THE DIVISION OF HEALTH OF MISSOURI

. _No, 30¢ )
| FLEDAUG 2 1950  STANDARD CERTIFICATE OF DEATH tate Fite Now PSR
1o-48 ° P B ot Pk 0 - 08
( BIRTH NO. REG. DiST. w0, /45 pRiuaRY REG. DIST. _Mé_ Registrar's Noweo o B
'} 1. PLACE OF DEATH : 7 2. USUAL, RESIDENCE (Whers decoased lived. If institutlon: residence before
- . COU . P .
) »CONY  Glinton. - ST issouri > eMB1inton T
\ b. CAEY (If outride corpurate Limits, write RURAL snd give €. ALYENGE: BEF) c. ng (I cutedde corporate Limits, write RURAL a:f) cive mﬁlw
towbahip) e
TOWN Gower | T f‘ TOWN Yower Y’ ?’w
d. FllilougprﬂttEo%F (If Dot in hospltal or instisgtion, give strest sdd) ) d'A%rSREEr‘S (If rursl, l!nlnu:-lon)
INSTITUTION. Residence
S'II;E%ME OEIB a. (First) b. (Miadle) c. (Last) ' 4. DATE (Month) (Day)  (Year)
(Typeor Pris) O LDY L. Gibson oam July  %,1950
5. SEX | 6. COLOR OR RACE | 7. #&ﬂ%g ISIE‘\IFSQCIESRRIED.) 8. DATE OF BIRTH - I.:?E (In n;n l:‘:r !Dg P DKDER 1 RRS.
X (Bpedly’ B Min
male | __white married / |July 8,1871 78 , ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- Il B[RTHPLACE (Brate or foreign mw) 0 12. CITIZEN OF WHAT
done duri ost of working life, sven if retired) USTRY' COUNTRY?
armer farmings --'{ " "Buchanan Co.Mo. U,s,A.
13a. FATHER'S NAME 13b. mmsn 5 MAIDEN NAME > :,. i 14. NAME OF HUSBAND OR WIFE
Willlam Gibson . jEllén Culbertson{ !

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY- 17 INFQRMANT' S SIGNATURE OR NME ADDRESS
(Y. 00, orunknown) | (If yea, xive war or dutes of service) oo NO. |-

no none 0 “John W.Glbsopn,St. Jogseph Mn,
18. CAUSE OF DEATH ’ : - . .MEI:ECAL CERTIFICATJON I&E&Vﬁgm
 Enter only onscanseper | 1. DISEASE OR CONDITION
Jine for (&), (4, and (¢ | DIRECTLY LEADING TO DEATH"(s) gh fo "4/&

“This docs ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, gising DUE T° fb) W"" Z—‘ " ? - 9’ k / D }2-4

s heari foflure, cithenta, | - rite to the abooe cause (a) stating . re e e - _ /
ae. It means the dis- the underlying cause last.

casre, infury, or complica- R PUE TO (e} ] .-
tions which caured death. | 11. OTHER SIGNIFICANT CONDITIONS i !. '

Conditions contriluting to the death bud not -
related to the disease or condition causing death.

19a. DATE OF OPTE%N i5b. MAJOR FINDINGS OF OPERATION ) o ) ' T f20, AUTOPSYT
) . e , s ‘ . YES D NO Z/
21a. ACCIDENT (Boedity) Z1b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} .. -; .(STATE):
SUICIDE bome, farm., fastory. street, office bldg..me) - T " -
HOMICIDE H it~
21d. TIME (Mocth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
5" M WHILEAT NOT WHILE| - .
INJURY = | woRk AT WORX - s

] 23 S
22, I -hereby certify that I au-fndcd the deceased from _&L‘;“IB_,_, lo , 19 , that I last tow the deceased

alive on , 18450, and that deaih occurred at _li__t m., from lhe causes and on the date stated above.

B, SIGNATURE | ' (Degren or titls) | 23b. ADDRESS 2. DATE SIGNED
-t Wa«@.Wu Mq?y WW 7-4~ 350
2. BORIAL, 240 Tic. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, tewn, or county) (5tate)

TioN VAL (Bpaaity) 0
Purtar v 707%/5 Allen Cemetery : -~ | .- -Gower, = - -Mg,"

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE . L DIRECTOR"S 51 GNATURE ADORE S
p . %;

£




STATEMENT BY LICENSED EMBAIMER \

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;%mm

Student Embalmer No.

working under my personal supervision.

Student ..ciueuaeines . i _ ‘ )44_%1/,&

Student Embal
- - Licensed Embalmes No...! X£¢3

P. O. Address Mﬁ/@

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

If this body is not embalmed, fact should be 5o stated above.




