.S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!1 34002

S BuRRAY o TE Cexss STANDARD CERTIFICATE OF DEATH State Fite No.

: iz;s; Lgmstg QI’) san I\J943._),: ______ Primary Registration District Nn.-...galm?_ Registrar’'s No / f) 5’-

?/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’Z
R @ Couoty..... ANALEW Missouri Andrew
[) (8) City or town "RURAL"™ nochester Ltz || () State..3 o p~ ® (?Oﬂﬂl‘? 2
(Il'ontddl city or town limiws, write "RURAL'" and nsme of w-rn-buﬂ (e) City or town_ RURA.LI RO cnes tEI‘ -~
{¢) Name of hospital or institution: (Il outside city or town limits, write “RURAL™) ~
Ll mile Morth RochestE®r MQ. /... |4 swanollile North Rochester
(lf oot in bosp: hospita) or institiution, writs strset number or Tocatlon, {if roral, give location)
1 ital institution
(d) Length of stay: In hospital ar i fut (Specify whetber {| {¢) Cltizen of foreign country? ne (Yes or No)
In this community 1) yeuars
yenrs, manths or doye} 1f yea, name country.

MEDICAL CERTIFICATION

Ful? FINT MINNIE GIBBINS.

TS T S e 20 DATE OF DEATH: Month..3€R%a ____day 24
. veteran, . e a y 1 5
name war....L Q1€ No DIQOIE year__ 194D nour mmute_5_5 A wm
21. 1 hereby certify that I attended the decj;cd from_,%d S
Color or 6, (a) Sipgle, widowed, married, 1943 to - .
& Sex._fe.ma,,l_g /me'Whl Lel Kmrced.mﬂr.rled that I last saw hiZL.. alive on ‘10 j "5

6. {3} Name of husband or wife ... 6. (¢) Age of busband or wife if || and that death occurred on the dnlé@nd hour uuned nbove. Dt
s » uratron
Roger Gibbins alive._..._.-_...fz.l.,...yeam Immediate cause of death._.. M‘Z’:ﬂ_& Lraht? il 3
Y
7. Birth date of dmm__mm..am)uy#mmmﬂw_a&___la?.ﬂ.__

{Month) (Dny) {Yenr)
8. AGE: Yeara Months Days If legs than one day Due to
72 10 2 hr, min.

Due to

o. mrnomce WaShington county  Kansas /.

(City. town, or county) {Stete or foreign country) P " 5
at nome Other mﬂdatloMM&MAmW.m .Qnuﬁ. AR

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

10. Ususal occupation. T (.lnclnd- pregouncy within 3 months of death) R
11. Industry or business ' ST PHYSICIAN
ajor findings: —
B ({12, Name Henry. Cloud .|| Of operations. ... (;f? A Usderiine
E-‘ A - . . _\' B - [’
=l 13. Binhplace T T oo mmm == (SIndri una { 7 y//-' the cause to
wn, gf coun] P tata or foreign conatry; 0[ t. h Id b
5 7 14. Malden MIIILH anga. .ﬁfannm (=S / futopsy ! ;:::zrlnleﬁ sto
_,:., stically.
g 15. Birthplace -(;“; ;;‘;‘;;;)‘ T - éfg}d&%nm) 22. if death was due to external causes, fill in the following:
16. (s) Infcrmiant... '-‘RQ ger_ _G _i_QL'LiIlS__..._._.._._...___.__._._ (6) Accident, euicide, or homicide (apecify}
_® adress.__Helena, Mo. R.R.HEL () Date of occurrence
17. (B) ~bureil al () Date ghmf__..E/_EﬁLéﬁ_ (€ Where did injury occur? (City or town) {County) (State)
. (Burial, cremation, of remaval) ) (Month) (Dayj (Year) (d) Did injury cecur in or about home, on farm, in industrial place, in public place?
’ . (&Y Phace: barial o cremation Sa vannan, Mo.
18. {s) Signature of funi r.__{.a;_"ge& Yol fl While at wprk?......._.__....._ (Specify "(’,')" ‘ﬂm of Ijury oo o ‘
(5) Address 319 South 10th St -Iose'ph o, 2/ O i
o @ 918588 o FA Fomd bt || Seaif LMY 00D b,
{Date recelved local regiatrer) + {Registrar's damature) : Addres AP BTy A T - Date algned._ .?_/.2 ,5/71? |

/ 5 7 ol {(Liconsed Emhbalmer’s Statement on Revcrse Side)




STATEMENT BY LICENSED EMBALMER

~

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

e Registered Apprentice No

working under my personal supervision: - ’ -
| Signe&% %@A—u o
, Licensed EmbalmgeNo. 2 é SZ&
P. 0. AddwR ; J@—&"ff/pé_, Zeee/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDﬂI‘lNG. ailure to comply with
the above eonstitutes grounds for revocation of license.)

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




