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TME AAVENRAY LUF FEALITT UT MU 324

n STANDARD CERTIFICATE OF DEATH - ./ qav Fite No
FILED SEP 28 1957 229
BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. m.ﬂ% Registrar's No.—. A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woer decessed lived. If | wid
= COUNTY  Montgomery .. STATE 1fi ssouri b. COUP!IOnt Tom eryﬂml-im
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (U outsda corporate limits, writa RURAL and give townsbip)
townahip) g&\xfﬂnthhphu) ] QR ﬂ(}
TOWN New Florence Mo Towk  New Florence Mo 0 2
d. FULL NAME OF (If not in bosplsal or institution, cive strect address or location) d. STREET {1 rura!, give location)
HOSPITAL OR ADDRESS
INSI'ITUTION Home none _
3. NAME OF a. (First) b. (dMiddie} T (Lest) 4. DATE (Month)  (Day)
DECEASED .
Crvee o i) Maude Lee Lee Gibson O Sept I9 th 19053
5. SEX / 6. COLOR CR RACE | 7. \.:quﬁ)%mso. rgls\yggcaésrtmsg, 8. DATE OF BIRTH 9. :ffE Lo yeun] & vEcn 4 o | woen .
, ;] H .
F ki "7 e’ [Fan 28th 1894 kil e | e
10a. USUAL OCCUPATION (Ge kindof work | 30b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country) .t 12 CITIZEN OF WHAT
dona during most of warking life, wven if retired) DUSTRY . (% UNTRY
home Bukk®: Missouri o e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wWilliam E, Davis | Maude E, Largent Frank Gibson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.n0, orunknown) | (5f yus, tive war or dates of service) NO. .
no no o Trank Gibson New Florence Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g%g#iu
. DISEASE OR CONDITION 3 s
‘E‘.fﬁé’ﬁf“&?“.ﬁ‘ﬁ 'szcn_v CEADINE TO DEATH® gy Adenocarcinoma of the pancreas with 6 months
—_— tastacsis
o This does mot mean | ANTECEDENT CAUSES me
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
@ heart fallure, asthenia, { Tise o the abore cause (a) stating . - e e
cte. It meons the dig. | Phe underlying caute lost. : /57X
eare, infury, or complica- DUE TO (°)

tion which eaused death, | 15, OTHER SIGNIFICANT CONDITIONS Mal Iié ion Wi“éi%"'bilét“ ioh. Mz%ion

Conditions contributing to the death bul nof car egenera ecompens .
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION Adenocarg¢ino of pangreas pgodacln 20. AUTOPSY?
TION i ommo g ie 3uc % %%d. 8!‘1:10!1 of  duodenu
5/9/53 Jjobstruction of common P ves (1 wo EJ
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.q..in orabiont | 2l¢. (CITY, TOWN. OR: TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, ofior bldg.,eno.) te, S B
HOMICIDE -
214. TIME (Month) {Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE,
TNJURY WORK AT WORK

(X}
WRITE. PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

2. I hereby certify that I atiended the deceasedframAprll 11 18 23 to bept. 19 1953 that I last saw the deceated
alive on é%_iﬁ,m?il, and that death oceurred m Jrom the causes and an the date stated above.

- 2p. ADDRESS Z3c. DATE SIGNED
. New Florence, Mo. : : 9/20/53
. . 24, NAME OF cmmenvgmmm bm. LOCATION (Otty, town, o county) (State) *
"Buriat | 9-Gb-53 Hontgomery Uity . fontgomery City Mo

u .
BT o o G | ST 1y 020 ] (NP o e Bontgontery i ty Mo

i d Embaliner’s S on Reverse Side)




PRLITI T BTSASE T WO T

’!

- STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, mm.on....the.._....
"I19 . th day of Sept I953

working urder my personal supervision.

Student Embalmer No. s
7. Hopkins

SEUABNT vuuvevovnsncascusssssannsassnrsssss Slgned..;..._-. 4 2 [ L AAA
Student Enbalmor

Licensed Embalmer No 1487

P. 0. Address’Ontoomery City Mo .
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed. fact should be so stated above, ; T -




