Yo 300 F"-ED NbV 14 ]9 THE DIVISION OF HEALTH OF MISSOURI ‘;3081
9!  STANDARD CERTIFICATE OF DEATH svote Fite oY
,)A) BERTH NO. REG. DIST. no.ZZ__ PRIMARY REG. DIST, &W Rlﬂufrﬂr:Nﬂ..—é_‘?—.__—.u—u I
'7 " 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars deccased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adininslon).
' * Dekslb iTiggonri Dekslb
b. CITY (U outcide corpurate Umits, write RURAL and glve c. LENGTH OF ¢. CITY (If outelde corporate limits, writs RURAL mad give township)
OR townahip) | STAY (in thie place} OR
TOWN Ogborn , - TOWN Osborn 4327
d. FULL NAME OF (If not in hospltal or institution, give streat addrem or location) d. STREET (If raral, dive location} ) a
HOSPITAL OR ADDRESS
INSTITUTION
3. 5‘5‘::%5 S%':D ; a. (First) b. (Mladle) ¢. (Lash) 4. Dg}‘E (Month) (Day) (Year)
(Typeor Pring) £ TENK Je Gibbons DEATH 10 21 &1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Ia years| I R | FEAR | &F Wo0ER 11 3.
- WIDOWED, DIVORCED (Bpecify) : last bintkday) | Moothe l Days | Hours | Min.
1 1e White Married — / 11/4/1892 | 58 |
10a, USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE — '
done during most of werking “(!(:h.:‘k:n;mnf m)‘ o OF 8u DCI.’JSTRY = (Biate or farsien oommtzy) d lztgﬂrr}TERr:’?F WHAT
Flagman State Hy. Dept G_llstin Mo,
‘ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jogeoh Gibbons | Unknown. Jenni ibbo born to.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Fon.ocruaipgel 4 TR irars: @ i gl sorrion) : _ No. ‘
-=- 1491-24-52471 Urs., Jennie Gibbons Osbhorn Mo,

18. CAUSE OF DEATH MED, L CERTIFICATION INTERVAL BETWEEN
| Enter only onacanseper | 1. DISEASE OR CONDITION _ 7% d ' ONSET ?DZ:TH
line tor (8}, (b}, and (g} DIRECTLY LEADING TO DEATH (=) oM a...v:} .

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
as heart fallure, asthenia, | 7ise to the above cauze (a) :mina
de. It means the dig. | the underlying cauae last.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition causing death, - R
19a. DATE OF OF.F%;‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| - | Y2lo!l | wlwd
21a. ACCIDERT {Bpeelty) 21b, PLACE OF INJURY (ex.. inorabout | 2lc. {CITY,. TOWN, CR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE home, farm. {astory. street, offics bldg..ene)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hoon 2te, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY m. WORK AT WORK

2. I hereby ceru‘;y that T attended the deceased from __f0-21 1957 ip__FfO-2¢ 19 S-{!hat I last saw the deceased
* alive on ,19_21_ and that death occurred at _ZL..:,R m., from the causes and on the dale staled above.

2. SIGNA% 0 egree or titls) | 23b, ADDR 2. DATE SIGNED
: . 7145‘ ( 2w Ieco— | 70-2¢-5/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, or county) (State)
(del:r .
EﬁrET 10/ 24 /5T Brown Cemetery Ga:latin Ha,
DATE REC'D BY LOCAL REGH ' % D25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS
J/=/~ 6/ REG. ‘ ’ W.FE.Summerfisld Stewartsville, 1fo.
/ i E on Reverse Side) —




ﬁEE’.’EﬂJEH

ROV 6 105
DISTRICT

STATEMENT BY LICENSED EMBALMER

’/’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

—
- - , Student Embalser No.

working under my personal supervision.

L
Student ueaesvsarsncsascas teeteinetrasraats S:g_pedléa e L&«f'[

Student Embalmar

!

Licensed Embalmer No 500 7

P. O. Addresseglf{:&!miem 2720.

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

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




