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. THE DIVISION OF HEALTH OF MISSOURI
FALED JUL 11 1949 STANDARD CERTIFICATE OF DEATH

State File No...

18648-

rearesperadendarn

.|} e heast faRure, asthenia,

*Thiz docy nat meon
the mode of dying, such

dc. It means the dis-

ANTECEDENT CAUSES

- rige to the aboor cauae.(a) dating
the underlying cause lost.

Morbid conditiona, if any, giving

| gIATH MO, REG. DIST. NO. 12  rriuasy mec. oist. 0. 1O00 _ Registrar's No..... 737
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If loeti : reald bafore
a. COUNTY ’ a. b, COU: adsnimion).
Buchsnan ﬁlssourl - ’5‘] inton o .-
CITY (1! outside corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate licaits, writs RURAL and give townabip) P
TDWN township} gl'AY (in this ghe.m T g‘ﬁ"
Q'f' Tncanh i/ Plc:.ttSb”T‘Q' ..J>
d. FULL NAME OF (If not in bobpital or inativation, slve street sddrees or loastion) d. STREET (11 rursl, give locatlon) ¢
HOSPITAL OR ADDRESS
INSTITUTION. &+ . Tosenh Hosh. 217 Loens /
atg‘EAC:NE'ES%% 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day)' (Year)
{ Type or Print) Earl Scott Gibson DEATH 6 26 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I¥ Gxoex | TEAR | O WOER & 3w,
{ ) . . WIDOWED. DIVORCED (Bpacity) < - Laat bisthday) | Montha I Days | Houn | Mia
| White ed Nov, 15,1880 AR .
102. USUAL OCCUPATION (Glvekind of week' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buata or foresn cogntry) 12, CITIZEN OF WHAT
done during most of working lils, sven If retired) ‘DUSTRY . R [os] RY?
Merchant General Drygodds Missouri f‘) S
l‘h. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Glbf* . | Barriet Mace | Geraldine
15. WAS DECEASED EVER N U.S. ARMED Foncesr 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS[ O
(Yea, 5o, argnknowsn) | (If yes, give war or dates of serrice) NO, .
NO No Mrs. Geraldine Gibsom Plattsburg
18. CAUSE OF DEATH : ICAL CER lFICATlON mm
| Enteronly onscsamper | 1. DISEASE OR CONDITION ﬁ? S o - t
Line for (ni ). o d‘(’g DIRECTLY LEADING TO DEATH® () i)
_ ! 3,

DUE TO (b) 4 M &VMU

ALay

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD:

TION, REMO

ease, infury, or complica- - DUE TO.{c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDIFIONS _
Comditions contriduting to the death bus not A7 o} I
. .| related to the disecse or condition cauting death. )
ATE OF OPERA- | 185, OR FINDINGS OF OPERATION . i T | 20, AUTOPSY?
TION .
2(//4 /&W/MW“&W‘ Q/WI%,MEWD
2ia. ACCIDERT Y. o 21b, PLACEOF INJURY te.. lnorsbons | 21c. (CITY, 'rowyba TOWRSHIP) . ... (COUNTY), (STATE)
SUICIDE Some, farm, strwat, office bidg.wxs.) '
HOMICIDE _
21d. TIME (Mooth) (Day) (Yo Gfoan | Zle. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?
F - - | wHILEAT [} NOTWHRE e e .
TNJURY = | work AT WORK . .. .

22, I hereby cenify that I altended ihe deceased from Ve 1 2Y, m.ﬁf to mst_ﬁ that I last saw the deceased
_ alive on A6 19.& and that death occurred ai .3_5-_5_13111 om Lhe causes and on the da!e stated above.
SIGHAZUR (Degree or title) | 23b, ADDRESS | DATE SIGNED

%7? )7& el D 902 Clmerid I chézzd— 27 56
BURIAL, cm:u» 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) e

(Biate)

1.E 4

D BY LOCAL
REG.

:25. FUNERAL DIRECYOR" S $1GNATURE ? 7 “nbomESs

AL Yooy
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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, of by

e recmaetar b e bt me s vmenees . Student Embuimer No.

working under my personal supervision.
T - p———
Licensed Erfbalmer No 4:_'? v

-

P. 0. Address %7 5. /4.%?.:@/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to tomply wit]
the above constitutes grounds for revocation of license.)

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

StUdent ceccreccrsoninenses sretesedeamrrans
Student Embalmar




