. Mo, 300

10.48

FILED AUG

BIRTH NO.

P

1 1949

THE DIVISION OF HEALTH OF MISSOURI 2o
STANDARD CERTIFICATE OF DEATH State File Novomm oo

Zz_ PRIMARY REG. DIST. m-m Registrar's Na.&-m_._..........-.

996

REG. DIST. NO.

Jo

1. PLACE OF DEATH Home ¥ 2, USUAL RESIDENCE (Whars d d Lived. If institution: resid befors
. U . z . ; B .
» Y DeKalb Co. Mo. » STATE Mo, /b COUNTY  DgKg] friimon:
b. CITY (I outelde corpurate limits, write RURAL and give §T l#ENGTH OF c. CIT;( (If outalde corporats limits, writs RURAL acd give toweahip) ‘: ; ;2
towpahip) {in this o) -
TOWN Unkon Star A”il Lf.fd Town  Union Star .
d. FULL NAME OF (1f not in boapital or institution, give strect address or loeation) d. STREET (i1 rural, give location) bl
HOSPITAL OR ADDRESS
INSTITUTION Home . a ’
3 NAME . . . ip]
DEACEAS%IE a. {First) b. (Middle) ¢. (Last) ‘ 4. Dg;‘E {Month) (Day) (YW)D
(Typeor Print) W41 14am klisha Gibaon. . oAt July  3.1949
5. SEX O 6. COLOR OR RACE | 7. MIAD%F:KIIED' ISE‘YCEE&%SRRIED. 8, BATE OF BIRTH 9.|:Gsng3;un IF UNDER 1 YEAR | (¥ UNOER ™ uis.
4 . Bpecify) Lt L st ] nths Hours | Misg,
Male White rried /" |Sept.T.1882 66" 1§88 ™|
10a. USUAL OCCUPATION (Cibvekiad of wark | 10 ND OF BUSINESS QR IN- PLACY (ghate or forelgn country) 12. CITIZEN OF WHAT
dona dgring most of working li{e, even If retired) ra STR COUNTRY?

o

/\

o}

11. BIRY}
A 1 A Y fut 2 Bs

13a. FATHER'S NAME

William

13b. MOTHER' ¥ MAIDEN 14. NAME OF HUSBAND OR WIFE

Mry C¢lema

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown) | (1f yea, give war or dates of service)

16. SOCIAL SECURITY
NO.

o1

Zophor Gibson
\

. Enter only onecause per

18. CAUSE OF DEATH

line tor (8}, (b), and {(c)

*This dpea not mean
the mode of dying, such
a# heart folluse, asthenia,
ete. Jt means the dis-
ease, infury, ar complica-
tion which cawsed death.

—— e a /-“-".- L 1. )

INTERVAL BETWEE]
ONSET AND DEATH

MEDICAL CERT!IFI CATION

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5) JOn o~ 2z Y]

My ecacdidis

34

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above couse (o) stating-- -
the underlying cause last,

. DUE TO (¢)
IL. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but nol
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD(\d

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ * 20! AUTOPSY?
TION
TN . ves [ wo [J
21a, ACCIDENT {Specily} 216, PLACE CF INJURY (a.x.. lneraboums | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE b homa, [arm, fastory, sireel, offioe bldr., e10.) RECI . :
HOMICIDE
21d. TIME (Moath) (Dar) (Yemr) (Hour) 2le. [NJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK o
2. 1 herely gatify that I gended the deceased from "L’L:y__ 1949, to %AZJ:: 199, that I last saw the deceased
alive on _, 199 _, and that death occurréd at Mm., fromthe bauses and on the date stated above.
2. SIGW (Degres or title) | 23b. ADDRESS , DATE swo_ !
: W X 20/ : ’
%.NBUERM] A.LCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY l 244. LOCATION (City, town, or count,
TON R + ]
Bural ™" |July 6.1913 Union Ster- .| .Unlon Star Mo,

DATE REC'D BY L

-...--—

‘Abnﬁs!s
King Clty Mo.

BGISTRAR'S SIGRATURE CagJ 5. R 1 TOR'S 51GNATYRE
+2 - 0
o (Licersed Embalmer’s Statement on Rev

Side,



—
— ———

‘e
5 .

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

...... — , Student Emdalmer No.

working under my personal supervision.

Signed...ccrimennssnrnnata tecenunterarannan cemes
Student Embulner-’ ‘ -

P. Q. Address K-"-nS City MO.

' Note: The above MUST BE SIGNED BY. THE LICENSED MAUWER in his OWN HANDWRITING. (Fanlure to comply thh |
“the above constitiites grounds for revocation of license.) * -

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




