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

= T IMWrEN

ALEDSEP 27 1951

BIRTH NO.

Nl TVl s P Wk

STANDARD CERTIFICATE OF DEATH

REC. DIST, NO. _QL PRIMARY REG. DIST. no.f&_éz. Registrar's No

Lhde L b Tl

i 30700

I. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If institution: residemce befors
a. COUNTY Lafaye t 13 a. STATE Missouri b. couunafayet 1 g edission),
b. %EY (It outoide corpurate Uimits, write RURAL n.ndt:bc o E.ST ALYEEEE ;SF‘ ¢ Cgr}’ (M outalde corporate izl write RURAL and give township) U S-
Town  Odessé Lifa TOWN  Qdessa ‘ZC
d. FHOL%P#;?_EOOF (f not 1a hoapital or lastitution, give strect addrem or location) d.‘B‘S'I::"I’I:?REIE?I"3 (If rural, give tocation) 4
INSTITUTION
3. NAME OF . (First] b. (Middl . (Last
peceasen v (Mlddle) ¢ {Last) : ‘ 4. DATE § g mt) 7 0T
( Twpe or Print) Christy Ann Gibson oergH S8pt e ,
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVEECDESRRIED 6. DATE OF BIRTH 9.:.(‘35 an,.).,. o mocx 1TOR | 7 ho u o
8
Fo | | WHite WERBWP < | “4pril 10,1879| “pgey M) o | fem) i
10:. USUAL OCCU!PATION ((llmkh;;luhrork 10b. KIND OF Busm1=.550%§r lRN‘; 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
0] oat of w Lif;
e t‘isé o%lf s, ovon i retired Miﬂsouri COUNTRY?
llsn._nmzn § MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Not Known Roxie Ann Massie None
|§. WAS DnEkaASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ ""N.W own) ] (I!y-.l:lnnrcrd.nt-ollfnﬂw) None MrB. ﬁ.lmer Hobba OdeBBa MO.

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

: DICAL CERTIFICATION
DIRECTLY LEABING TO DEATH® (5 W—'

IN‘I'ERVM. BETWEEN
ONSET AND DEATH

line for (a), (b}, and {¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart failure, asthenta,
ae. It means the dis-

eaze, Injury, or complles. DUE TO (c)

Morbid conditions, if any, giving DUE TO (
rise to the above mme(n):tctna . .
- the underlying cause last.

tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W
related to the dizease or condition cousing de

a0 !

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
T e oft et _ |
- ves (1 wo [F
2ia, ACCIDENT Bpecity) 2ib, PLACEOFINJURY (o£.e 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ., (STATH) .
SUICIDE boms, farm, factory, street, offf mJ .
HOMICIDE % \
21d. T"#E. (Meoth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNIURY o B I
2. | héreby certifyphat attended the deceased fro%% 1857 1o , 1057, thal T last saio the deceased
alive on _/ K , 19 £/ and that deall’occurred at iﬁ o Jr he cauzes and on the dale stated above.
2. SIG E | - ! (Degree or title) | Z3b. ADDRESS 2 , DATE SIGNED
W- D) A2 . /f
Ma.NB llilRN:AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (sma)
. ¥) L : o
Tﬁouriﬁ’f' v Sept,19,1961 Odessa Cemetery Qdesss Mo, - .
. ISTRAR' 25, FUMERAL DIR cron' B 51 GNATURE - - "AbDRESS
DATE REC'D BY LOCAL § SIGNATURE 4.5 ap s 8dé 888" B3 A
s ’

7__/ ?_,J..;EG-




RECEIVED -2¢ -
DISTRICT HEALTH OFFICE No. 3

DIStI’ICt File Num ber

--n----——__...._

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 Embaimer NOsosrveasnanes e ereeeeanne. |

sl Y i T, AP

Licensed Embalmer No._ at o o

working under my personal supervision.

3Tgneadeccvesenes hesssressanrerresenens i .
Student Embaimer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply w:th
the above censtitutes grounds for revocation of license,)

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