S. Mo.300 THE DIVISION OF HEALTH OF MISSOURI J(B49
. e,
e STANDARD CERTIFICATE OF DEATH State File No.,
o N OC 5y ‘/
l%éﬂ‘; _T_ 1 3 19 REG. DIST. NO. l o PRIMARY REG. DI1ST. uo.-go..__..o Registrar's No / 5
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived. If | idence bafore
& COUNTY  pydrain & STATE Missouri b COUNTY pvdrain™ ™
-0 b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outsidy oorporate ilmits, write RURAL and give townshln)
OR R township} STéY (bthi- place) OR
TOWN Mexico TOWN Mexico o O 443
a d. FULL NAME OF (If not in hospital or institutlon, give street address or location) d. STREET {If rural, give location) d v
Q HOSPITAL OR ADDRESS z)
o INSTITUTION  Audrain County Héspital 434 Wes$ Love
8 = NAME OF — o (Fin) b, (Middle) e (Last) l COATE (M) (Da) (Yo
E fTypeor Print) William W Gibbs peatH Qet 3, 1953
é 5. SEX 6. COLOR OR RACE | 7. M&%EB H':VEEC%SRRIED 8. DATE OF BIRTH 9. AGE {in v-;n l: UNDER | YEAR | o UMDER b wEs.
b, (Bpacify, bh'thdny onthka] Days | Hours | Min,
S Male Negro arTie Feb 15, 1868 | l
21 10a. USUAL OCCUPATION (Ghwekindof work | 10b, KIND OF BUSINESS OR [N- | It. BIRTHPLACE
ﬁ dooe moat of working llll.“lnllrnrr:'i) ) DUSTRY (Biate or forste wuntr!) 0 lz.cgll.;rﬂl'li;ERP\"?OF WHAT
A anitor Pilcher Jewelry | Howard County , Mo USA
-1 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
@ Unku ] Unk. Mrs. ‘fc W. Gibbs i
%] 15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes. no,or unknown) | (If yes, pive war or dates of “"h-]‘. ?
3 }9U~28~5285 | Mrs. W. W. Gibbs, Mexico, Mag
| il 18 causE OF DEATH M CERTIFICATION ONSEY AND D!
& |l Enteronlyonecsmsoper | 1. DISEASE OR CONDITION .
Z |l 'linefor (s), (ty, and (¢y | O'RECTLY LEADINGTO DEATH*(gy _ | _, Bkt Bt =, :
5 “This does not mean ANTECEDENT CAUSES
o [[fhe mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
w1 .|| oo heartfoilure, asthenta, | Tise to the above couse (a) slating L e e - . N
I de. It means the dis- | the underlying cauee last - : . : -
o case, injiry, or complica- DUE T? (e — —
=, tion tohich couased death, | 11. OTHER SIGNIFICANT CONDITIONS "~ = .+ o~ awad LT
[~ Conditiona contributing to the death but not
9 : related {0 the disease or condition causing death
- f| 19a. DATE OF OPTE%‘N 15h, MAJOR FINDINGS OF OPERATION L I .| 2. AUTOPSY?
A
£ o AL FO X ves 1 wo (X
) 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {(o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, fastory. strest, offics bldg, et} e T L T P
5 HOMICIDE '
w 21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
=]
WHILEAT[™™] NOTWHILE
b!. INJURY = | “work AT WORK . . Ce e e e .
. E 2. J hereby certify that 1 attended the deceased from %, to 0 — 3 13853 that I last sow the deceased
_: i aliveon £ — 3 {9 ,_and that death’ oceurred at . m., from the causes and on the dale staied abave
R ED SIGNAﬁg g { (Degroe ar mt;) 23p, . DA
E %‘:5 NBUR "z tREMA- 24b. DATE 7~ 24c, .-EME OF CEMETERY OR CREMATORY 24d. Locxhou (ony. town, of oounl.y) ’ / (Stato)
g BT 0"6"53 Elmwo od Cemetery Mexico, Missouri, .
DATE REC'D BY LOCAL 'S 5](; ERAL DIRECTOR'S 31 SMATURE ADDRESS
6

d Embaldler’s S 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 by——....

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

_______________ 7 2,

Licensed Embalmer No —%gﬂl é’
P. C. Addres%-%.& %

working under my personal supervision.

SEUDBNE veveevescnnsnrnasassnssassssrranns Signed..L%..
Student Embalmer

Note: The zbove 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.




