THE DIVISION OF HEALTH OF MISSOURI 14547

.S. No.300 5| APR 105
5 e LED 20 1950 STANDARD CERTIFICATE OF DEATH St Bl o g g
ﬁ
'BIRTH NO. REG. DIST. NO. .:’118_ PRIMARY REG. DIST. NO. 1_0_0_3_ Rem.rtrar:Nn
y 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detoased lived. ! institution: residence beford
9 a. COUNTY &. STATE ) b. COUNTY sdiniseion)
. - - Me 2 /90
b. CITY (It outsida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporate limita, writs RURAL azd give townshin) i
R . townahipt| STAY (in this placs)|] OR
TOWN St,, Louis 3yrs TOWN St Louis
d. FULL NAME OF (If eot in bospital or inatittion. give streot address or loeation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Masonic Home of Mo, / 3+ — 5351 Delmar
S'SE%!EES%!E a. (First) b. (Middle) . {Last) 4. DA'||__'E (Momih)  (Dsy)  (Year)
(Typeor Print)  Mrg, Maud Ross Gibson DEATH ) -~ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2t 5 AGE (In yeirs| I UNDER | fr.n = OnDeht 0 wEs,
) WIDOVIED. DIVORCED (ipecifi) Last birthdaz) Mma., Days | Hours | Min.
F s I W i iy 7/31/1879 70 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (siats or foreizo covatryd 12, CITIZEN OF WHAT
dons dutipg most of working lils, aven if retired) DUSTRY COUNTRY?
ome Home Champaign - I1) - / USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claudious L, Ross | Sarah Jane Parrott John Wright Gihsaon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, .k
(Yoo, 00, orunkoown) | (If yes, rive war or dates of scrvice) NO. &W%mb S &IygS(ﬂﬁ‘!ngsl DemFSS
No None Qlim s . .Louis,Mo,
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TODEATH*,y Chronic Valwular Heart Disease _2 _yrs.

j ANTECEDENT CAUSES
*This does not meen Chr I
the mode of dying, such | Morbid conditions, if any, giing DUE'TO (D) onic aterst 1t 1 al Ne Dht 1t is 3 YIS,

as heartfailure, asthenic, | 7ist o the above cause (o) stating - . L - . L R
dte. It means the dis- the underlying cause last. .

caze, injury, or complica- - DUE TO (e} e e = -~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1ot -
related to the disease or condition cauring death.

19a. DATE OF OP'F%’E 190, MAJOR FINDINGS OF OPERATION e - ’ " | 20. AUTOPSY?

.t ! ) . YESD NOE]

21a. ACCIDENT {Bymeily) 21b, PLACEOF INJURY (e.¢.. iborabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COU ,é;r
algﬁiglEDE home, farm, factory, street, office bidy..a%0.) d

line for (a), {b), and {(c)

21d. TIME {Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE . .. . .
INJURY WORK AT WORK . e - Z
L /20 577 50
22, I hereby ce f/éhat/l tended the deceased from , 19 Jlo 22 19 , that I last saw the deceased
alive oy and that death occurred at : ., from the causes and on the dale staled above.
{Degres ot tise)~| 23b. ADDRESS 2. DATE SIGNED
}Wﬂ/ 508 _ Grand . - L/7/50

24z, AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)

St, Lo NN : - Mo,

25. FUMERAL DIRECTGR'S SiGMATURE ADDRES:
2 byt v 4 25 5 s

WRITE® PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

TIQN REMOVAL {Bpecify}
1]

DATE _REC'D BY LOCAL
REG.

% (licensed Embalmer®s Statément &n Reverse Side}




.
i

w1,

——

"'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision,

%—J,ép__%(’ (’ /{,//M

Licenzed Embalmer No. 2. 4{& é

sasransacearssavan

Student ...us
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eaﬂme to comply with

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.




