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WRITE FLAINLY-—USIN

o

o) aaltt

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILES NOV 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18

38360

o e e Eer Ntae aeh arns snst st S

State Fils No,...

-
[l

.

iRTy W, e rec. Dist. wo. 32 erimary sec. oist. wo._ 4093 R,,',.-,m,u'y, ________1_1_.8___.____.
ﬁm_—'m_m_f. 2 USUAL RESIDENCE (Whers decsmsed livid: 1 fastivation: residesce itors
a. COUNTY Buchanan a- STATE i ssouri =B COUNTY. " By chamaf™="
b. Ctl)TY (1t Gutalde corpurate Limita, write Rmbandugi'v:-u X c. E tETth]: l.;.JF‘ ¢. CITY (o wﬂdg'mhﬂnﬂh.vﬂhkmmﬁnmm ‘
Town -~ DeKalb o€ Cabkane IR DeKalb /10
. d. '.I-I-L{’(!)-SLFFAME OFI.(H pot In hospltal or institotion. give atreet sddress or location) dAsDTDRR%rE (I! rursl, ghve loeation) 0
o IN 2. - Home, DeKalb, Mo. None
b. (Middie) € (Low) 4.DATE (Mot (Dap) (Yes)
: Jackson Gibson paH November 12, 1953
5. SEX . [[5-COLOR OR RAGE | 7. HARRIED, NEVER MARRIED, /1'8. DATE OF BIRTH 9. AGE (s ymr| ¥ woen 1 1R | ¥ 500 5 e
male | white MArTIed CeC Sl | Sentember 22, 186D “RA [Me| P Howm | M
108. USUAL OCCUPATION (Gvakindof ork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (@tate or forsen scvnter [ 2. CITIzZEN oF wHAT
"~ Fet. farmer farm PUSTRY | Buchanan County, Missouri CONTRY,
2

13a.

FATHER'S NAME

13b. MOTHER" S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Nathan T. Gibson Winifred Frakes Lutie
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yes.no, orunkeown) | (If yes, give war or dates of service) i . .
no | —————— | smee—— Mrs., Lutie Gibson, Delalb, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only onecauss per

18. CAUSE OF DEATH

line for (s}, {b}, and (c)

*This doer not mean
the mode of dying, such
at heari failure, osthenda, |
ete. It means the dis-

24,

eate, infury, or -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause Iggt.

tion whick coused dcaﬂl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

DUE TO () %MMA&JALM y “

jr , S

DUE TO “”W Y

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' LA 2. AUTOPSY?T -
TION .
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..Incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE -~ | bome.farm, fsctory, strest, office bldg., ate) - at
HOMICIDE . >
214. TIME (Month) (Day) (Yesr} (Hour) ' 21e, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
- _ | wHLEAT KOT WHILE| .
INJURY m. ' | " work AT WORK

2. I hereby certify that I attended the deceased Jrom

alive on

, 19

zzg—%—z
ﬁ, and that death occurred at 12108,

1953, 1o P20 [2 19 53 that T last saw the deceated

&, m., from the causes and on the date stated above.

Z3a. SIGNATURE

Y },L”[/bw.)

3&1 or title

23b. ADDRESS 2. DATE SIGNED

/2 3 w. WM“-W )g —t~53

BURIAL. CREMA-
noubnmovni {Bpectiy)

24b. DATE
11/14/1953

245, NAME OF CEMETERY CR CREMATORY -
Sugar Creek Cemetery -

24d. LOCATION (Olty; town, or county) {Btate)..*
Buchanan County, Me.'

JE REC'D BY LOCAL

Vi /7 /7&

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S ?Amu ADDRESS
- %

on Reverse Side)




Cah

|

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 Embalmer No.
working under my persoral supervision.

- A
Student cucivsssrtranrsaanivedetraritstanss
- Student Embalmer

R i . g

i
1 [

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HAND
the shove constitutes grounds for revocation of lncense.) . S

. this body is not embalmed, fact should be 80 stated above. . . '

. - P —
.y g, “h, . .




