THE DIVISION OF HEALTH OF MISSOURI

el uan 1o 153 STANDARD CERTIFICATE OF DEATH staer rie 0. F1 OGS
' 1. BIRTH KO. REG. DIST. NO. _3_8__ PRIMARY REG. DIST. NO. j_OigE. Kegistrar's No 340

\ 1. PLACE OF DEATH ) |2 USUAL RESIDENCE (Whers decensad lived. Il Lastitutlon: reskloace befo.e

8. COUNTY Boone MR Missourd b conmY. -

b. CITY (If ouatzlde corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY (f outside sorporsts limits, write RURAL azJ give township),
. township) | STAY iln this place) R 0/ 0
TOWN Columbia TOWN  (Columbia
d. FH&SLP#AB?_EO%F (1f not in boepital or jnstitution, give strest ar.‘.dn- or loemtion) d.Asg g&gsl's : (If rursl. give location)
INSTITUTION 20l First Ave. 20k First Ave
3 gs%”s‘is%% a. (First) b. (Middie) C. (Last) i DATE (Menth)  (Day)  (Yest)
{ Type or Print} WILLIAM TEKOTTE (GIBBS D:ATH Dec. 31 1952
5. SEX o 6. COLOR OR RACE | 7. Hmﬁg N!l-:\\’rggcrgsnmsn y 8. DATE OF BIRTH | 9. hA.!‘SE Goyen| v voee | vun | 8 woen u s
. {Bpe ob Houn | Mh.
Male White Never Married Feb, 25, 1890 62 . 110 , 6" |
m:;“ USUAL gsfgp'ﬁulm ‘:ﬂw‘:z.;u‘wl; b, KIND OF BUSINESSD%ET l’:i‘-' 1. BIRTHPLACE - (¢ixy wad State o ,mm cg,_,,,, 12, C{II'IZEI;?F mjm
Retired Farmer ——— Boone ®ounty, Missouri eSa
lfls.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
James P, Gibbs . ] Barbara Tekottie T m———
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yew, unkmn) ‘ {If you, £lve war ot dales of service} NO. . .
es World War 1 Mrs. Vollie Davis, Golumbia, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

.||. Bater only onecauss per § 1. DISEASE OR CONDITION ! [ L ONSET AND DEATH
Iige for (a), (b}, and () | DPRECTLY LEADING TODEATH' ) __ALM ehrem1c yn[tlf_(_ : -_’%&_
“This docs ot mean | ANTECEDENT CAUSES )

the smode of dping, such | - Mordid condicions, if any., gising DUE TO (b) e
@ beartfallure, gsthenla, | Tise to the above cause (3) dating

de. It teons the dia- | the Rderlying couse last. - - ’ ' : -
case, injury, or complica- . DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o - : T4
Conditions contributing to the death but
; related Lo the disease or condition mdno drd-l
19a. DATE OF op‘ﬁROAli 190. MAJOR FINDINGS OF OPERATION: . : ' . . e ' ‘| 20. AUTOPSY?
' e . R0 1 | yullw E
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s, inorabout. | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE home. farm, fustary, strest, offier bldg . ove.) , . -
HOMICIDE N e . .
4. TIME (Menth} (Day)  (Tear) (Hewr) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF : mm.ur NOT WHILE
INJURY - AT WORK . . . .

2. I hereby urlaﬁtbd I allended the deceased from __M, Js?i‘ to Lot 3/ , Iﬂﬂpﬂl;l I last saw the deceased

clive on 2— 19_5"%, and that death occurred al 6:20P m., from the couses and on the dale slaled above.

Umslcnm p i Z (Dq:uor e) numoZ. : 7. ,).’“"’ '?.n ées}.zr?s

24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Ony,t.own.otwnmy) v (Btll'.‘)
O TIGN, REMOVAL cpo) Jan,2, 1953 |0ld Cedar Cemetery Boone Gounty, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PFERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S S “lmll ADDRLSS
II RE, m @Eﬁ Q 9/"‘0‘ AP Zé Eg b, 2
. (Ficensed ] Suumﬂ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Iherehyccrtifythztmebodywhoummeisreeordedmthzmerusideofthiscerﬁﬁnumemhlmedbymorby

Student Embalaer No.

working under my personal supervision,

SEUDONE vvvvrcenasenssonesitotsonsbrmtnainn S

Student Embaimer ,
Licensed Embalmer No. 46/‘97 . ]
— x
P. O. Ad&m_%é&ﬂ-' _Mi’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




