hospital /) (@ Strest No Elm Street i
{If not in hoapital or institulion, wrile street number or Ioeahon) """"""" {If rural, give location) i

(d) Length of stay: In hospital or institution.......
In thiz commun.ity._........e.;l;t.‘.l.l:

yeurs, months or days}

1ife

{e) Citizen of foreign country?. no

”
If yes, name country. ¥

A~
(Yeg or No)

MEDICAL CERTIFICATION

3@ PINT  Heyaply Ann Gibson :
o It 20, DATE OF DEATH: Month \ day. ‘
3. (&) If veteran, 3. () Social Securit B <.
© ;’ el eetnty vear.... W AN bt intesS TS,
o
T - 21. [ hereby certify that T attended the deceased from
5. Calor or 6. (o) Single, widowed, married, W W o W WY 3 10 AM-- mn‘ "‘~ BETY 'S §
. A . .
4. sexemale y| nmefhite.. diver ingle || that 1iastsawbag.t alive on AN A} .3 194.3;
6. (b) Name of husband or wife.... ... 6. {¢) Age of husband or wife if and that death oceunrted on the date and hJ‘ur stated above, D
T urgtion
alive....o.... _years Immediatecause of death...})
. Btees dote of decensed.. MATCHL 13 1943 w \M{M Y M NP
{Maath) (Day) {Year) \
8. AGE: Years Months Days If less than one day Due to - : A
A A AT V4
O l 20 hr. min ( l Vol
. B R Due to L
o. Birthplace......HUNLsVille -Missouri @ e
(City, town, or county) {Siate or foreign country) \ 4
Other conditions.
10. Usual occupation. (Includo pregnoncy within 5 months of death) !
11. Indusryorb SsTES ' PHYSIGIAN
. : ajor findings: e
B (12 Name Bagil Gibson Of operations o
y . Vg nderline
S\ 15, Birepmee. COL1lege Mound Missouri ) e e 0
City, town,or con (State or foreign country} Of autopsy should be
E 14. Maiden name... i'annl Luc ille.. clarged sta-
tistically,
§ 15. Birthplace ﬂs‘fo'ncfgsyfla 22, if death was due to external causes, fill in the following:
16, (&) Informant. ML Bas il Gibson {a) Accldent, suicide, or homicide (specify}
(5 Address Huntsville .. MleOUI‘l (& Date of occurrence.
1. @ pourial (8 Date thereof 5/5/1943 (&) Where did injury occur? Gty o vowm) " (Connty) {State
{Burial. cremation, or remaval} (M"‘“h) (Day} (Year) (d) DId injury occut fn or about home, on farm, in industrial place, in public pl)nce?
{c) Place: burizl or cremation. 4% .x S
18. (a) Signature of funeral director.. s i - While at work? | ¢ 4 h;')” ﬂ%’,;;;) of injury.. ..
(b) Address.. .. . J& L ERR A7 N, u \ -v
19, (@) - é ® 23. Sigmature.. “fy "3} (M. D or other).....
(1) BN /4 Suuuorury SUNUUORY R " SN { | ) Eeue— Rt A B, oty * A
ate received local rek l.rar) ~ 1 (He::htrn:'-nignalure) [| Address........... FLBIERN A ¥ AW Date signed. "\ 042

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
Distriot Health Officer No. 10

District Filo NumberJﬁ LB 43 B
Dato Filod Ni% q%

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....

, Registered Apprentice No.....

................ . 7

working under my personal supervision.

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply with

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




