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WRITE PLAI:NLi’-—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 14 1949

BLRTH NO.

THE DIVISION OF HEALIH OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. a‘,‘ 2 PRIMARY REG. DIST. mﬂg Regl'.n‘rur-’..l'No.:..

1'3&00

Siatr File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instisation: residence before
a. COUNTY Peﬁ'liscot a. STATE LnIi s80U I-i b. COUNT‘i)emi Scot .dmﬁ‘-}:’.
b. ClTY {If outride corpurats limita, write RURAL snd give c. LYENGTI: Of c. ng’ {1f outalds corporate limits, write RURAL snd cive township) (e

o Hayward e | FEY gl rgan Hayward o
d. FULL NAME QOF (If not in hospital or institution, give street address or location) d. STREET (If rurat, pive locatlon) 4
HOSPITAL OR ADDRESS
INSTITUTION Home Gen. Del, 2
3.EI;IEACPEES%FD a. (First) b. {Middle) c. (Last) I 4. DATE (Month} (Day) (Year)
{ Type or Print) Mary Ester Gibbs nr..qupri 1 10, 1949
5, SEX 6, COLOR OR RACE | 7. MAD%'EE% glE\.YEEC%DARRIED' 8. DATE OF BIRTH 8, I.J:.?E (In vl;n JK IDW.I.I ¥ UNDER 2 HES.
H (Bpa ’ ays | Hogm | Mio,
Female/ | White Married June 14, 19091 367 ™™ |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

/1 Ry

dnrmlmmni working life, svan If retired)
House-Wif X Belknap, I11l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Edward Gibbs

Ely Corzine Florencs .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S!GNATURE OR NAME _ADDRESS
(Yes, 50, or unknown} | (If yes, give war or datea of service) NO.
No x X Williem E. Gibbs Hayward, Mo .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH TIFICA * ONSET AND DEATH

. Enter only one s pet

line for (a), (b}, and (¢)

*This doe2 nol mean

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

o

the mode of dying, such | Afortld eonditions, if any, giving OUE TO (b) _&&W .
s heart faflure, asthenia, rise to the above cause (a) stating - .
de. It means the dis- | the underlying cause last.
case, infury, or compliea- _ DUE TO (¢) 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death bul not -

related to the dizense or condition consing death. :

193. DATE OF OP'IEE)ADS 190. MAJOR FINDINGS OF OPERATION ' ' ‘;-”L"-’“:— 20. AUTOPSY?

o

ves [ o [

21a. ACCIDENT (Bpweity) 210, PLACE OF INJURY {e.x..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest, ofios bldg. ete.)
HOMICIDE .
Zld.‘TlPé_lE (Month) {(Day} {Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : - T " | wHILEAT KOT WHILE
INJURY m. | “work AT WORK
‘2, I hereby : g 19¥ f that I last saio the decea.sed

ify that attended the deceased j'rom ?"‘g 19 }Z
, 19 ¥}, and that death occtrred ata:_._lz m., fro

he causes and on the dale slated above.

i
alive on ’
3. SIGNATUR

N, Debarte w0

l 23¢. DATE SIGNED

/}ﬂ 2evclle S et

24n. BURIAL, CREMU 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCAfION {Otty, town, or county) (Btate}
Tl(g[ RE| I&V&(ﬂmﬂlﬂ
4-11-49 Portugeville K Mo, Porta .
DA ‘D BY LOCAL SIGNA Z’IOé 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
T (Licensed Embalmer’d Staternent on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tha reverse side of this certificate was embalmed by me, or by
Student Embalmer Wo.

working under my personal supervision.

I Y N RN R

Student .......-. ven

Student Embalmer
Licensed Embalmer No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +

Note:
the above constitutes grounds for revocation of license.)

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



