THE DiVISION OF HEALTH OF MISSOURI

. Mo.300 :
et l - PLEC NOV 6 1950 STANDARD CERTIFICATE OF DEATH s rie net 3308
;f) ! BIRTH NO. ) REG. DIST., NO. # PRIMARY REG. DIST. m.iﬂ_‘fktﬁﬂmr" Nﬂl}[f’
- ] 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers deceased lived. [f Institution: rasidence befors
{ LL a. COUNTY Phelps . a. SrAﬁissour.i b, COUNTY Ripley adinimion).
¢ b. COITY (1 outolde cotpurats Umits, writa RURAL and give . g:l'AL\I’ENGTH OF c. Cg‘( {If cutside corporate Umite, write RURAL anid give township)
Tows Rural,North Lillé"f‘i"‘" odETl  Town OX1y pr7d7
d. FFLII%PI!PAME OF {1f not in hoepital or institution, give ltuat addross or loostion) dA%rDRREEETSS (It rural, gve loaation) /
Nerrorion Ferndale Nursing Home None
3. NAME OF a. (First b. (Mladl Laast;
DECEASED 1 (h;;) (Mladle) ¢ (Last) I 4 DATE  (Month)_ (Dep) (Yean)
{Twpe or Print) 0 Gibson DEATH 9 - 14 - 50
5. SEX a 6. COLOR OR RACE | 7. M[ARRIED. NEVgR IIERARRIED. 8. DATE OF BIRTH 9. I:I-?E (II;.Y.)III D: u&m ID'(.EII ; BDER U MRS,
Male” | White DIV OYEEE ™% | Nov. 25, 1875] "B [MIm| PR T
. 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelen country} / 12. CITIZEN OF WHAT
I done during towt of working life, sven if retired) DUSTRY COUNTRY?
____Unknbwn Unknown Kentucky 1.8.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gibson - Almira G
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY
(Yos, 0o, or unknown) | (If yss, give war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

" 1 . v -
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () %A%_ku?.aéﬁm__' 2 ? D
«This does mot mean | ANTECEDENT CAUSES ) .
the mode of dying, sueh | Aforbld conditions, if any, giving DUE TO (b) M b _
b heart fallure, axihenia, | Tit¢ to the above couse (a) stating
the underlying cause lost.

elc. It meons the dis-

care, infury, or complica- .. DUE TO (o)
tion which corsed death. | 11. OTHER SIGNIFICANT CCNDITIONS
Cunditions contributing to the death but not LJ l
related to the disease or condition eausing death. : .. 5 2
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION - : E
. ves L] wo X
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - {STATE)
SUICIDE boms, farm, fagtory, suraet, office bldy..ma)
HOMICIDE
21d. TIME (Meath) (Dey)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILEAT NHOT WHILE b
INJURY WORK AT WORK :
2. I hereby certify that I aitended the deceased from %aé_-!‘-'_ IDJ:Q to M 19_@ that I last saw the deceased
alive on , 1980, and that deathoccurfed al .Z[Q:ﬁ ., Jrom the causes and on the dale staled above.

23¢c. DATE SIGNED

23, SIGNATUHE {J (Degres or §itle) zsu‘mnn

2 ?)EI &g‘}f?c‘:ﬂ;; qp i l M% OR CREMATORY m«my. town, ar county) sme)
DATE REC'D BY LOCAL ISTRAR'S SISNATHRE EC u: DDRESS
024/ 755 MfWW @zzg

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

{Ticedmd Embalmer’s Statement on Reverse Side)




RLCEIVED s

_Phelps County Health Otficer,
County File Number

g Date Filed __ "‘:’/_3 o :

STATEMENT BY LICENSED EMBALMER

rtify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed by me. or bg_..... ....................
A M- S Student Embaimer No. ,

Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. )

G. (Failure to comply with




