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DEPARTMENT OF COMMERCE -
BUBREAU OF THE CENSUS

FILED MAY; ,29

THE STATE BOARD OF HEALTH OF MISSOURI

47 STANDARD CERTIFICA
Primary Registration District No, J{' M \(

TE OF DEATH

State File No

16124

Registrar's No. j‘é

Registration Distrlct No
1. PLACE OF DEATH:
(e} Connty Shelby

(¢} City or town

Bethel

_(If ovtsids city or town limits, write "RURAL” nnd nama of township)
(¢) Name of hospital or institution:

None A
(If not in hoapital or insti writa streat ber o | jon}
{d) Length of stay: In hospital or institutionm....H.......I.\]_Q....-.._.. e

. (ﬁ; ify whather
Entire 1ife T

in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)

SmtJLL.S«SDMr_i_ __________ (3) County. Shelhv /d ‘2’

Bethel

(c) City or town

o)

(LT outaide city or town limits, write “HURAL"}

{d) Street No

O

{I rurel, give location)

{¢) Citizen of foreign country? No

I{ yes, name country.

(Yes or ]G 3

MEDICAL CERTIFICATION

iy FNT Sebe Thomas Glbson
@ 1If 3. (¢} Soclal Securit 20. DATE OF DEATH: Month.___Ma-rQh ....day. 29 .
3. veteran, . (e urity
M x: year. 1947 hour... lO_._ e T TIULE EO_PM
name War. aQne No. .
21, 1 hereby certify that [ attended the deceased from.. AL o/
- . cmarf{ 6. (a) Single, v:;‘dowed. ::Lnaméd fi 10e tomm Am? 10T
« s Male O | race ihite di"°'°'-‘d-‘-'—-awr—r~-~;e--~---- that Tlast eaw haderic alive ou:hqms&;, . ._..__.._..__... 19.%.7
6. () Name of husband or wife..........cecceeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above Duration
Minnie Gilhson alive.... B8 _years || Immediate cause of death.. SR AV A g___ S bt
1t Birth date of deceased S 14 1875 ....... - T 42. Sl
o ] ";’ .., (Monik) (Day) * (Year)
A, N
"8, AGE: Ymta Munt.h:) ! Days If less than one day Due to
L A if,
“i/ (:’ ' 11’?2 O'J"'" 15 hr, min
. ER— / Due to
9., Birthplace Virelinia
— .((Cur. town, or county) — - -~ - -{State or forsign conntry) . P 7 P N N
1
10. Usnal occupation "“’Fa mi nF" - : r OLbcr condi n_“sv wilhin 3 months of death) @
11. Industry or b SR A-1 PHYSICIAN
ajor findings: N ——
E 12. Name Thomas G'-Lbﬁon T f 0 qperﬁfinn-. \’; m ! * Underline
2 { 13. Birthplace ViI“F‘inl&. " { ' - 'gllfuﬁ:‘cllgx:g
- R -_(Cn,._l.nyn,ueom&y {State or foreign coantry) - Of autopsy.. _[should be
g 14, Maiden name .. .. W] X.¥- R ) chas ";la-
istically.
§ 15. Birthplace Virginia FTv s g[) 22. If death was due to external causes, fill in the following: '

. (City, town, or county) . t
tatormant WA 0NYe Glbson
B} _Address Betheél, Missourl
17. (®) H 8111’33&1 {8) Date tbermfa— -47

{Burial, cremation, urtnmnn]) (Monthy (Day) (Year)
(c) Place: burial or cremation.... AE DO .

18. (a} Signature of funeral d:mctoullj.o.‘n...:&,,,B@:f‘fke.]__e?ﬁl.l_,._

) Address... —. ___S.hqelb‘ gouri. .. ..
[P
- D-urm&vadﬁalremuu @ murém&lm) LA Ty

Accident, suiclde, or homicide (specify)

{a)

(b}

Date of octurrence

Where did injury occur?

(c)

{City or town) (County)

{d)

(Stote}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Licctimed E:mbajme:'fs;memm on Roverse Side)
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| ‘ STATEMENT BY LICENSED EMBALMER o™ v .

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

, Registered Apprentice No o 43 .

Signed........{ o F pedl A - A T it oo
Licensed Embalmer No.

P. O. Address.™

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

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




