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

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

FILED JUN 3

ol

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 1’?24’?\.

cE
Registration District No..._.... Primary Registration District No.f.;l_j_k Registrar's No / Q 5 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County. Hemry @ s, Missouri @) County Henry é/rz
(3) City or town Windsor o .
{If outaide city or town limits, write "RURAL" end name of l.mrn-lup) () City or town. Wind [zTe) o LA -
(c) Name of hospital or institution: {Uf outeide sily or Samn Tivaive. write “RURALYS g
Community Hospital ¢ (é) cnne 112 North Street /
(If not in hoapital or institution, writs atreet number ar location) (T raral, give loentiony wF
{d) Length of stay: In hospital or institution T
5 d. (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this commnnity ays
years, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3R PR Tvrs. Mary Eberle Gibbs 01
TS PRy 20. DATE OF DEATH: Month. WEY day
N veteran, . Ae a urity
N year. 1947 hour. 7 35 P M minute. ML
name war. a
21. 1 hereby certify that I attended the deceased from 7”/':’% /
/ 5, Color or 6. (6) Single, widowed, mearned,, ’ 19, /Ztu }4",‘,...#._/ 2 ) — 19</
7
4. Sex Fe : race divorced...”.- '*O'F -------- “ /thar.llast gaw h.'A_ aliveon it ot el ,/' e %A T
6. (#) Name of husband or wife... e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Dw;“_o"
Robert Gibbs alive ... years || Immediate cause of death .
7. Birth date of deceased August 31 1863 e e L ACr év-—r.-'_at—"'( ("J .
{Month) (Day) (Year) p— L /f / 'J” {lf‘, e "7#
8. AGE: Years Months Days If less than one day Due to /4 /v ("T—;"”’ == \?- § “'}
83 8 20 he. min =
Due to .
5. Birthpiace........ hQULisVille Kentucky / 7
: {City, town, or county) (State or foreign country} b‘
. Other conditions. e WL
10, Usual occupation at home (Inchud 4 within 8 montha of death) ’ D
11. Industry or busi st I PHYSICIAN
or findings:
g 12. Nameuu_;______éugustus Eberle . d Of operations . h ) )
g nknown Germany / a e
E 13. Birthplace u n E T X R ;&ggﬂ;t{g
. i i 3 [ . AL -
5 { 14, Maiden name FrafeeE L1izabe B "TEYIOY || Of auomsy aracd o
- tistically.
| .
g{ 15. Birthplace....... &g‘{nj"nsvju}le e (sﬁiﬂggﬁz)/ 22. If death was duc to external causes, fill In the following:
6. @ 1 m.nm-;“ . T, ,E Fea . (s} Accident, suicide, or homicide (specify)
(%) Address____ W indsor_,_.Misaouri {5 Date of occurrence
17. {a) i (8} Date thereol D= ? . (e) Where did Injury occur? {Cily or town) (Conan (Sta
(Barial, eremation, or removal) {(Mouth) (D") (Year) (d) Did injury occur in or about home, on farm, in industrial place in public plac:?
() Place: burial or eremation.... 8. dSQIS_,;.M gsourd
. of place -~
18. (a) Signature of funeral direétor LYtlsl ' While at work? L Ty e s of injury _
b o . =7 » R ¥
10 : )) §~ — zé ._5/7 23. Signature ffff‘?%/ 277 /4/__ (M.D.or.mher)ztf:{._;
. a, L

(Date received local registrar)

nddress__Windsor. .

. 'Date s ncd5-22-4

(Lictnsed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision. /é\t_\ )
Signed &Z_@I/‘. ‘

- . Licensed Emb:almer No..

- P.O. Addrcss....-...&.z Aertor L

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

the above constitutes grounds for revocation of license.)

G. (Failure to comply witlh

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




