THE DIVISION OF HEALTH OF MISSOURI

5. 300 B . )
| LEDMAR 151g5.  STANDARD CERTIFICATE OF DEATH . sweriwns.... 331
BIRTH NO. REG. D1ST. MO. _Zz_?_ PRIMARY REG. DIST. NO. Registrar's u..__a.aa".—.-. _____ -
@ 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whers decsased Mved.” If institutica: residence before
. COUNTY LSTATE .. - b. COUNTY dunbsion}.
2 Clay ' iigsourt Platte °
U b. CITY (U outclde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corporste limits, write RURAL and give township)
R - township) | STAY (Ln this plaee) OR X
TOWN Smithville Days TOWN Dearborne Fursl o QM
a d. FULL NAME OF (If Dot in hoapital or institution, give street addrem or lmuon) d. STREET (It rural, give location) [ J
o HOSPIT ADDRESS s :
o Nerorion Smithville Hospital R.f, D, # 2
3. NAME OF - (First b. (Mldd) . (Last,
a DECEASED a. (First) - (Middie) G l é (S )0 N 4 DSTE . (Month)  (Dsy) (Year)
= (TypeorPrint)  FRPA NCIS M., DEATH 72 4 1954
E 5, SEX ) 6. COLOR OR RACE { 7. #IADIE%VE'EB gﬂﬁg&gﬂ(g[?ﬁ/ 8. DATE OF BIRTH 5. ..“.GE,,:L::;,“‘ o voen .Di: & mom u u.
pecity) ~ P . t ours | Mig,
male white ‘marrie 12/22/1873 30 | |
; 102, USUAL OCCUPATION (GWekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsien country) O 12_CITIZEN OF WHAT -
5 done during okt of working lite, even if retired) DUSTRY . COUNTRY?
A araer faraing Buchanan Co.io, 1sA
- 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 James A.Gibson Loulisa Holland Edna B,Gibson
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0, ot usknown) | (If yes. clve war or dates of sarvice) NO. N - .
3 ot . - none Mrs Edna B.Gibson, Dearborpe, Mo,
I 18. CAUSE OF DEATH . : . MEDICAL CERTIFICATION lggg:lﬁm
=] . Enter only onecause I. DISEASE OR CONDITION Vo )
7 |[ imefor (. (b, and () | DIRECTLY LEADING TODEATH®(3) Meert o=
4 || <o don oot mean | ANTECEDENT CAUSES Sowrcili ) OTEenlanns | Agpos
O |i the mode of dging, such | Morbid conditions, if any, g!ﬁng DUE TO (b) ¥ .
j_ a8 heart faflure, asthenia, |- 1i#e to the above couse (o) stat . R : ERTI N T N
£ [l ete. It merns the diy. [ he underlying couse loat,
care, infury, or ! DUE TO (¢). . - 7 .
g tion which coused deats. | II. OTHER SIGNIFICANT CONDITIONS (2 4 Pm
= Conditions contributing o the death but not -
g related to the dia’;ue t),:'gmdllit)‘n cauring death. 4‘"‘"“"}/"’"“1 o 3 / /J‘ ké .
iz~ || 192. DATE OF'OPEFg\- 19b. MAJOR FINDINGS OF OPERATIOEEU— 6) 20. AUTOPSY?
g— 5/3/5—4 v a/f( v Lt L E0 | s [ no [N
o || 2ta- ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE - homa, [arm, factory, street, officy bldg., #1a.) : ’
Z HOMICIDE )
g 219. TIME (Month) (Day) (Yeat (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT[ ] NOT WHILE
J‘ INJURY = | “work AT WORK , .
B |21 herety mgy?az'r attended the deceased from — LIS L 1059 1o _ 3/ B 1987 that 1 tast sow the deceased
= alive on , 18 54 cmd that death occurred at _2:25 £ m., from the causes and on the dale stoied above,
=23 SIGNA (Degne or :me) Z3b. ADRRESS 23¢. DATE SIGNED
ol TUfaﬂIa W SV ) I W “3/)9 )84
g % NBEE RIA‘}. CREMA- | 24b. DAYE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity. to9rn, or county) (Gtate) ©
AL (Bpedity) .
3 burisl | 2/7/195% Allen Ce netery _Gover, 0.
DATE RECD BY Loc.l(\;l_ Wa's SIGNATURE 8) GHATURK
- T~ é"‘f .




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.&i.'/__.

- Student Eabalmer No.

working under my personal supervision,

e

focteed S Wty

ZM;;

STUB Nt cvvnueecvosersrosaanransssansssnsans Signed.__£
Stuﬁ.nt Enhalmr

Licensed Embaimesr No
P. 0. Addresagﬂw P

None The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




