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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _g,'d _L_
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State File No

PRIMARY REG. DIST. m#&é Regisirar's No, ...../é..-......... .....

B it — e ——
I. PLACE OF DEATH ) [

Franklin

2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. STATE b. COUNTY Fl"ankl » -dmhl,un).

M'l ssourj

b. CITY (1 outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate limits, write RURAL sad glve m-uu,)
OR . township){ STAY (In this place) OR 3 é /
TOWN _ Sullivan Years TOWN Sullivan, Mo, + d
FULL NAME OF . STR N .
d. HaSe AE Of {If not in hospital or institation, wive strest addrem or loeation) d ADDR%S% (It rural, ghve bﬂd.on]‘
INSTITUTION North Side llasnital Sullivan Mo
3nhlEACNéES°EFD a. (First) b. {Middle} e, {Last) 4, Ds"!"E {Moath) (Day) (Year)
{Type or Print) Lharles tt Gibson J DEATH Mavy. 4 1951
5, SEX 6, COLOR OR RACE | 7. RRIED, NEVER MARRIED, 8. DATE OF BIRTH . "9. 'AGE (In years] tr vnDIN 1 YOAR | ¥ ONCER 1 E23,
. I‘?WED IVORCED (Bpecify} . ‘ - - las t."ﬂbdu) Monﬁﬂ, Days | Hows | Min
Male White May 30, 1881 [ 69 |
102, USUAL OCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bt 1
dons during most of workag life, lvml.!:ﬂ;::l) h DUSTRY te o forslen sountr) 0 Iz.cgaﬁ'lgﬂ';?o': WHAT
Laharer Crawford, Co. Mo, U,8.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; R . . n
5. WAS DEC ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, give war or dates of service)
Nn 490~ 14 739 Rosa Crabtree Bour'bon Mo.

line for (a), (b),

18. CAUSE OF DEATH
. Enter anly onecause per

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
de. It means the dls-

1. DISEASE OR CONDITION
and (¢)

- CERTIFICATION
5 MlD DEATH
DIRECTLY LEADING TO DEATH® 4y /
ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
. rire {0 the above cause (a) stating
the underlying cause la. "

ease, injury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dlacase or condition caueing death,
19a. DATE OF OP_F%' 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
I3/X veo 1 wo [
Z!a ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .. (STATE) <.
| - SUICIDE - ' bhoma, farm, nstory. sireet, office bldg., e10.)} . : v
HOMICIDE J
21d. TIME (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NHOT WHILE
INJURY WORK AT WORK

2. T hereby
alive on

e

19 3 / to 19_-{_, that I lasi satw the deceased

certify that I pltended Lh}deceaud from _S_, /
"’ , 193 % and that death occurred

m., from the causes and on the date stated above. |,

2a, 51
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—) gte (BTN

[T p i, Jr0 |

urlai May,

émzm

_MATE

7-51 o Hlll

2. t&AME OF, CEMETE)OR CREMATORY -

24d. LOCATION (Olty. town, or county)” - - {State)

DATE RB:"D BY LOCAL

REG.
“/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byeeeoe ..

. . Student Embalmer No..vew..
working under my personal supervision. )

Slgned.isvuencans ernasse eersnrreerasasanaraa
Studont Embaimer.

€ 4 .
Note: The zbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o sated sbove. : - S




