DEPARTMENT OF COMMERCE

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

RN A0

Bunrkavu op THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaaoé

State File No

Registrar's No.

(a) County

PLACE OF DEATH;
Boone

() City or town.. Columbia

{¢} Name of hoapital or institntion:

(ll‘onuldn city or town limiLs, write " "AUKAL" ond name ol I.uwn;lup)

/

1510 Paris Rd,

2, USUAL RESIDENCE OF DECEASED:

77

@ Stace..... Missouri ® County.. B0ONE 7
(c) City or town... leum'bla £
{1 outside cily or town limita, wrila “RURAL') Fd

1510 Paris Rd.

5. minholaceBOncumbe County N, Carolina /

22,

PRI = - {d} Street No.
(if not in huspital or institution, write strest number ur tocotion) (1f raral, give location)
(d) Length of stay: In hospital or institution, . N
60 Years (Specify whether || {¢) Citizen of foreign country?. o] (Yes or No)
In this community &
yonrs, munths or days) If yes, name country.
3. (a) PRINT E GIBBS MEDICAL CERTIFICATION
FULL NAME LLA i Oct 27
3 0 vt 3 @ T — 20, DATE OF DEATH: Month L/ day.
r v . -
¢ veteran None i honéu" 4 year. hour. 7' 30 minnn-
name war No.
21. 1 hereby certify that I attended the deceased $rom. &2
Femal 5. Colq@'ﬁ{_t 6. (a) Slugle, widowed, married, 19_&5_3___ o \.___-—-.\
e s A - -
4. Sex emale race - 2 divnrccd..:w.ido,ﬁe.d.__.. that I last saw h. =% alive on /8 —~ )‘ L
6. (b) Name of husband of Wife, . ...owcmeecereree 6. (&) Age of husband or wife if {| and that death occurred on the.date Lour Btﬂled above. Duration
James T. Gibbs . alive.. years || Ttomediate cause of death. 7‘ -4 02£
7. Birth date of dec 1.... 10 - 29 . 1860 """""""""" *
{Month} (Day) (Yeur)
|
8. AGE: Years Months Daya If leas than one day Due to \/
252
82 ;J. 28 br. _min &/_’_\ 0 f\ ﬂ .,/
] N Due to e
o. Birthalace. HOWard County Missouri ¢7 AN Y7 ¥
place. ~(City, wﬁ!.‘ot county) {Stute or foreign country) L a'
; ome ’ “Other conditions
10. Usual occupation - (Inc!ude p:cnnncy withln 3 months ul’du‘lh)
11, Industry or busitess ; . . PHYSICIAN
Majur nding:: W _—
E 2 Name.  S2€COD Fisher jor findings: —
R ‘ . L T . . nderkine
S\ 13. Birthplace Augusta County Virginia /f \ the e o
(Ci (State or foreign countey) Of autopsy.... MW shouid be
-] 4. Malden name. J’a&llg A.TT@I’I b , psy | |charged sta-
E tiatically.
=

{City, town, or county) {S\ate or forcigo country}

If death was doe to external causes, fill in the follw:

. (a} Informant Ned Gibbs {a)} Accldent, sulcide, or homicide (specify)
@ rdren 1510 Paris Rd., Columbia, Mo, (8 Date of occurreace .-} A L N
urial 10=29=1i3 (c) Where did injury occur} -
17. (a) {4} Date thereof (City or town} (County) (Seate)
{Burial, cremation, or removal} (Montb) (Day) (Year} (f) Did injury occur in or ut home, on farm, in industrial place, in publc place?
{c) Place: burial or cremation, NG Salem Cemetery - ’
18. {g) Signature of funeral dém:i dft?—&'l;l While at work?.. (’/ﬂ (“pec_i_l‘! l(r‘x)u ohfi ::;) of in]
" ) Address..__... Golumbia,¥o, — 0 & d éfp'\ﬁ
. (( ; .l om 2. ?‘3 5 . 23. Signatur M 2 (M.D.orot
. g} d.Lh=. Cer e LA ¥ ——
¢ {Date receiv kmlrnunl.rnr ¢ {Registrar's signature) Address..._ Aup AT Y AL .......F Date signed_{.. .”._

)

{Licensed Embalmer’s Statement on Hoverse Side)

/4(3‘



'
T

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
1

working under my personal supervision. 1

IDWRITING. (Failure to comply with

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

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




