No.300
10.48

ALED JUL 1

! BIRTH NO.

1949

THE DIVISION OF HEALTH Ur MiaolAUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ji_é_ PRIMARY REG. DIST. NO. EM.(O_a Registrar's ~..,..a~.é’>. ....... s

_f?’ AP
State Fl'h"No........lr.g...;.....;.,z.._

1. DISEASE. OR CONDITION -

- ez only NOCAUNDET | T [oF oTi v LEADING TO DEATH®(g)

Mpetor (a), (b), and {c)
*This does nt mean Ar CEDENT CAUSES
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If Lnstitation: residence befors
" . adinlmlont,
s N Y pl1dwell Hiliouri > fidwery LT
b. CITY (I outctde corporste limits, weitea RURAL aod sive ¢. LENGTH OF ¢. CITY (If outaide corporate limits. write RURAL snd give township) ’
OR _ towneblp}{ STAY (in thie place) v
Town Hunilton t L 69 Yanrk T Hemilvon A
d. FULL NAME OF (1f not in hospital orimﬂwtwn. give streot addrom or lonltbull d. STREET (If rarsl, give location} v
HOSPITAL OR ADDRESS ) o/
INSTITUTION s@ O T ;7@ l?glngurna tibson 101l N.Hugses
3 :r'qsﬁgég SOE';—D a. (First) b. (Middle} ¢ (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Priv) Ge@TRe Telbourne Gibson D““’June 20,1949
5. SEX 6 COLOR O RACE | 7. e R SRcEs iy | *-DATE OF PIRTH " BT T
. . ] . on oumn .
Male 7) ;lniue widowed A . | July #® 1860 ' |
10a. USUAL OCCUPATION (GiveXkind sf work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelgn mnuy) 12, CITIZEN OF WHAT
done dyring moat of warking life, svesn If retired) DUSTRY COUNTRY?
Lumperman Tnmbervard camp 2oint 111, /- JuS.Ae
13a. FATHER'S NAME © N3b. MOTHER® 5 MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE B
Wit. K. Gibson 1Ann Jelbourr ] al 3
15. WAS DECEASED £VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(qu.m.orunknown). {If yeo, xive war or datas of gorvice) NG. DT . . . [ 3
No None | Feen.-Giosen Hamilton, Mo.
‘18. CAUSE OF DEATH MEDICAL CERTIFICATION .~ INTERVAL BETWEEN

ONSET AND DEATH

20 SVPPY _'J,LYB&L;

Morbid conditions, if any, giving DUE TO ()
rire to the abooe couse (a) stating .

hear! failure, X
ar heart fatlure, asthenta the underlying couse last,

ete. It meons the dis-
DUE TG (e)

ease, injury, or complica-
tion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related to the disease or condition cansing death.

192, .DATE OF OP'IE'E'.)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L. YES D NO
21a. ACCIDENT (Boacity) 215, PLACEOF INJURY te.a..loorabous | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE home, larm, thotory, sirest, offies bldg. e10) oot -
HOMICIDE
21d. TIME (Month) {(Dar) (Yeur) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK

H 2. T hereby certify that I ailended {he deceased from

1993.. and that death occurrcg a_F 4

alive on

19&3 to %lﬁ.ﬂm_ 19_4_&\ that I .Iast saw the deceazed
m., froin the causes and on the dale stated above.

2. SIGNATURE (Degree or title)

MR-'

iDRﬁ“ 2 g %0 Bc DATE SIGNED

™~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ \N

A R s, S

24b, DATE
TION, REMOVAL (Bpaatty) ]
urisi Z

24c. NAME OF CEMETERY OR CREMATORY

-21-4 1
244. LOCATION (Ofty, town, or count3) (State) .
ﬁgvrn i1ion. 0.
%5, FUNERAL DIRECTOR'S suanﬁmlltmnn




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.

/
Student s.iveverrrrvacaass cesussnaavsssuans S@&/ // t= - f

Student Embalmer N ]
Licensed 'Embalmer No

AOS F

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

If this body is not embalmed, fact should be so stated above. 7 e . -

T




