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

DEPARTMENT OF COMMERCE
Bureavy or THE CENSUS

g 8
ké&h:&ﬂi&:‘/ﬁm No. _%ﬁ&._ﬂ.m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 20 3 o=

State File No. 1 :)G 0 )
Ragisirar's No, ) é—?

1. FLACE OF DEATIL
J o#nson
arrensburg

{a) County
(5 City or town_

2.

&)

USUAL HESIDENCE OF DECEASED:

74
Sute......m.s.ﬂg.m.i__..._ {¥) County. _lIQm.ﬂQn".w .....

(11 pateids city or town limits, write “RURAL" and cams of townahip) () Clty or town® i
(¢} Name of hospital or institution: / W‘&TI“S&}Q -eghr e RAL -ﬂ i
803 W South Et‘ A (d} Street 1\'::;.....__3..03 W- south stg =
(It not in hosplial oe | Jon, wrils streat ber ot loeatlon) (If rural, give lu‘nl.ion)
Length of : Inh {nstitutio
(d) Length of stay: In mpita.l or instiwtion Gomiroiwiion || ¢ Citizen of foretgn country? No (Yes or No
I this cx 10. Yrs, v
yoars, monthl or dnyc) If yes, pame country:
MEDICAL CERTIFICATION
ol e Martha Sullins Gibson
- : — 20, DATE OF DEATH: Month_ ADPTAL a0y 282
3. (b)) If vet 3. () Social Sectrit ..
eteram, No N‘ No Y }'r__lg_éi...m........_hnur..... M_.s._..«“.minum____ M.
nam [] -
c r 21, I hereby certify that I attended the deceased from  ZagptrteT ...
/Colnr or 6. {a} Single, widowed. married, o Ay I 19.?_{. o 2 " M
+. safemale |/ n.White Qﬂfnnm_gi.m.e_d. that T last saw ha®4. . alive on_..... 2: 2- 19‘{?
. 6. (b Name of husband o Wile....coummmeeens 6 (€) Age of husband or wife if |{ #0d that death occurred on the date and hour stated above. Duration
Wm.C.Gibson . stive DOCHBOMur || tmimstiate comse of deatr e PR—
7. Birth date of d a._.Feh il 1862 = =8 --é&y—-—-—- lﬁL
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to,"me = _— ____
82 2 111 b R %2204
Due to
o Birmpiace___Wobster Co  Migsouri /.
(City, town, ox county} {State or foreign country) 117 T \
Oth ditions
1. ——Housekeaper | QL %
11. Industry or business ome i . PHYSICIAN
- Major findings: L4 N —
£ vemesJames VanZendy Of operacions (4 (} Underline
= .
2\ 13, Birehptace : . Te:nni / o fthe ciuw 0
- w nly, tate or foreign country, Of to honld b
&= ( 14. Maiden name...__ aﬁir .__II.an.B.Qn_...___._._...._ - fuiopey c:m:rlgﬁsmf
= tlr .
£ 15. Birthplace m/»{»m 220 If death was due to external causes, fill in the following:
= (City. town, or county) (Elnu or foreign country) 7
16. (o) Informant..... s Ve GibsON (@) Accident, sulcide, or homlelde (specify)
1]
® aurem_ Warrensburg, Mo. () Date of occurrence
17. (a) e (8) Date thereof Qee2Bem 1944 || (@ Where did infury occur? P o S Frpamrve )
(Burial, crematioo, or removal) (Moatb) (Day) (Year} () Did iniury occur in or about home, on farm, in industrial place, in Dublic place?
(e) Ptace: burial or mmdomjﬂmmp.gi.ﬂm.“m
18. () Signature of funeral directnr_s.ﬂﬂﬁnﬁy.....P_hillipﬂ....,...,.. While at work? (Boecily W -Vl of fojury. e
() Address Wﬁrren_ b g, Mo, N 11 ’
9. (@ ® M !g, 4 ' 23. Signature_ {M.D. orother)_.....
. {a ,..m.lf..'f A = i
({Dafe raccived Jocal rexistrar) (Rexistrar’s signatars) Address Wa'rr ewburg’ Mo Date '{a'ned :5- Yo

/LOI

(Licsnsed Embalmar’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby cértil'y that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw oo

Signed..... ... 5 ..................... LB

working under my personal supervision.

'P. 0. Address... ¥aXTengburg, Yo, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:ns OWN HANDWRITING. (Fallure to comp]y w
the above constitutes grounds for revocation of license.)

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




