. Mo, 300

10.48

- T
L
Sy

WRITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

ALED 0CT 23 1950

- BIRTH NO.

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

128

DIST,

NO.

33220

Ste File No.oooo it st sin s

PRIMARY REG. DIST. NO. ..?_O_Q.Q_._. Registrar's Na........?’ ..Al_z_.d........

1. PLACE OF DEATH

a. COUNTY

Greene

2. USUAL RESIDENCE (Whaere Jecoased lived. If inatitutlon: residence before
a. STATE b, COUNTY ¢ dunisaton).
M ssouri Greene ¥

b. CITY (If outcide corpurate limits, write RURAL and glve

R
TOWN

toweship)

c. LENGTH OF

<. CITY {Uf outalda carporats limits, write RURAL acd cive township)

. Enter only onecauso per

{Yes, bo, or unknown}
T

18. CAUSE OF DEATH

line tor (8, (b), and (¢}

*This doey not mean
the mode of dying, such

as heard faflure, asthenia, "{"

de. It means the diy-
cane, infury, or ecomplica-

{Il yes, xive war or dates of service)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

. Morbld conditiona, if any, giving PUE TO (b}
rise to the abope cause (a) dating

the underiying cause g,

4

SOCIAL SECURITY
NO.

MEDICAL CERTIF'ICATION

Colitis, severs, type undetermine
manifested by diarrhea & malmutrition

STAY fin this place)
Springfield 1 ToWN Springfield , Rural N, Campbel_'l. Tvrp
d. FHCL)IS.P?AME QF (1f not in hoapita) or inatitution, give atreot addresa or loeation) d. ASDTEI;‘FEEESTS (if rura!, give locatlon} - e J
INSTITUTION VA Hospital Route 2, Box 260 - -':',/ &

3. NAME OF a. (First) b. {(Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - ¥
Py George : Gibson o~ October 16 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDEN | YEAR | F UNDER 14 was,

O WIDOWED, DIVORCED (8pecity) ‘ last birthday} Monm’ Day» | Hours | Min.
__Male White _m%_HR 1862 _ I
16a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PUACE = (Btate or forelgn oountry) 6} 12, CITIZEN OF WHAT
dope during mot of working life, aven if retired) DUSTRY COUNTRY?
Retitred Unknown Palmento, rh.ﬁ.aspuri TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je Ds Gibson
15. WAS DECEASED EVER IN .5 ARMED FOQRCES? | 16, 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

INTERVAL BEFWEEN
ONSET AND DEATH

a -

BUE TO (c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIoNS ALRerosclerosis of aorta., Senility,
Conditions contributing to the death but not 5 7 { '
. related to the diseare or condition causing death. : . . -
13a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
R : YES E NO G

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..lnorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE) [

SUICIDE home, farm. tastory, srast, office bidg., s10.)

HOMICIDE B
214d. TIME‘ (Moath) (Dax) (Year) ('Bonr) 2ie, INJURY OCCURRED " | 21f. HOW DID INJURY OCCUR?

: - "o | WHILEAT NOT WHILE :
’NJURY = | “work AT WORK

21 hereby cemfy thaﬁ%ended the deceased from _...Q(‘.t..___ﬁ_ 1950, to _.Oci'.obe;:.__]._ﬂQég 1A

LU KX

that death occurred et 3390 . P m., from the causes and on the dale staled above.

R

W

24a. BURJAL, CREMA-
TION, REMOVAL ¥}

DATE REC'D BY LOCAL

Ch:l.e f . 0 (Degrea or uue)

(

24z,

_AQ_MALC ' .4
25, FUNERAL RECTOR' ¢ S1GNATURE

L&.L._\ZL
ocAL RWSIGNT RE
(=18-Sp | B oy

NAME OF

(LA

Joenss

Embalmer’s Statement on. Reverse Side)

23b. ADD 2. DATE SIGNED
L8 _
‘S LiLl. /476756
¥ OR CREMATORY | 244. LOCATION (Clty, town, ot county), (State)
s FT.X Y, /

f‘,’x ) ADDRESS - !
2 {7/ . (/ . . -
¢ A .’J“ - - IEAL L » —’,""‘*-,’, s ’-)




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, 07 by

Student Embdaltmer No,

working under my personal supervision.

Student seiasrsercrirrrses teresvesanearares Signed......] =
Studmt Enbalmr .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING .
the gzbove consntutm grounds for revocation of license.) ‘

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



