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s

State File No.

No. »9-9’_% ‘?__..__. Registrar’s No,

1. PLACE OF DEATH:

(e} County...
(b) Clity or town...

(¢) Name of hospltnﬁr institution:

--Randolph _ ... ..
Aduantsville

(I l’oumda ciLy o town limits, writs “RURAL"™ nnd nnme ul’ tuwnnhxp) -

ammett Street /

(d) Lengih of stay:

In this community
years, months or days)

{If not in heapital or institation, writa streat nomber or location)
In hospital or institution

{Spocily whother

2. USUAL RESIDENCE OF DECEASED:
smecMissouri o L couny-Randolpn

u

(a)
() City or town Huntsville
(If outaide city or town limits, write “RURAL'"Y -
(&) Street No. Hammett Street ()
(If rural, give location)
(e) Citizen of forelgn country? pote] (Ves or No)'.)

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINL;Y—USE UNFADI

{Data reccived kocal rexistrar)

3. {a) PRINT + . .
FuLl nami_.__ Hiram. Lulher Gibson ...
3 0 1 vet 3 o) ol S 20. DATE OF DEATH: Month J NUALY. _day.__ 1
R . . al uri .
veteran N ’ Y yeaf._.__;z9§.zn_uwhour,H.?...!,.J.-gQ......P_.LI‘.‘iAhinuL; ___________________ M.
DAmE war. 21. 1 hereby certify that I attended the deceased from
J 5. Coloror | L 6. {a) Single, widowed, ma-n-ied. /__ N el S 19..?.‘. I AA_‘ s X 19...%
‘4 sex. DALELL] mee White divorced ALY @G| o o ativeo X198 b
6. () Nameof husbandorwife. ... 6 (¢) Ageof husband or wlfe if and that death occurred on the date and hour stated above. Duration
Edna, GibSQn e alive__.._Q.é.._.L_...yeara Immediate cause of death
7. Binh date of decmscd Febl"uarv 20 ,1885“ ......... C‘L-“ )170 .y .y m._", v }.ﬂo
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
6l {10 11 hr. min
/ Due to
9. Birthplace i Kansas
{City, town, or cotnly) (Stats or foreign munuy)
her conditions.
10. Usual sccupation......2€NEral laborer .. . Other conditions... omooroms 45 L) =2
11. Industry or business. ST ﬁ . PHYSIGIAN
r 'H
ame._..Hiram Gibson / O operations... - i
. N W‘___— Underiine
. me. - pgagry - i _ - _ —
E 12 Binomce. Nashville Tennessee the cause to
wn, g county) (State or foreign connlry) Of autopsy........ el F - should b
5 14. Maiden name.. ﬁf 'E y Shanksg \/) autopsy - (t:hz:.rgeﬂ st
itistically.
Eg 15. Birthplace.... Ckl.?;r;%}fcﬁmgg unt‘y e Mﬁi 22, If death was due to external causes, fill in the following:
16. (o) Informant_ MIs. FEdna Gibson - . .|| (@) Accident, sulclde, or homicide (specity)
@ Add::ss____ﬂmp_ﬁy_;.l.].-,g._,.___Ml ssouri || ® Date of occurrence.
17 @ . Durial .. . o Datethereot  L/3/194T || (@) Where didinjury occur? Gy e ions (o
(Bazial, eremation, of removal) B (Month) (Day) (Year) {d) Did injury occur in or about hnme. on {arm, in industrial place, in pubhc plaoc?
() Place: busial ot eremation_ BUNTL.8Ville, Missgourfi
18 {a) Signature of {uneral dircgtor. jm While &t work?. _..___ '_._.._._E ..... l("}” cgim)nf injary. .. Q_
® ?_ ’4; 23. Signal';u{ " (M.D.or o&hc;\;@—
19. e .
(@) Address




qd\c"‘- ‘\.
b 1 - ?.\\gﬁ
ka1

STATEMENT BY LICENSED EMBALMER:

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

, Registered Apprentice No s

working under my personal supervision.

Sign::d._._.j .............

Licensed Embalmer Nojf-/ §

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

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




