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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoSlﬂ.{

21165

Registrar's Nonza ........

Missouri. . 2. . .

1. PLACE OF DEATH: 2. USU‘ IDENCE OF DECEASED: oaé
(s) County Cole (@) State (b) County. E’UL 7t
@® Cityortown. "RURAL™ Marion Twnshp e
(If outslde eity or town limits, write “RURAL" and nams of township) () City or town )
{¢) Name of hospital or instituticn: (Iloul.ndn city or town limits, write "RURAL") , [
R.F.D.#l / (d) Street No
(If not in hospital or institution, write sireet sumber or location) || © 7 7 7 T {If rurnl, give location}
{d) Length of stay: In hospital or institution
} (Spocily whotber (e) Citizen of foreign country? (Yes or No)
In this community. 62
yoars, months or days) If yes. name cottitry.
MEDICAL CERTIFICATION
3. (s) PRINT
FuLL naME... V10la Gibler . T 2- / §
PNITRT; Soonl s 20. DATE OF DEAT] onth........ .3:1' .
N t. . 3. L3 " ?
} i veteran @ N urity L . A e IOUT, Z 7 minute. M
hame war. No.NONE b T
21. I hereby certify that I attended the deceased from
5.,Color or 6. (a), Single, mdowed married, A9t 19,y
4. sex. Female / mee..Wike & divarced... ingle that I last saw h alive on 15.....;
6. (5) Name of husband or wife.....coooeeecocnnr. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dumn!m'
allve. o years || [mmedigte cause of death - )
7. Birth date of deceaged...... S ALY .. DO . 1880
{Month, (Day) (Year)
8. AGE: Years Months Days I less than one day Due to
i
hr. min
62 | 8 | 20 - P (YV Y, .

“Lole County,.

9. Birthplace ..
- - - (City, town, or county)

{State or lureign country)

10. Usual uc:upation................H.Oll&ew0 Pk (%_::;:::npremdiﬁn;:y within 3 monihs of death) \
11. Industry or business i PHYSICIAN
== ajor nn ngﬁ: ——
=§ g2 Name..sol.omon Gibler -~ . - -Of operations........ s
=
# 1 13. Birthplace (P& - e I %ﬁfﬁﬁ? Eﬁ
0, Or &0 ol' oreign country

E} 14. Maiden name, 6 é. Eh il"le Bake f’ N Of autopsy....... :haor:ed stae-
= / tistically.
S 15 Birthplace .Pa 22. If death was due to external causes, fill in the following:
= {City. town, or cogoiy) 3
16. (a) Informamt . . d _— (4) Accident, suicide, or homicide {(specify)

(&) Address__J€ frers on City, Missourl . {|® Daeof cccumence
7. @ .MBur ial . hereir. FED =21 =1 943 (@ Where i injury occur? T G

{(Manth) (Day) (Year)

{c}
18. (o) Si
L)
19, {a)

(&) .
{Date received local regiatrar),  /

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

23.
‘Addréss._ ...

{Spac;l‘y l.(y;)ne of place)

While at work?......ovoroeteenee eans of £ nuury~

Signnture.‘.....
'

;7 7 ©

(Licensed Embalmer’s Siatement on Rev,

Al
/élde)



Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .
. [

If thi;a body is 1-11.)t embalmed, fact should be so stated above.




