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

DEPARTMENT OF COMMERCE
Bugreay o TuE CEnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Reﬁstmn'ldmAR 3m / ‘)\}-Pdmry Registration District No.. '*r- Ll / D - -

ik bhoa ol

5709

ad s L\,

State File No

Registrar's No.

1. PLACE OF DEATH:

GREERR
(8} County
® Ciyor town—BUT 2l Clay. Townanl

() Name of hospital or institution:

Route # 2 Rogersville, Mo.._

(If vot io bospital or ipstitation, write street nomber or location) 7
(d) Length of stay:

‘n'tuhp)

/ i

s e

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(d)

Sta{EMjrS.S_Qurl ... {&) County. Greene
City or town_BULA L Clay T@wnship

(If outaide city or town limils, write *RURAL'™)

StreetNo....._RQu.ta"e. 7.2 _Rogersville, MO..

{1f roral, give location)

{Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this communtty........ 4Q._Years !
years, months or days) 1 yes, name country.
, MEDCAL CERTIFICATION
o9 FRINT  MEB. Rachel Glbson .
ST 30 Souiot e 20. DATE OF DEATH: Montllg I'CH day 4
) vetem. " " * ¥ r,_,_____-_l_-_a&-rz hour 3 minute 50p * M
name war.... N O Nowemo N e
- 21. I hereby certify that I attended the deceased from, ] \“‘“’ ‘ﬁ'-?'
5. Color or G. (a) Single, widowed, y:anied. 9 to ALLEA - 19 17‘
. t H
s sex. Bemalel  mefinite. divorced,... LA.d QW €0 that I last saw b A~ alive o 2= ‘1.0 - 15X
6. (b) Name of husband or wife........_._.____ 6. (¢} Age of husband or wifeif || 8nd that death occurred on the date and hour stated above. Durati
. . uration
H.,L, Gibson alive. oo yeara || Immediate cause of death .
7. Birth date of deceased.. M&Y. 22 1867
(Month} (Day) (Year)
8. AGE: Years Montha Daya If less than one day Due tci‘g
7—9 9 1 26: hr. min
Dy to " F
9. Birthplace S— Canada _7 < _H_a.u. ansen o} W @u— .
(Civy, town, or county) (Stata or foreign couniry) \ ‘ |11
. Qther conditions.
10. Usual mmtm““-""HQma""‘““"'"""‘-"'":'r':*"*'-'"""""'.'""':""::'":""f"-"“t"“-"- ""{Inctude pregnancy within 3 months of death) ———
11. Industry or business ! 5 PHYSICIAN .
z j dings: J—
5 Name J - K Brd'dley - e L—I’ - Lfmc‘):'{n;-ral:igznn ‘ \ 3 H
i ; i : - : \ j \ o - Underline
= 13. Birthptace Scotland - jthe cause o -
PR { . OF, ). {State or foreign conniry) Of auto - * should be
E 14. Maiden name Mé?g fpé‘t B rr i LI£ autopsy C,ha{i:eﬁ sta.
) I re dnd e tistically.
g 15. Birthplace T ve——— ; Gt oy || 22 1F death was due to external causes, fll in the following:
oount, 4 oceign
16. (a) Informant.._ Mr s_‘____cna_s_._ -Kéﬂ Mm -z:.-' - (a) Accident, suicide, or homicide (specify)
@ adaress___RoULe # 2 Rogersvil 1e, Mo 4| ® Date of cccurrence ;
17. (@) B-nx:j al .. (b) “Date t o (c) Where did injury occur?. proTty— : e poon
. - P he:eo v y or town Couaty.
{Burial, cremation, or removal) (Moath) (Day) (Yeur) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation._. (3.1 1" Q-W o .. - = s
P (Specily t. f place}
18. {(g) Signature of funeral d.lroctor__ ~HL _L.ohmeyer ......... N o Winite ot work? st idenns of m] ury(—)..........;......,,...._
3 2 - .
& 23, : A... (M.D. orothcr)%gt

- 3Prin%d MG A
_(—He‘é:r; "a signature}

19. {a)

By - 31t Lo il o sixneaD 5D,

) D q(ueuned Embalmer*s Statement on Reverse Side) ,

1 e - :




RECENNTD
Creenc County Health Offioa,
Couaniy Filo Numbor..?j.l::?a"::.é“_.é..
buate Filod

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I

the above constitutes grounds for revocation of license.)

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




