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FILED OCT 21 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.\d_ PRIMARY REG. DIST. WO.

38025

State File No.urimiermtsemsiosin sossnns som
@ Registrar's No. J 7

. PLACE OF DEATH
8. COUNTY  Stoddard

2. USUAL RESIDENCE (Where decesssd lived. 1f instltutlon: rmidence befois
. STATE Miggouri b. COUNTY St oddard™ "

b. CITY (1f cuteide ecorpurate Umits, write RURAL and give ¢. LENGTH OF
townghi

¢. CITY (H cutslde corporsta Umits, write RURAL acd give township!

OR . 5T, dace) R .
owx Bernie " 569" V8 oW  Bernie %32
1 o or ve 8 or location, . . LA )
d. FHOLIS.PEIAME OF (If not In hospital or Jnstitution, give streot addrem or location) d ASJI:?REEESrS (If rural, give locstion) &)
INSTITUTI ON
3. NAME OF a. (Flrst) b. (Miadle) ¢, (Last) DATE (Month) {(Day) (Year)
DECEASED .
(Typeor Pring) O GILES Thomas Gidcumb oea 0Cte 9,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER %skgﬂ 8. DATE OF BIRTH 9. AGE (o n;u ; w:l1 iR ;unn "».7*
. oD Ila.
male white Aug., 25, 1881 el

10a. USUAL OCCUPATION (Give kind of xork

Favms i {retrrsay™

10b. KIND OF BUSINESS OR IN-
CUSTRY

Farming

11. BIRTHPLACE {Cisy wnd State or Forsign Coustry) / 12, clr;ﬂzgﬂtoF WHAT

Norris City, Ill. CDA:

13b, MOTHER'S MAIDEN
] Susan Greer

13a. FATHER'S MAME

Marshall Gidcumb.

NAME 14. NAME OF HUSBAND OR wiFE

Liddie J. Gidcumb

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADD—EESS_—
(Yew.no.or uoknown) | (If yes, give war or dates of sorvice) NO, . . N .
no XXX X XX Liddie J. Gidcumb _ Bernie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
 Enter only cnecsussper | | DISEASE OR CONDITION e AND DEATH
toe for (2), (b), nd (¢) | DIRECTLY LEADING TO DEATH"(g) 4 2 oD
*This does ot meen ANTECEDENT CAUSES
the mode of dying, vuch | Morbid conditions, if my jzlnq DUE TO (b)
o heart failure, asthenie, | Tis¢ to the abooe cause (o) . — . - .
de. It means the dig- | B¢ wRderlying cauac last. T T -
eaze, infury, or complica- DUE TO (¢}
ton whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to ihe death bul ot
mmdumdumor'wummm éfe‘%tﬂz A/ aéﬂtz s ‘f-?f"k
19a; DATE OF‘OP_F%AFE 19h. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
B . - _ 3.5’ / )( ves ) o]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. norabout | 21e. (CITY, TOWN, OR TOWNSHIP) @UNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offow bidg., ste) I S "o .
HOMICIDE . - N
21d. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I A . WHILEAT[—] NOT WHILE .
INJURY S m | work AT WORK

2. I hereby certify that I umded the deceased from
alive on . and that death occu

18ﬂ to _&Lﬁl_&:_ IB_Q that 1 last saw the deceased

m , Jrom the causes and on the da!e slated above.

'WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _ ¢

23a. SIGNATURE

D [0 G g e

2. DATE SIGRED

N(O-12 52

need Embalmer’s Ststeznent on Reverse Side)

2. BUR Mlg\}.. A- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, oz coumy) (Btate)

. (Bpecify) A
Puriatl 10211-53 |Barnie cemetery Bernie, Mo, . :
-/ 6} ?VFUNERAL DIR!CYO! S SIGKATURE ADDRESS

atkins Funeral Ser. Dexter, Mo,




e ——

S’I'ATEMBNT BY LICENSED EMBALMER

1 herew ecorded on the reverse slde of this certificate was embalmed by me, of by

..... , Studont Embalmer No. 4‘f?

W orkmg under my personal supervision.

w7 il S ST
' et tis ' Licensed Embalmer No. ‘72’7/>
P. 0. Address M—\ /Mr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRI'I']NG (Failm to coznply with
the above constitutes grounds for revocetion of license,)

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

-




