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

add Lis il
DEPARTMENT OF COMMERCE

Rf'str!ﬁobf’g:t No._L:Z..Q._._._._...

E STATE BOARD OF HEALTH OF MISSOURI

1 EL C"‘ﬂ‘m 13 1T ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 30,9 ..

._5""0

Registrar's No.

1. PLACE OF DEATH: .
(a} County Pemiscot

® Ciyortown. CAIULNersville

2. USUAL RESIDENCE OF DECEASED:
{a) State ullSSOU.I‘i

{If outside city or town limits, write “RUNAL" and name of ta mwnlhlp) - {c} City or town C It ther sV l 1 l e /
() Name of hospital ot inatitution; (It cutaide eiLy or town limits, writs “HURAL™)
1516 ""rd Ave, / (d) Street No. 1516 Vflrd Ave, ﬂ'z
(Lf not. in bospitul or institulion, write Fireet number or location) {If rural, give location
(d} Length of stay: In hospital or institution No
Y - {Specily whetler (g) Citizen of foreign country? {¥Yca or No)
In this community. 3 L} cal's
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT ” i
3oy FRINT Amos Gipson April 27th,
'Y " y— 20. DATE OF DEATH: Month {hy
. veteran, . (£) Social urity
X X yeat lgL}-6 hour. minute.. 30 P = M.
name War. N
I hereby certify that I attended om. S,
5. Color or 6. (a) Single, widowed, married, |{, lg.g‘g

: T
e Male ( “White
6. (&) Nameof hushand orwife. ... 6. () Age of husband or wife if

Kathyrn Gipson. . WBvears,
7. Birth date of deceased. NOVQHLbQI ..... 2,3;._)......1 63 TRE—

dvoreeg Married

@::t I last sav"h

alive on 3 19...... H
and that death occurred on the date and hour stated above,
Duration
Immediate Suse of death . W 4

/4y =

{Month) {Yenr) Y

8. AGE: Years Months Days If less than oneday .
82 | 5 L i
o. Birthpmee_ HlUNtSVille, Alabama /.

{City, town, oz county) (State or foreign country)

Retired Farmer -

10. Usual occupation.

11. Industry or businesa

é Na.me ALGOS Gl'[)son ! -, ,;

= ~

E 13, Bu'thp]a.cn Uélk newn . o . : ... ‘/

g  Maiden name ( “’L n‘iaﬁé“ﬁ?f) {State or foreign conatry)

S{ 5. Birthplace Unknowvn ?
\‘

(Cn:g.tmm or county)
16. (&) Informant. e My ~Tidwell~
) Address C-ruthe_r sv; l.le . "R.R. 1
Burial. ¥ N 29/1+6

(3 Date thereof.
(Bunnl. cremnuon, nrrcmmrni)‘\ - {Manth) (Day) (Year)
~

(c} Place bun_al or crnm'\hnn 1\:1 Dle c eme te r V

18. (e} Sagnature of {uneral dlrecto”iq/m M ”

(Sl.ur.a or l'nrensn Duuﬁl.ry)
t & 1—& - Te .

R._ 1

1 ()

Dae to.. /I \"I' : o~
MJ\W—‘ -
Due to
Other conditiona. .
. (Include pregnancy within 3 months of deatl}
. ' PHYSICIAN
'e&a,]oofr ﬁndin_gs: Ve s . \! —_
-Of operations...... : . - . . L
. / s J ) hUnderllne
\ M -5 I TN NS, the cause to
CRETT T %&_‘f X which death
Of autopsy. i S should be
PR U kT _jcharged sta-
tistically.

22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specify}

{#) Date of occurrence

(¢) Where did injury occur?

(City or I.own) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in publ.lc pla.oe?

NUREEN
YWhile at work?_._

~

®) Address CATULher (Y .M. S AN
19. (a) .b_-_—_(nzl:?l('__ ® W
{Duta received lofal reeistrar) (Remstr r's sizna;

23. Sig{mtuﬂ .......
Address A

&' &7 ’ (Licensed Embalmer's Statement on Reveno Side) |

State File Na._____._._._..-.._iél.Oi 1“'

® County Pemiscot 7,7




o et A 7{

STATEMENT BY LICENSED EMBALMER

at the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

.............. ..ééé, ey Registered Apprentice Noégé

working undgt my personal supervision. 9
Signed....... W 2 A 4‘ M _____

* Licensed Embalmer 4 / X ;
P. O. Address. MJ %

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

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

. t



