DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Busmav oF THE Cungus TANDARD CERTIFICATE OF DEATH Stats File No...... 539! :
a1 STAND ~BYAAG-
EELLEBQD Qlct No..... g’b_. ) anar-y Registration District No...._.é_-.ﬁﬂ._L..... . Registrar's No.__._ ...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : %
(¢) County__. J8Bper @ State ‘Missouri ® Count Jasper 7
&) City or town .Tonlin CISPILH ounty. ... \
{If outside city ar town limits, writa “RURAL” and name of township) {c) City or town 7 )
{c) Name of hospital or institution: / . (If outside city or town limits, write “RURKAL™) —
-1519. Virginie Ave . @ Strest No_ 1919 Va. Ave; S
(If not in hospit ion, write streat ber or 1 ¥

(1f rural, give location)

{d) Length of stay: In hospital or institution

(Specify whether || (&) Citizen of foreign country? No (Yes or No)
In this community....... 4.
years, months or daye) S0 years If yes, name country. No
{2} PRINT . MEDICAL CERTIFICATION
FULL NAME.._ W Fe. ). Gibson
illiem F. (_Bi{l.ly z - 20. DATE OF DEATH: MonttOC t. 31, day 1946
3. () If veteran, 3. (¢) Social Security o 11 15 P.M. )
name war. No No..__No year. minute M
hd 21, I hereby certify that I attended the deceased from
CJ 5. Color ot i 6. (a) Single, widowed.imarriedf 19 to.
Male white . married / || T T ’
4. Sex b race d”°‘°°d---———--—-—---——--—---r-'(-- that I Tast saw h alive on
6. (¥} Name of husband or wife......eeeooooono... 6, {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
urats
Anne Gibson alivi e..?..a... e years || Immediate cause of death } o
7. Tirth date of deconseq, 8TCH 12, 1874,
(Month) {Day) {Year)
8: AGE: Years Months Days If lesy than one day 4_'
72 3 19 /
hr. min r
9. Birthplace. _Lorris_tnun Jennj o c-l = / - &
, tats i try}
 DECHIVE, T lin Pol (e ) 3‘5’&’ T N other condiziodd. - . O~ dR At R
19. Vsl occupation. = s {nclude DWMM
11. Industry or business M 2_
% . N ey Mw&rﬁndinzsh . - —_—
A : : i AT - e ‘operations. : : e-,.
g { 2. Name. oot - L Gibeen .l pe nderton
-l . the cause to
& | 13, Birthptace.._._.. e _recor el 23 — ! lwhich death
5 14. Maiden name (%6 w?e%%‘n&) (Stata or hn“n cau;r;}y) Of autopsy L/I zll:aorglél g&
. . PN ed sta-
&; No record , - : tistically.
g 15‘ Birthplace 3 (C-ty o caaaty) e o rumxn mumw, 22, If death was due to external causes, fill in the following:
LM L4 . . . "
16." (';) Inf‘o‘_’ M ,,..._.h - || (@ Accident, suicide, or homicide (specify)
(&) Address ':3,5;,9 Vﬂ,_. j‘,,v £ Igl in /1'1/0 (5) Date of murr?‘m”
17. (@) - Burial "' (%) Date thereof ‘/4 -7 ?g 6 ©) Where did lm}’ o {City or town) {County) (State)
. B (B“""l' mmm""““m“}) .- W‘Mc"“h’ (Day) (Year) (@) Did injury oscur in or 2Hout home, on farm, in industrial place, in publie place?
- (.:) Place bunal or crematlon 0}{ A0
!‘lbut Und-'CO’ i e K 'yl.ypenl‘plnne) T IV
18 ('1) Slgﬂatm'e Uf f“”j-ra[ﬁ”‘n MO. ] workl. Sl It nns of i m]ury USRS, Yiievs
(#) Address o - ! /
19. (&) ?/ é - }té(b)& ZA& D /%3‘7""'-‘4 o { B ol o Ty T
nte mnew-d local répistrar) ~ rnr u signatore} ) et . . i = A

/ -1 1‘% (Licensed Embalmer's Statement o‘Revaru é(de)




HE -/ 7—. 75/4 E . R

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

......... . . -—.» Registered Apprentice No....... ,

working under my personal supervision.

P.O. Addres_s .....

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

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




