e wsoo | ‘ THE DIVISION OF HEALTH OF MISSOURI
s |IFieD. mAY 19 1952 STANDARD CERTIFICATE OF DEATH swernene.. 18969

' GIRTH KO._________ REG. DisT. N.QZ_QL PRIMARY REG. DIST. m._.iwx.,mm-, No A

1. PLACE QF DEATH 2. USUAL, RESIDENCE (Where deceased lived. II institution: remidence befors
. COUNTY . STA iz . duntmalon),
5/{0 : Pulaski - > Missouri b COUNTY pulaski TR
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢..CITY (If outaide sorporats limits, write BURAL spd give townghin)
OR township)| STAY (in this plues) OR 7 —_———
TOWN  Rural Unien TOWN. Rural  Union oFS T
F:‘JESLP?I_IBI\B{EOORF (If not in boepitsl or justitution, give streqt sddrems of location) d‘AsDTDRREEErSS (If rars), give location) d
INSTITUTION
SEI;‘EACMEESCI’ZFD a. (First) b. (Middle) ¢, (Last) | 4. Dg}'E {Month) (Day) (Yesr)
¢ Type or Print) Rogamond : Gibbons DEATH 4 30 1963
8. SEX / 6. COLOR OR RACE | 7. mARRlEo NEVEEC'EBRR ED, | 8. DATE OF BIRTH - 9.[:65 o yen| o DG | YIM | ¥ DGR U W
cliy) t B Min
Fenale White Harried™ 2/22/1893 60" M8 B |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ecuntry) 12, CITIZEN OF WHAT
dons duriog mows of working life, svea if retired) | - DUSTRY d COUNTRY?
Nurse Nursing General Missourl Ue Se A
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yen, no, or unkoown) | (If yes, xive war or dates of service} [+
-} X 89-20-5801 Mr. Wo A. Gibbons, Dixon, Missouri

18, CAUSE OF DEATH MEPICAL CERTIFICATION lommm»\'- g NEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ég/ é: Z , , ) 5” ™
1ine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH* (5) / = ‘l" 2

«This doct mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid mdiﬂm, if any, giving DUE TO (b)

|| cs heast faBure, asthenia, | tike to the abore cause ra)ming . e .
dte. It meons the dls- | the undeérlying cavae last, SR - -

f
A

- . n s es e - e .. .-

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

care, fnjury, or complica- o I.JUE 1:0 2] 3 — -
tion twhich eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~- 5 .- .o Tas e
Conditions eontributing to the death but not
related to the dizense or condition cousing death.
- ) - . PN - i PR T T . 20, A
19a. DATE OF OP'IE'{RO’!“{ 15hi. MAJOR FINDINGS OF OPERATION < ) A / 76‘ X 0. AUTOPSY?
__ e ien : ves (] wo [J
" 21a. ACCIDENT {Bpecify} 21b. PLACEOFINJURY (o.x-Juorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE bome, farm, taglory, streat, office bldg., st6) N N Cae L .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE .
INJURY - = | “work AT WORK S Crres eiice oras -
2, I hereby certif; that atlendcd the deceased from __‘ilii, 19_23, to __‘_ﬁL_:.L7_, IQQ, that I last saw the deceaced
. aliveon 52, and that death occurred at _244,@ m., from the causes and on the dale stated above,
‘23, SIGNATUR| 0 # (Degree ar titke) : 2Z3c. DATE SIGNED
—
p@wmm ek 2L gl - 353
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOﬁ‘Y '] 240, LOCATION (Oity, town, or connty) (Btate) _
TION REMOVAL (Bpecity) e
Removal 4/30/1953 Moberly Cemetery .1 _ Moberly, Missouri
DATE RECD BY LOCAL | R RAR 25 FUMERAL DIRECTOR'S SIGNATUR .
B - Y sk ) Fred H. Gilbert
=~k b 4 4- :3 4 / ! Vrd . ’ he

) Stat:mm on Reverse Side)
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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 e

p ZZ W Student Embalmer No.
working under my persona! supervision. '

StUdONt coavesrecrcacvicastsrsivrsancrarnans Signed
Student Embalmer

Licenced Embalmer No

P. 0. Address Dixon, Missouri

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

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

- [




