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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33341

PLEBU(JT JU 1951 Stote File No
altt.TH NO. REG. DIST. NO. _‘_33___ PRIMARY REG. DIST. NO. 3 0 2’3:0::"5?:&’0 - 5.:...3 Q.. .........
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Whers decoased ilved. 1f institution: residence before
a. COUNTY Lenry a. SI‘ATE Ml souri BCOUNTYI] i p adinimion).
b. CITY (M outside corpifrate Limita, writs RUHAL and give c. LENGTH OF c. C#TY (1. outalde corporate lizits, wrise BURAL and give townahip)
OR - woabip) | STAY (i uhi :
vown Clinton wwaetie)| STAY @il San Collins )3
d. FHCI,JS.P?'IBA’{EO%F (If pot in hospltal or institution, give siret address or location) d.AsDTDRRgEEIﬁ (1! rural, give location) /
wsriuTion retzel Hospital
3. NAME OF a. (First b. (Middle ¢ (Last,
OECEAsED 9 S ) o (esd 4 DATE  (Month) (Dsy) (Yewn)
(Typeor Printy  BOEAT Allen Gibson DEATH 10-15-51
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg EJE‘YSQCESRRIED 1 8. DATE OF BIRTH 9-1:65&:.::2““ bl; UNDER 1 YEAR | [F UNDEM 4 #ES.
. s {Epecify) A\ ¥) ontha | Days | Hours | Min,
Mals 0 Wil te warrisd / 9/27/1876 75 , I
10a. USUAL OCCUPATION (Giekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t ) A
.- done during most of working life, sven if mlr:d) ) - DUSTRY or forelen eantey IZC&QTP:'IZ'IE%"'{?OF WHAT
ffarmer - Monmonth T113ngis / Usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME LJSEE‘J.EF HUSBAND lﬁ)ré WIFE
John Gibson Belle Patierson on
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ- no. or unknown) | (If yon, xive war or dates of service) NO. ) . ~ . . '
fistelle Gibson,Collins Missouri

_ Enter only cnecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

“This does ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, tuch | Aforbid conditions, if any, gieing DUE TO (b

as heart foflure, asthenia, | 7ise io the above cause (o] sating v v L} _ " - . .
ete.” 1t ‘medns the digs | - the underlying couse last, S . FI - - N . .- .
case, infury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT .CONDITIONS. ™ °~ | Y k3 y:
Conditions contributing to the death but not” - '
related to the disease or condition cauting death. i
19a, DATE os'op{:%nﬁ 19b. MAJOR FINDING% QF OPERATION : 5+ | 20 AUTOPSY?
? 5—- "
O/ . - 7 o4 ves [ NO E“
21a. ACCIDENT " (Bpecify) « u 21b. PLACEOFIAJURY {e.5.. norabout -] 21c..(CITY. TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE * home, tarm, taotory, atreet. office bldg.. eva.} . " L. R P
HOMICIDE ) .t ws. o . .
2id. TIME (Month)  (Day) " (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

alr hereby certify that I attended the deceased from M_
alive on __{0-48~ AM 19 ) , and that death occurred al _

1.9;.1_ to A_:L.E-__ 19_.__L thal T last saw the deceased

m., from the causes and on the date slated above.

232, SIGNATURE « I (Degros or title) | 23b, Anf 2. DA
- —) P 1) c" - = ‘
BU CREMA- | 24b. DATi ¢y /|24 NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Ofy, town, of oounr.y) Bfhte),
Tmﬂmgﬂﬁhﬁﬁﬁh /17 /5L Osceola Osceola Ko.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE DBYL%CEAL
B 175

AR'S SIGNATURE 22
Hoemcs  Adan?

25, FUNERAL DIRECTOR'S S1GMATURE

i nonuss .

el @M Zh

(Licensed Embalmer’s Statement on Reverse Side)




_ o

RECEIVED 06 29 1951
DISTRICT HEALTH OFFICE No. 3

. District File Number--_.....

Date Flied___Oﬁl.z.,.-..,.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, oF by e e
N &

_________ Student Embalamer Mo,

working urider my personal supervision.

Student sucecenanunssacsusssorvasnannnnnma
Student Embalmer

Licensed Embalmer No 3 o3 ¥

P. 0. Address @M W2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fnilure to comply with
the above constitutes grounds for revocation of license.) ‘27"

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




