8 Nu 2
IM--2-43
j. 5-17-39

I Xx3s5657

UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
V1

W_RITE PLAINLY-—USK

|
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI giﬁs&

ﬁLEB‘“jﬁ'ﬁ“l"';“‘” STANDARD CERTIFICATE OF DEATH stote File No

Rmnmxion District No _/ N—— Primary Registration Diatrict Nomiﬂ_2f_ Registrar's No 3 3
I PLACE'()F DEATH: A 2. USUAL RESIDENCE OF DECEASED: -
(s) County Howard, ¢ ;’:'S‘l Missouri ’ c Howar d, 5“5
B a) State ) t
() City or :own( Fﬁ;\ife tte % Ma. : @ Founty
ir whlr!. city or towp limits, write "RURAL" and name of townhip) -
{¢) Name of hoapital or institution: (e} Clty oF t0WR. e Fagﬁ:ﬁﬁum towa lf’it.. write ’ HUHAL "y /
14 .
{If sot o bosp!ital or institntion, write siroet number ot locathon) ," @ . Street No. {If rural, glve location)
(@) Length of stay: In hospital or lastitution ' h/a
{dpecify whatber |} {#) Citizen of forelgn country? .(Yes ur Nu)
In this community . ' .
yours, months of days) 1f yes, name country . A .
3. (@) PRINT MERDICAL CERTIFICATION -

FULL NAME. Mg Dlnwgﬂg -Gibbam-— —

20. DATE OF, - oy el .
3. (¥ If veteran, 3. (¢) Social Security q‘(j
. YeAr - -

name War. No

21, I hereby certify

n 5. Celor ar . (a} sxngxe. _widowed. married, 19, to...... A
4+ s Female raced] that I last saw b alive on . Meas, -
6. (2} Name of husband or wife 6. (c) _Agc of husband or wife if and that death occurred on the date ang hour l!nted above.

_Luthe:c ...... n.._..G'i bh. - I ;nvc _______________________ years || Impgediate cause of death
7. Birth date of d . May IO‘Gh Ighe /ngCLQP

(Month) {Day) {Yuar)
8, AGE: Years Months Dayas If lesa than one day Due to
88 0 2 S " SRR .. 1. 1
M: - . Due to
9. Birtholace il SSOU.I‘l 3
. {Clty, towa, or county) _ {State or foreign country) _ g e - i - -
i . . Other conditiona.
10. Usual Dc‘:“mﬁon‘"“‘—‘A't""""'o'me ¥ (l'n:l::do pmmlm within $ months afdeal.'h)
. n
11. Industry or business PHYSIGIAN
8 12, Name lex Diﬂﬁid le, Major &nd!x:f:m
E { ’ r T Underline
=1 13. Buthplace......... ENLUCKY | _|thecanseto .
- (Cl'ls tuwn, or county) {State or {oralyn eountry) of aumuj,__ :’gi:t?lddul:l: N
8 ( 14 Maiden rame_. Flgpy dane Kn nw'l es., T - v v v
5 15. Birthplace Chio, : ﬂ 22. 1If death due to external 11 1n the Tollosina ——" tinically
g (o R o (Biata o foratin copmars) . cath was due oex ernal causes, fill in the following:
16, (@ lnformam Migsg Bul& ivy s, b ta) Accident, suleide, or ‘homicide (specily)
® 5ddr Favatte . I.’EO. () Date of ocourrence
i @ __buriel " 9 Date thereot2=. 750 L9444l ) Where did injiry occur? e S
(Buarial, cremation, o removal) . (Mooth) (Dey) (Year) || (#) Did injury occur in or about home, on farm, in lodustrial n!ace In pnb'lxc p!ace?
(¢} Flace: burial or cremation Bl‘l rial .
18. () Sigmature of funeral dlfeﬂor——G«ly— .L,{‘l&l leyr—w _— While at work?...... .__..___,._‘s_"'_".’ ' Mo of ey oo
& Address_......... nayetie, MOl - ' ] U'l ‘&‘
9. (@ $ =/ 3/ &) . Oteaty S e || 7 SOt M S .. (M. D.or other).
{Duats received tocu! registear) T {Iegistrar's piguatore) = te dmd.’}:ﬂ

/ J } / (Lipeaned Embalmer’s Sn_t_omenl. on Reversq Side)
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STATEMENT BY LICENSED EMBALMER '
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* 1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

working under my personal supervision. - F ' .
- x. - ’ ' - " ) .
Signed i é“ﬂq yans

, Registered Apprentice No -
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Licensed Embalmer No.

P. O. Addresg o e 2

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW'N HANDWRITI

the above constiturtes grounds for revocation of license.) \

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