No. 306 F’ JAN THE DIVISION OF HEALTH OF MISSOURI
. (- e
e LED 10 1950  STANDARD CERTIFICATE OF DEATH state rite o 2114
BIRTH NO. " REG. DIST. NO. aﬁ.(_-_ PRIMARY REG. DIST. m.% Regisirar's No, __,;:S' i,_,,,___
7 / 1. PLACE OF DEATH . 7. USUAL RESIDEMNGE (Wbers decessed lived. [ lnati doncs before
a. COUNTY e a. STATE _, . b. COUNTY aduiaaton).
o - _Morgan- Missouri Morgan
“i . :b. CITY (X outalds corpurats Umits, write RURAL and ivs ¢. LENGTH OF c. CITY (If outslde corporate limite, write RURAL and rive township) ! (
township) Sl’é‘( {in this plare)
B ¥ TOWN murgl. Osage Townshl 0, |- T¥Npural Osage Township ,
g * "4 FULL NAME OF (It not in hospitat or t lon, give'streot add or loaation) d. STREET {If rural. ghve location) . [
c HOSPITAL OR ) 1 ADDRESS
Q INSTITUTION  15. M4 ‘South Versaillles, 15 Mi S, Versailles, Mo, e
8 073 NAME OF = s (FIr) b. (Middie) Qb COAME  Mad) @w  Gens
F (Typeor Print)  (Clara Wells Gibbins oeat Dec, 31‘,,19'49
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE Un yen| v mucs ) m v ——
E WIDOWED), DIVORCED. (Spacify) lust birthday) Mondnl Hours | Min.
g Femal ef white Widowed £~ Jan, 4, 1880 | 69 I
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
s domdwhcvmmdwwﬂu life, wven if retired} DUSTRY COUNTRY? -
K Housewife ; None gshenandoah, lIowa U.3.4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF uu.r;nmn OR WIFE
9 Humphrey Wells ] Emma Dunkin Edward Gibbing
} || 15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' $ SIGNATURE OR NAME ADDRESS
« (Y-.Nornnkmn) CLf yon, xive war or dates of servics) NO. R : ' . -
5 0 Jeonte Idg Robingon _ Vearssilles, o,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
X [ Enteronlyonscanseper | I. DISEASE OR CONDITION
Z |/ ume tor (0, (o, a0 (@ DIRECTLY LEADING TO DEATH* () - 4 o | o7 Feey s
% M “T2a does met mean | ANTECEDENT CAUSES
the saode of dying. such | Morbid conditions, if any, giring DUE TO (D)
3 & hearl fallure, asthenis, | Tio¢ 10 the above cause { n) Hating
B | et 1t memns the du. | the underlying caue
oy care, infury, o&r complica- . DUE TO {¢) . .
> || tion swhicr carsed desta. | 1. OTHER SIGNIFICANT CONDITIONS ‘
= Conditions contributing fo the death bul not 3?’},
3 _ related to the disease or condition cousing death. .
"t || 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
=z TION
7 | v [ o B
o || 2e ACCIDENT (Bpacity) 215, PLACEOFINJURY (0.8, b orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, {arm, factory, sirest, ofBos bldg.,ere) : :
= HOMICIDE
g 214, TIME (Mouth) (Day) (Yean {Houwn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
A | . WHILEAT[—] NOT WHILE .
p!. INJURY = | work AT WORK ]
E 2. I hereby certify that 1 au’qlded the deceased from M, 1949, to M, 194/ 7 that I last saw the deceaced
; alive on =184 5, and that death occurved at _ /.7, m., from the causes and on the date stated above.
2 | 220, SIGNATUR /d&/‘ ortitle) | 23b. ADORESS | B, DATE SIGNED
/ A % T igaidlle, T he - | 12-&Q
E 24a, BURIAL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cocaty) (5tate)
TION, REMOVAL ) .
§ | _Remova Jan, 3- 50 Bellemont Memorial Fresno, @Galifornia
ADDRESS

Z'rl-: REC;D BY LQR%JAGL y ﬂnunz 3;2 c{a ﬁ‘)




RECEIVED
District Health Officer No. 7,

' Dish'ctFilcNumbor/eQ -f’f-/-('
Date Fited 7. 2L

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 b)'..____;._._

- : ,  Student Embalmer No,

working under my personal supervision.

Student ...vsecceens theesensasmsnarans s Slgucd._ .-.C._ /m-m ...................

Student Embalimer
: ‘ hcensed Embatmer No. ///Z é

P. 0. Address &2 M LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fm‘lm-e to comply with
the above constitutes grounds for revocation of license.)

chnbodyunotembaln?ed.hntboddbemmzdabove.




