58
(-]

: BIRTH NO.
1. PLACE OF DEATH

THE DIVIRUN UrF lEALIFM UF Ml

STANDARD CERTIFICATE OF DEATH

FILED DEC 17 1951

42148

a. COUNTY
Lawrence

State File No..,
REG. DIST. NO. _i&L_PRIHAHY REG. DIST. m.iSL Registrar's No 13
2. USUAL RESIDENCE (Whare d livad. If insti id befars
a. STATE b, COUNTY adimion),

Missouri Boone

|

b. CITY (If outeids corporste timits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limita, write RURAL and tive township)
township) AY (in this place) 9 JJ
TOWN M. Vernon S days ||__TOWN McBaine
d. FULL NAME OF (If not in hospizal or institution, glve streot sddress or location) d. STREET (U rorat, give locatfon)
HOSPITAL OR ADDRESS
INSTITUTION Mo, State Sapato rium Route 1
3.6’4EACME %FD a. (First) b. {(Middle} ¢, {Last) A. DATE (Mcath) (Day) (Year)
{ Type or Print) Norrig Gibson DEATH Dec, 5 Y 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (To yesrs| F CNODR | YEAR | # ONDER M 133,
[[') WIDOWED, DIVORGED (Specity} l..ﬁbmw) uom-' Days { Hours l Min,
Male {/) |White | Married 6-5-02 9 |
10a. USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN QF WHAT
dona during mowt of working life, even lf retired) | ' DUSTRY R @ RY?
Orchard lLaborer Missguri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Reubon Gibson

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Mary Ella Bailey

Ruth Gibson
SIGNATURE OR NAME

17. INFORMANT" S ADDRESS

NE—MAKE A PERMANENT RECORD N

(Ye. 00, 01 unkeown) | (If yes, dive war or dates of sarvice} NO. - . .
Unknown 1191-36-5958 {Ruby “#nn Peck, Mt. Vernon, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Jine for (), (by, and ¢y | PYRECTLY LEADING TO DEATH? ) Carcinomz. ri
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart filure, asthende, | ride t0 the abooe cause (a) nating - - - ;
de. It meens the dis- the underiping cause last.
eate, infury, or complica- DUE TO (¢)
tions tohich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS !
" Condilions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION M ) . 20, AUTOPSY? - -
TION / é 3
| . X | wBEwO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (... Inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, lactory. street, ofBce bldg., sto) o A )
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK
2. I hereby u‘y hat T at!ended the deceased from LO"QI; 19_5'1_ o 125-_ 1.9_51 that I last saw the deceased
alive on —2= 1, and thal death oceurred ai om., from the causes and on the dale staled above.

WRITE PLAINLY—USING TUNFADING BLACK I

2a. SIGNATURE R /D (Degree or title) | 23b. ADDRESS Z3%. DATE SIGNED
0.4, Rawo ﬂ,ut WM. . ' Mt. Vernon, Mo~ 12-=5] -
%NB g ER M| g#ﬁcama- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (State)
K Bowelty) . .
Remoy al 657 Columbia, Missouri
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 4// / 25, FUNERAL DJRECTOR'S SI|GNATURE ADDRESS ’
R . . . . .
ossr |l Ak s, VWIS e otl v b,
md%‘. Statement on Reverse Side) ' ;




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 b}-_ﬂm

........ . Student Embaimer No.

working under my personal supervision.

Student ...ceuns é . .é ven .é;.; SSPRRRLLLLIAY Simed..‘/gzmégu..-ﬁuzwm_................._..__._........_.......
tudent almer

Licensed Embalmer No-gr_a_rﬂ/_~

P. O AddressMZéﬂmm.-—H

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

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




