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1. PLACE OF DEATH

1992

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO, ml__ﬂlllﬂw REG. DISY. no.a

39589

R TR STy [ N —

Regirtrar's No.

Lincoln .

.

e ]

2. USUAL RESIDENCE (Wherv deosased lived, If inetitution: residence befoie

a. COUNTY 0. STATE M1 gsourd b COUNTY T,incolypdsimion:
b. CITY 01 outzide eorpurate lmits, write RURAL and give €, LENl?TH _Ei‘ —c. CITY (1f outslde corporsts limits, wrise RURAL suJ cive township? ﬂ 57
rombi-Way #L7 West offppiAYtegxe TOWN Troy ,?)
d. FHE)'SLP#A"I‘.EO%F {1f oo {n bospital or i-tlw.k:o: sive strwnt addrem or locatlon) d'ASJ &Egs - (I rursl. give loeation)
wermurion Hi-Way #U7 West of .Troy
3;&%55%% a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Pit) Catherine Alberta. Gibson vea Oct. 22, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARR!ED 8. DATE OF BIRTH 9, AGE (In yeary] tr tvofm ) YEAN | & ONOER # 0o
) Last } |Moptka| Days | Houwn | Mia.
Female \ |White Never Married . | Aueg.20,1916 30 | |

10a, USUAL OCCUPATION (Give kind of work
dona during most of werking Wis, sven i retired)

Bookeeper

10b. KIND OF BUSINESS OR IN.
Auto Agency

1. BIRTHPLACE (00 oad State

Lincoln County, Missouri

or Forsign c-nu@

12. CIT! ZH;'OF WHAT
B,

13a. FATHER'S NAME

Morphis Gibson

13b. MOTHER'S MAIDEN

{Jessie Wells Gibson

NAME

14, NAME OF HUSBAND OR WiFE

. NONE

15 WAS DECEASED EVER [N U.S. ARMED r-;?nc:-:s: 16 SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS ™
o now! res, w tea of servicel - .

RS | Non 9L4-01-7788| Morphis Gibson Troy, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. R CONDITION

| ot cnecmpe | A O G B, Multiple Fractures of Skull & Thst.
ANTECEDENT CAUSES Chrushed Chest
SThis docs not mean Automobile Collision

fhe mods of dying, such | Mortid conditions, if any, oy DUE TO (b) —ron 2 lai) ) -

o1 beart failure, asthenia, | Tise to the abose coust (o} sating ] ] )

dc. It means the dis. | O wRdeviying cause ladt

ease, injury, or complice- DUE TO {c)

#on which consed denth, | 1. OTHER SIGNIFICANT CONDITIONS E R/ L
Mbﬂﬁﬂﬁbﬂh'ﬂﬂcd&dﬁmw e?@ .
releted to the disease or condition cauring death.

1Sa. DATE OF OF%ROA’; 19b, MAJOR FINDINGS OF OPERATION .| @. AUTOPSY?

XX XXX XXXXXKKKK wmi] okl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tasg- tmorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- W) .
nowicioe A ¢ cident H¥ate Hr—way . |Bedford Twp) Lincoln  Migsouri
20. THHE  Oloatt) (e (Teun @ 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? '
mibry Oct.22,1952 l:ag|mmer] e |Headon Collision of Two Automobiles

19

" and that death occurred at LLL 25 m

(Degroe or titls) | 23b, ADDRESS
W Coroner

Troy, Missouri

y lo , 10 y that I last saw the deceased
m., from the causes and on tM dalc slated above.
23c. DATE SIGNED

10/22/52

2 I hereby certify that 1 auendod the deceased from
alive on

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

z.l DATE & 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, o county) (5tate)
OV, ) )
i 10/25'/’-3'9 Trov Cemetery Troy, Misscuri
5‘ S SIGNA /2 25- FUNEAAL DIRECTOR'S SIGNATURE ADDRESS
v Kemper Funersl Home Troy, Missm ri




s s —————_— ——

STATEMENT BY LICENSED EMBALMER

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

________ , Student Embalmer Mo,

LK) Dk

Licensed Emlglmer No 3932
P. O. Address__TT0Y, Missouri,

working under my personal supervision.

T Student cessrenens seencane seresenrrianerirs Signed.........
Student Embalmer .

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

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




