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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. ;S_I;B_PRINMY REG. DIST. QO.IQO_B_.. Registrar's No

State File No,oorrorerne

-G BIRTH MO, . REG. DIST. NO. _&F § N pPRIMARY REG. DI1ST. %0 . NSV I0 D Registrors No....... 0. & 8 v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If bnuritation: residence befors
a. COUNTY a. STATE b. COUNTY admission).
Missouri VY
b. CITY (I outzide corpurats Umits, writs RURAL sad give c. LENGTH OF €. CiTY (If outxide corporste limits, writs RURAL snd give townahip) i
Tng\er townahip) STAY (1o this place) . . <J
Ste- Louls. ! TOWN Ste Louls,. -
FH('SSLPIIH'FAME OF (1f oot in hospital or Instiation, give streot addrem or locatka) d. Sl;rggs (I rursd, ghve Jocation)
WSTITUTION g Aye L5 51260 Waterman Ave.,
3. NAME OF T (First) “b. (Middle) © c. (Last
DECEASED o (Fist) ( ! (Last) 4. Dg"E.'E (Mcath)  (Day)  (Year)
(Trpeor Print) _ Halan Teresa Gibson DEATH  Auge 11 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In years| ¥ o | Yean | ¥ comen u mry,
WIDOWED, DIVORCED (Specify) last birthday) Hom.ln, Days | Hours | Min,
; ad “Z~ |dnly 10,1882 70 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI {Btata or forelgn ecuntry) C
done during most of working tlte, sven If mh:'d) - DUSTRY o IZCO{TTP:TEN DF WHAT
At Home te Louis Moe. TeBefAs

I5. WAS DECEASED EVER IN U.S, A%ED FORCES?

(1f yea, give war or dates of service)

13a. FATHER'S NANE

(Yeu, 0o, or unkoown)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

NAME 14 NAME OF HUSBAND OR WIFE

_Luke A. Gibson

> S{GNATURE OR NAME

17. INFORMANT’ ¢ ADDRESS

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

'r:ou aamow. (Bpedity.
74

] p

o Mona !

18, CAUSE OF DEATH MEDICAL CEHTIFICATIO N :
. Enter only onecausoper | I. DISEASE OR CONDITION _ g ONSET AND DEATH
lize for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH®(,)

“This does not mean | ANTECEDENT CAUSES o
fhe mode of dping, such | Aorbid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenda, | rite to the abooe catre () Hating - . .
‘ede. It means the dig- | he underlying cause lost.. :
care, infury, or complica- DUE 70 (¢} D
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but el 0
related fo the disease or condition causing death. .
19a. D. OPERA- | 15b. MAJOR FIND Gs OF OPERATIO) . 2. AUTOPSY?
10N d; ‘ JZ&“M

.;f / Feceepr (Ca) s ) ves ) wlft

2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
: boo, farm, fagtory, strees, offics bidg..eve) | * T :
HOMICIDE
214, TIME (Moatt) (Dey) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOT WHILE

INJURY - - . WORK AT WORK /":’3 K

22. I hereby certify that I attended the deceased from _L3/b 1958, to 7L, 102", shat I last saw the decenzed
aliveon _sf #1968 2and that death occurred at m., from the causes and on the date stated above,
2. SIGNA E .° . /;;mar title), | 23b. Jw 1120 W 23. DATE SIGHED
MM w2 Q28 70.,/:22,] £ /,_,- |
RIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATQRY  |-24d. LOCATION (City, town, or county) - ' (State) -

Co,

r.

25, FUNERAL DIRECTOR'S $|GMAYURE ADDREAS
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STATEMENT BY LICENSED EMBAIMER

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

B e L T —

. S ' Student tmb MOF NOvusoennnansassssaananans
working under my personal supervision,
Signed.... ’JIM M
31gnediccieveceass easerrarecrra sesssinvans

Student Embalimer Licenzed Embalmer No 2188

o P. Q. Addtess.._.ﬁﬁ.n...;‘.m&;.. MNOe ...

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

. If this body is not embalmed, fact shoild be so ‘stated gbove. " V' " - 5=

' .




