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WRITE PLAINLY—USING UNFADING Bf.ACK INE—MARKE A PERMANENT RECORD

‘

¥

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

REG. DIST. NO. _3_2._4 —_—

FILED SEP 21 195

CATE OF DEATH
7072

state Fite No..... a3 €34

1873

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR IN-
done during most of worlking Lile, sven 1f retired) DUSTRY

ane

'BIRTH NO. PRIMARY REG. DIST. KO Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If institution: residence befors |
a. COUNTY a. STATE . b. COUNTY sdinimton?.
Saline Migsouri Seline 77 |
b, Cé'l';v (If outeids eorpurats limits, write RURAL and give . E(ENGTH OF c. CITY (H outslde corporats limits, write RURAL and give townahip) oo
townahip) is place)
¥ Marshall TiFetimg 1o Marshall |
d. FULL NAME OF (I not in hospital or inatitution, give streot addross or location) d. STREET (I rursl, alve location) -
HOSPITAL OR ADDRESS |
INsTITUTIoN 600 S.Brunswick 600 S.Brunswick |
3 NAME OF a. {First) b. (Middke) ¢ (Law) T s DATE  (Momth) (Day) (Year) ‘
(Typeor Pimy KA1 th Gibson,Gorham DEATH Sept 12,53
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 0x0ER © YEAR | or OMNDER 2 6ks.
- _3 \w:)o ED, DIVORCED (Bpesify) Iast birthday} | Mo, l Days | Hours | Mig,
Female Negro idow Jan,27,18a0 63 é /57| -~ ' —

1. BIRTHPLACE (State or toreign sountry) 12, CITIZEN OF WHAT
COUNTRY?

souri e ]

Hougekeeper
13a. FATHER'S NAME

Taylor Gibson | Virginia Hs

13b. MOTHER'S MAIDEN NAME

UNAME OF HUSBAND OR WIFE
rris

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

‘ﬁ. CE D EVE A 1ED FORCES 16. SOCIAL SECURITY
. 1t you, glys war or dates of sorvice).
oﬂﬂ ©OF Ul 00w hane

498-30-056

17, INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs.lillie Frve,Kaness ﬂ;tx.Fanags

18. CAUSE OF DEATH
. Enter only oneczuse per
line for {8}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

J

*This does not mean | ANTECEDENT CAUSES

EDICAL CERTIFICATION

Ig‘l’ERVAL BETWEEN

Morbid conditions, if any, giuing DUE TO (b)
..rise to.the above cauae (a) stoting . .
the underlying cause loat. = - e -

the mode of dying, such
o# heart fatlure, asthenia,

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

ete. It means the dis-
ease, infury, or plica- . DUE TO (c?
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A e

19a." DATE ‘OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION' ~ ' - ‘v vae T . Tt s 5 1720, AUTOPSY?
TION | . % Ko/
= | ml__.luo-Z},
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, offios hldg..ena.) YIRS L R R B I
HOMICIDE —- - —————
21d. TIME (Month)  (Day) (Year) (Houn: | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE[ .. . . .. - . ' 4
INJURY Ll o | work " AT WORK — s . -

ify-that I altended thi decedsed jm%lt_L_, 1993t sept-12-,
19,6_‘%1;& that death decurred at _10_,.5!79 Sfrom the causes and on the dale staled above.

to 19_5.3thd I last zaw the deceased

24b. DATE

9/16/53

Fairview

A Y/

24c. NAME OF CEMETERY OR CR MATOR_

DATE SIGNED

2447 LOCATION (Olty, to
Ma raha

DATE REC'D BY LOCAL

& f{-r95 3"

REG! R'S SIGNATURE
£G. - =L /,f'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose tiame is recorded on the reverse side of this certificate was embalmed by me, o by

working under my personal supervision.

Studandt—riTir oo T T TITYTRTTITTRL - Signed.....
Student Embaimer

P. 0. Address £

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not, embalmed, fact should be so stated above.




