THE DIVISION OF HEALTH OF MISSOURI ‘

0 | CUEDNGY 13195:  STANDARD CERTIFICATE OF DEATH *  qus s, SR UOS
| stirw wo. REG. DIST. MO, _ 42 emimany vee. mist. wo. 1000 Regictrars No 1154
1. PLACE OF DEATH } 2. USUAL RESIDEN‘CE (Where deccased lived. If lostitution: residence before
| ﬂ a. COUNTY  Buchanan a. STATE Missouri b. COUNTY cl intoﬁdmm'

b. CITY (I outside sorpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outxdds vorporase limits, write BURAL and give township) &JJJQ
wownship)| STAY (in this pl OR - =

TOWN St.Joseph 1 d,qv TOWN , Gower /
a d. FULL NAME OF (If not in hospital or Inatitation, give street addrems or !ouﬂon) d. STREET Qf rural, give location)
o HOSPITAL OR ADDRESS
0 INSTITUTION. o, Methodist Hoso
8= NAME OF s (Firs b. (Miadle) e (Last) COAE  (Ma) (D) (Yo
F ( Type or Print) George Giddens peati Novy, - 5 195=
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH I 9. AGE (o yen| » mom | nﬂ [ * woen u wa.
: 5 + s (Bpecify) : Houre | Min.
Zz | male whnite married /1 3/6/1879 74 , l
; 10a. USUAL OCCUPATION (e kiad ofnock | 10. KIND. OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12. CITIZEN OF WHAT
5 n':moi working lifs, sven if retired) DUSTRY COUNTRY?
8 e FETIE T farming Buchanan Co.Ms., ¢ USA.
< ‘IS-. FATHER'S NANE 13b. MOTHER"S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
» J.H.CGiddens. . ~ Sarah Briles Jeggye Giddens
I || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes,00,0r unknown) | (If yes, stve war or dates of service) NO. _"‘ .
§ o . -20-.0258 Jeggye Giddens, Gower,io,
o 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| & [l Enteronly cnecaussper | 1. DISEASE OR CONDITION _ . . . ONSET AND DEATH
| E[[mstor ), ), and (o) } DIRECTLY LERDIETO DER ) D At—
|| Thie does nt mean | ANTECEDENT ChuSES Vatlrwlan WWG ‘ fer 4.
j the mode of dying, such #ﬁtmmmﬁgm. if ung.“gmm DUE TO (bt} 7— :
L. P ] 2 catse {a - . .
= ;"‘“f: £ :ﬂ':f‘ ff':::f: Pt underiving cose tagt.
o |l cassimurs,or comp ) DUETO(@. - .  noeon . -
= || tion whteh coured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not - o_@M el
9 related to the diaease 0 condition catsing death. aao—w %4 ﬂ( i R ,
™ 19a. DATE OF op';.%?i 19b. MAJOR FINDINGS OF OPERATION oo 747 ’ 20. AUTOPSY?
20 | L sré0 | w0 e
o [[21a AcCIDENT (Bpucity) 216, PLACEOF INJURY (s.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE borss, farm, faotory, surest. offios bldg., evo0.) ) ot N
Z HOMICIDE
g 2id. TIME (Month) . (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NCT WHILE - - . e .
J' INJURY WORK AT WORK LI
E 22. I hereby certify that I altended the deceased from 4’&3_?& p [ 1&.‘::—.51, 19___, that I lasl saw the deceased
= ~ alive on 1/~ 19_, and !hal death occurred at _&4 m., from the causes and on the dale stated above.
) 2. SIGNATU ) 0 (Dezrao or title) | 23b. ADDRESS 23c. DATE SIGNED
& ; .
1 A ‘ 2070w 5,134 %M | /-6-53
E 2 BUR) gg.&mmn- b. DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Cit¥, townor county) {Btate)
1Bpacity) L .
3 burial, 11/7/1952 _Frazier Cemetery Buchanan Co, - o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE K 5 Tles/FUMERAL /01 RECTOR' B SIGNATURE - RDORESS
) REG. M d Py, H
3 -
- < Embalmer's ; , g .




e

STATEMENT BY LICENSED EMBALMER

| S | .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or PY = e

- e E A AL neaan e e e T AR SRR o o a2 PAS FE S e oo e oo e ee et e o e YA e eeme st et s baeen eeses emes . Student Embalmer No.

working under my personal supervision.

Student c...eecrevaaniencssuadnarntrnacanan

Studmt Enbal-or

Licensed Embalmes No.
P. O Addtrsc\ép"w z-‘., ;;zﬁa

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

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




