FLED JAN 5 191 STANDARD CERTIFICATE OF DEATH sate e w0, 3T AP
| BIRTH NO. REG. DIST. NO. 20 7 PRIMARY REG. DIST. MO 3_’£é Registrer's No...... {_éj_._......_..
i. PLACE OF DEATH Z USUAL RESIDENCE (When 4 d tved. If lLowti idence Lefors
a. COUNTY . a, STATE . . b. COUNTY adipimion?.
Marion M1 ssonri Ralls Okﬂa
b. CITY (If outclde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limita, write RURAL and give towmahip)
oR o townabip) ?ﬁg 11 ) OR /-
TOWN Hannibal / z‘!,’ g TOWN Hznnibal |
. FULL NAME OF (If not in hoaplzal or izstitution, give streot sddrem or lseation) d. STREET (1! rural, xive focation) |
HOSPITAL OR - ADDRESS
INSTITUTION S5+, F14 zabeth Hospitel RFDAH 4
3. gz'%:héis%% a. (First) b. (Middle) c. (Last) 4. 031-5 (Month) (Day) (Year)
{ Twpe or Print) Oetie Lee Cibhons DEATH _December 98,1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (1o years| ¥ inmew ¢ m. ¥ UNOEN u wes
q . WIDOWED, DIVORCED (Bpacity) : last birthday) uml Hours | Min
Male White Herried October 11,18791 71 2 1171 ]
10a. USUAL OCCUPATION (GWekind of work- | 30b. KIND OF BLISINESS OR N- | 11. BIRTHPLACE (Btate ot forelen country) 12, CITIZEN OF WHAT
dons during most of working life, svan if retired) DUSTRY ] COUNTRY? .
Farmer pos Marion County Mis=souri Usa |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE .
Walter Gibbens i Mary Fllen Tatman L Lers Waths Gibhone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME . ADDRESS
(Yes. 80, or unknawn) | (It yes, £ive war or dates of servics) NO.
No None None Mrs.0.L.Gibbons Hannj bal Missonri
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and {c)

*This doer not tnean
the mode of dping, such
o+ heart fellure, asthenta, -

DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
Tide to the gbove cauafe {8} stating - -
the underlying couse last.

ee. It means the dis-

eare, Infury, or complica- DUE TO {c)

mD..oD\

WRITE PLAINLY-—-—-USI’N('} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death, I] OTHER SIGN[FICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing death.
12a. DATE OF OP'FI%I;{. 19b. 'MAJOR FINDINGS OF QPERATION f 20, AUTOPSY?
21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY (e.8.. v oraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE home, (arm, taotory, strest, ofioe bldg., ete.)
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) 21s. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?
F ‘ WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK .
. TR —
2. I hereby ] that I attended the deceased from: bee. 9 18 5U- , lo bee. <o 19 ou , that I last sow the deceased
alive onf ¥EC. , 19__2Y and that death oceurred at .ll.f.ﬁ. m: , from the causes and on the date stated above.
23a. SIGNATURE " {Degree or title) | 23b. ADDRESS ) . 23¢c. DATE SIGNED
W M. D, @{iG0l bdwy, Hannibal, Mo, . : 12-28-50
24b. DATE 24cY NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or county) (Btate)
_12/%0/50 Grandview Henpibal Missouri

REGISTRAR'S S?TURE /57 wr Fu

W £ 9
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$291  ASEWD |
§$‘(‘1::A v Wk if‘; :\LTH Bm$
Da1E FILEO_JAN S.193ls

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 Embalmer No.susesoocecansonnsnnccanons
working under my personal supervision. ent Embalmer No

Signed M / |2 ﬁ

S1gnedesesiceresracsrrsnstitnonsnancancana '

icens [
Student Embalmer Licensed Embalmer No 48405

P, O. Address... Hannibal HMizsscuri .

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

Ifthubodyunotemb_almed.factslwuldbewmdabove.




