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WRITE PLAINLY—USING :(]NFADING B'LACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. NO. LJ_A_ PRIMARY REG. DIST. HO-MZ. Repistrar's No

FILED SEP 14 1950

BIRTH NO.

%EBQ)
.o

State File No...

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: residence bafors
. COUNTY . STA b, adunimion).
* Herrieon * ST i egourd COUNTYarrison on)

¢. LENGTH OF
AY (in this placp)

b. %EY (I outnide corpurate limits, ite RURAL aod give

c. CITY (If outalde corporate Limits, write RURAL and give townshin)

TON Rurel- Lincoln Township /) ¢/ / d)

d. FULL NAME OF (If not in hospital or institution, gife atreot address or tlon) d. STREET ° (I ramal, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION /~ o & 21lendale, Mo
3DNEAC%ES%F6 8. (First) b. (Mladle) <. {Last) 4 Dé?-;-E (Month) {Dsy) (Year)
(Twpeor Prit)  Edhel Sally Gibson DEATH  mugust 7, 1950 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o yeens] @ b0xn | T | 7 oan u 1
" WIDOWED; DIVORCED wf.d:,) 4. 3' f Q@ | e birsidar) Month ) B | Howm | B
Female Wnite Merri June 17-42% 61 |
10a. USUAL OCCUPATION (itvekind of wark [ 10b. KIND OF BUSINESS on IN. 1. B[m-;PL.ACE (Btate o forsle ) ,
done during moat of working 1ite, -nnl:!' ’o“::rd) -DUSTRY ol erlereenopmiorn 0 Izcgm%ﬁr{,?F WHAT
Hougewlfe own home - -, Degver, ‘Missouri U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSBAND OR WIFE
' e Eiizebeth Mi ] e
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |77 INFORMANT 'S §1GNATURE OR NANE ADDRESS

(Yos. 00, or unknown} | {If yes, xive war or dates of service}

None

No

‘Roy Gibson Allendele, Missouri

. Enter only onecause per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (5y

*This does not mean | PNTECEDENT CAUSES

v

MEDICAL zERTIFICATION S
- - ONSET AND Z’I’H

INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b)
rize {0 the nbore couse (a) stating
the underlying cause laat.

the mode of dying, such
ar heart fallure, asthenda,
etc. It means the dis-

case, injury, or complica- DUE TO {c)

723 6

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the denth but not W
related to the disense or condition causing de

5 AL

s
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N
1. . . , ves (] v 3
2fa, ACCIDENT pecify) 21b. PLACEOF INJURY (eg.inorsbout | 2J¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE /‘a homa, farm, factory, street, offios bldg., ev0.) . ¢ - .
HOMICIDE
21d, TIME - (Month), (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. - WHILEAT] NOT WHILE
INJURY WORK AT WORK B e . .
2. I hereby certify that I alfended the deceased from 19 . IBSZMM I last saw the deceased
alive on 191? 4nd thai,death occurred at S m., from causes and on the dale siated above.
23a. SIGNATURE 23b. ESS 23c. DATE SIGNED

Koowd 7).

BURIAL, CREMA- }24b,

Tlo%&zhf ej!' tﬂndlr[

ATE

-8-1950

549?1!0- g0

DATE REC'D BY EOCAL |

24c. NAME OF CEMETERY OR CREMATORY -

Q’”% Ly Ve § 5
24d. LOCATION (Olty, town, or county)} - {Btate)

)

souri

R U e

{RECTOR™ 5 S| GMATURE

(o.

RDDRESS

(Licensed Em!ulmcr- Su;Zuut on Reverse




f REtENE

AUG 141550
DRSTRICT

HEALTH OFFICE

CAMERON, WO,

T ' 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 Embsimer No.

working under my persona! supervision.

C‘U
Licensed Embalmer No 3 a5 z

P, Q. Address,{%... 'ﬂw/z M W

7
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALB&ER in his OWN HANDWRITING. (Faﬂure/é comply
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be 2o stated above.

B

SEUSENT cenenmsosvsoscnsranvantsnnnsanssnren Signed....
Student Enbalnar




