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DEPARTMENT OF COMMERCHE
L éor THE Crusus
Fl D JIN

Registration District No.__=>7.

1946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.>

State File No. 4‘.0735
reisrors Yo s Dl

=240

50 Years

1n this community
yours, months or days}

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
{a) County.. callaﬁwuai% S {a) State. Migsouri ) County Callaway /¢
(3 City or town.> Fulton -
(11 quisidy aity of town iunil.l wtiu *AURAL’ and nams of township) (¢) City or town [
.(c) Name of hospital or institution: d {11 outaide city or town limits, write "RURAL"™)}
Callaway Coi Hospitsal o swetvo . Ro P, D, & 3 g
. < (1footin boapital or institation, write street number & “’?Jﬂ‘ﬂvs '" . (mﬂ wive locathan)
: titutio:
@ Length of stay: In hospital or instltution {Specity whatber || () Citizen of foreign country? (Ves or No)

If yes, name country

3,8 FRINT JOSEPHINE ROGERS GIBONEY

3. (b) If veteran, 3. {¢)} Soclal Security

20. DATE OF DEATH: Monh,.....

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

year. V4 9 }4’ 17717 O mipate... . _.\_’.- _M.
name war No. .
21. I hereby certify that I attended the deceased from e o) 0 B S——
e, / 5, Color wh 6. (0) Single, widowed, ;n{ned / / ? ?K{—" ‘o ) 19._,&!“'
4 Sex T race. ° divor ced....._._. irararmaene that | last saw h € X" aliveon ﬂ“d . 199,57
6. ame of husband ot wife.. ... 6. (¢} Age of kusband or wife if || 20d that death occurred on the date and hour etated above,
~ 7 i E_QL_.‘ earg || |mmediate { d :
;i Jira B3 807 ||
7. Birth dare of Beceased s o & e o,
{Manth} . (Dey) {Year) ” .
8. AGE: Years Months Daya 1l tess than one day
68 5 13 hr. min |
. ‘Il Due to

o. mirmomee A UATAINRE  CO Missouri(

- {Citv, town, nrrountn - {State or foreizn connlry) .

6. Useal cecupation. O usekeeper. .

'

11. Industry or business

Other condltinml e
(lncludl prognancy within 3 montks of dmnfmﬁroﬂal‘

&

e} PHYSICIAN

John Rogers .

=

E{ 12. Name - -

= { 13. Birthplace : — rK_y . 'f;)

or fureign coun

% ( 14. Maiden name PBFEITHS Elovd .

%{ 15, Birthplace . o e rrrae— e arren Ill . I

= ) (Clty, town, or coanly) (State of forcicn country)

16. (o) Informant Geocga Gibonay R
() Address Pulton, Missouri

17. (ﬂ) A Burial

{ Burial, cremstion, or removal)

.. () Date thereof _.__._. _l 1.5._.,.4.5

(Moo} (Day) (Yeas)-

Pioneer (Cem

{¢} Place: burial or cremation

.

Signature of funeral dj
(8) Address

19. (o) hru:tlvld mlrug:r) (b)

£,

(Rerirtrar's sigratire)

Maijor findings:
Of operationa.... ...

Underline
the cause to
whlch death
should be

Of autopsy.._.._

charged
ftistically.
22. H death was due to external causes, fill in the following: ’

(a) Accident, suicide, or homicide (apecify}

(5 Date of occurrence.

{¢) Where did Injury occur?.

{1y o town) (Couuty) (S1a
(Y Did tujury occur in or about home, on farm, In industrial place, in pnblic phee?

(Specify l()ge of plnen)

of inj
Q:J(M D. wnmﬂ)ﬁ

Date -dgned(.

il

{Licensed Embalmer's Statement on Reverse Side)




- Dasl:rtct Fl!e Number
Dnh F’hd

r- '

——
--_.._.___

STATEMENT BY LICENSED EMBALMER

-

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

........... . Registered Apprentice No........

working under my personal supervision. .

‘ . slgned%t/ﬁ ﬂmwwﬂ et

Llccnsed Embalmer No..22...2

'L‘-/

P. 0. Address /(M—%'H‘ 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply with

the above constitutes gmnnda for revocation of license.)
" If this body is not embalmed, fact should be so stated above.

ra




5. No. 2B
S M—3.45
3 1 X43880

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

DEPARTMENT OF COMMERCE

Registration District No.........

BumreAU OF THE CEXSUS

¢7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_s?_C)f_‘f.

,94/%
v 29,

State File No.

Regisirar's No.

1.
{a)

(8}

3]

PLACE OF DEATH;

County...

éa/é/a.,w'—w
City or town.... j -~

{f oul:ndu city ;l‘ Tom:
Name of hospital or institution:

{d) Length of stay:

In this community.
yoars, months or days)

(If not in hospitul or institution, write street number or location)

In hospital or institution

{Specify whother

2. USUAL RESIDENCE OF DECEASED; .

(z) State (&) County.
(c) City or town
{If outside city or town limits, write “RURAL"™)
(d) Street No.......
(If rural, give location)
(¢} Citizen of foreign country?

If yes, name country..............._.

-{Yes or No)

MEDICAL CERTIFI

_Lﬂwmdg,auﬁ,m!

q -

3. {8) PRINT -
FULL NAME___. . ¥
3. (5) If veteran ! 3. (¢) Soclal Security
name war. : No
5. Color or

J-

'6. (o) Single, widow A
A—U divorced.......... g€

W3

.minute. ... M.

19..

4. Sex. race 1o,
6. (& Name of husband or w:fa..’f 6. {c) Age of husband or i .
Duration
7. Birth date of deceased....... N\ £ dmdedl .
) lonth)
U
8. AGE: Years Months e
b 8 /)K W hr. min
a > Due to
9. Birthplace... SO, W, W I, ). WU m o
@\ or ) (Stote or foreign country)
. Other conditions
10, Usual eocupaijon, P
l e {Ipcluds pregnancy within 3 months of duthDITIOHAII -
11, Industry or ThE- T ereeee..| PEYSICIAN
o Magxfr findings: Sl rx'umiﬁfﬂﬁﬁﬁ .
E 12. Name...... operations \ I T*:GRMTIGH Underline
e ) 3 SLIRTATY, the cause to
f \ 13. Birthplace \/\w 7 T A Y which death
{CiLy, town, or county) (Stiate or forcign codntry} Of autopsy.......... - should be
E 14. Maiden name X charged sta-
S tiatically.
15. Birthplace g
2 Gy " ate o forsizn conatry) 22. 1f death was due to external causes, fill {n the follo\m.nx.
16. (z) Informant {a) Aocident, suicide, or homicide (specify)
(b) Address (4} Date of occurrence
17, {a) - . (&) Date thereof. (€} Where did injury oceur? (City or ...,“) (County) (Siate)
(Burial, cremation, of removal) (Menth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{r) Place: burial or cremation
. ’ ify t f place}
18. (o) Signature of funeral erectof While at wm'k?_._..___________________(_S__T__, (:l)” ‘ivI:anu: of injury. e
By Address .
* ( 23. Signature (M.D.or oth:rV) /
19. (a) (3] -
(Date roceived local rexistrar) {Registrar'a sigusture) Address Date signed............._. —




Ho73s



