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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Boois Stare File No.

AILED SEP 28 1350

BIRTH NO.

15

RI35¢ -
Registrar’s No, .....bz............. .....

'-5665"‘

REG. DIST. NO. PRIMARY WEG. DIST. NO.
1. PLACE OF DEATH \ 2. USUAL, RESIDENCE. (Where dacesssd livad, If institetdon: residence before
- CouRTY BARTON |~ STATE MISSOURI b COUNTY BARPON ~ "deswloo
© b CCI:EY (If oateide corpurate llfn!h. wiite RURAL and give . = g_’_kligt{flli 98:, ¢. CITY (If outaide corporats limita, write BURAL &z xive township) .
TOWN LAMAR TOWN TAMAR Y N,
d. FULL NAM boapital o | ioa. giv a4 locat ) :
HOSPITAL o 1Rt o e el sieest o s | (lf rant givs loowtion) Q
INSTITUTION e e
3. NAME OF T {FI . dl . N
DECEASED 8. (First) ' b. (Mlddle) ¢ (Last) . . 4. DATE (Mouth)  (Day) (Yean
{ Twpe or Print} JAMES HENRY GIBSON DEATH SEPT 20 1950
5. SEX 6. COLOR OR RACE 7.= NEVER MARRIEDH 8. DATE OF BIRTH S. AGE (In yesrs| IF UNER | TEAR | & OWOLR 20 33,
M w | JUNE 4 1875 | SFETFE )R g | | e
102. USUAL OCCUPATION (kv kind of x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsign comatey
dnudurlunmdwnfﬂuﬂfh.m:!mirﬁ‘; - Du! (State or £ ! p 1%8”'%?"“’“”
RETIRED PAPER HANGER WEBE CITY, MISSOURI

i32. FATHER'S NAME

JACKSON GIBSON

13b. MOTHER'S MAIDEN

SETHRONA PARKS

14. NAME OF MUSBAND OR W|FE

X

. Enter only onecatss per

|as beart fallure, asthenio,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INEORMANT & DDRESS

(Yoo, no, or unknown) | (X1 yow, xive war or dates of sarvice) NO. > SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

l DISEASE OR CONDITION
line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbld condilions, if any,
rire to the above cause (a)
the underlying eatse last,

*This does not mean
the mode of dying, such

ete. It meens the dis-
case, injury, or complica-

DIRECTLY LEADING TO DF.ATH‘(,)

]
MDUETO(h)Mﬁ#\JﬂﬂM r% hud
36 fw

DUE TO (c)

£ g

tion which caused dealh,

11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

4201

related to the &i of condition couting dealh.
192. DATE OF OPERA- -|- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YIS D NO D
Zla ACCiDENT (Bpacity) 21b. PLACE OF INJURY te.g..lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.+ SUICIDE ' = bome, [arm, fastory, strest, ofiee bldg., ste.} :
HOMICIDE .
2id. TIME (Moath) (Day) {(Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] .NOT WHILE
INJURY = | worK AT WORK

2. I herebjs certify that I attended the deceased from

alive on

——

T S A e 8

RAT TP

, ﬁg tha dealhm%!
e%or title) [23!: ADDRI

i, DATES]GNED
At Co—y n’ﬂ

24d. LOCATION (Olty, town, or connty) (Smta) ';S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT , RECORD

>
\

BURIAL, CREMA- | 24b. DATE Z24¢c. NAME OF CEMETERY OR CREMATORY -
o, ?,E{;g‘ﬁi’"‘{’; SEPT. 24 1950| Georgia City Cemetery JASPER COUNTY,. MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [} }L 25. FUNERAL DIRECTOR’S SIGMATURE ‘RODRE LS
/P /| KONANTZ FUNERAL HOME, LAMAR, MO.

(Licensed

*s Statement on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by—_.......

' . s : Student Embalmer Now.owvess ................_J
working under my personal supervision, . ‘

Signed i

510Nn8dssstsivicccncnsnnsnrannnssssnnes . 7
e, Student Embalmer - T Licensed Embalmer No... 2773

P. O. Address_ Lamar, Missouri

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

If this body iz not embalmed, fact should be so stated above.




