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TAED JAN 12 1959

THE DIVISION OF HEALTH OF MISSOURI

/37

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l l K PRIMARY REG. DIST. MNO. M

State File No.

441237

Kegistrar's No, J 7

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

%TEREC’DBYLO:AL

67 1S 7

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whrn d lbved. 1f A before
a. COUNTY a. STATE " b. COUNTY adniseisn).
(Gasconads Migsonri . - ‘*Ooasconade
b. CITY (11 sateide corpurate Hemits, write RURAL snd pive ¢. LENGTH OF ¢. CITY (M outside sorporate limits, write RURAL sod give lo"Mln]
OR townsbip)| STAY fin thia place) 7 ,j
TOWN Rural Clay TwD. YIS . TOWN Rural Clay Twp,
d. FULL NAME OF (If not is hoepital or institution, give strect sddross or lomtion) d. STREET (It rura!, give loeation) ")
HOSPITAL OR . or ADDRESS A .
INSTITUTION.  Owensville, lLio. Rt .2 Owensville, lio. »t 2
k) DECEASOEFI-:) 8. (First) b. (Middle) c. (Last) | 4 DATE (Month)  (Day)  (Year)
(Typeor Piney  LiLher Bdward Gibson peath 11 11 1851
5, SEX 6. COLOR OR RACE | 7. w&%, IEIE\\:'SR SRRIED. 8. DATE OF BIRTH 9.:‘?5 s r-]:n ‘:;:r 1 YEAR | F tmEm Mowas,
. . (Bpecity) birthday! Days | Houn | Min
male (D] white married { 10-8-1896 | 55 |
ida. USUAL OCCUPATION (Cilwe kind of work | 10b. KIND OF BUSIhESS OR_IN- | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT
ann.dwhswmn:-uqfulsmuuuna: DUSTRY - COUNTRY?
common laborer Glass fackory Crawford County,\/Mo. L, S.A,
13a. FATHER'S NAME 13b. MOTHER"§ MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Gibson | Susan ¥iller |l Tillie Gibson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. oo, orunknown) | (1l yom, xive war orrd-lt- of service) . . . . . . .
yes World Var T HKH89-16-75341 Mrs, Tillie Bibson Owensville, I
18. CAUSE OF DEATH MEDICAL CERTIF]CATION l@:‘hw
. El onl 1. DISEASE OR CONDIT!ON . TH
“::ﬁ; (a)’."(':;)’:’:‘;:‘(’g DIRECTLY LEADING TO DEATH®(y) «© Vs E Aol r@Z
*Tis does ot mean | ANTECEDENT GAUSES rasa e fa.'d.a/ ol 7‘&/'49’ 44’-&
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B) Loy
as beart faflure, asthenia, rize to the above conde {a) dating . A
e, It means the dig. | ‘he underlying causc lost, -
eaze, injury, or complica- DUE TO {c}
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS '
Cunditions contributing to the death but not
. rdntedmc di;:me or condition amml;duﬂl % zr@ 1 C { d’.Q« /0//7 .
19a. DATE OF OP.FIFg\hi 19b. MAJOR FINDINGS OF OPERATION ' 20." AUTOPSY?
, . 10X | wb el
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUCIDE homs, Iarm. fastory, streat, office bldg., s} T e L .
HOMICIDE _
2d. TIME tMoxmth) (Day} (Year) {(Houn) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF oo WHILE AT[—]- NOT WHILE
INJURY " m | WORK AT WORK
2. I hereby ify that 1 atlended the deceased from AZIE_L Iéz that I last saiw the deceased
alive on ) 19&, and that deqgth occurred al v from the causes and on the dale slated above.
‘Za. SIGNATU - "(W 23b. N LZ; DATE SIGNED
: 7 I éza “"‘“2%/ %/' /¢":/
24a. BURIAL CREMA- 24b. DATE 24c. NXME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, of county) (Gtate)
Du'I'laTL 11-14-1951) Collier Cemetery near Owensville, ko,
RAR‘S SIGNATU

sithe, 1)

(Licensed W'Smmm

Reversa Side)

3 6 3 5. FUNEﬂAk DIRECTOR'S S| &MATUR . ADDRESS )
‘%f % m&r_ﬂﬂ‘&ﬁ




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.

working under my personat supervision.

StUJBNT v.capaacesansosrorsrrnssracansaannas Sigmed. 2" o e WA . = L A,

Student Enhalnmr
s ' ’ icensed Embalmer No gig £

‘ P. O Addres%..@!.‘.(/‘ﬂ-—" Glhe £ Ay |

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

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




