<

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH MO

fiLfo AUG 24 1954

THE DIVISIVON Or IMEALIA U MLAJURL

el

REG. DIST. NO. as 3 —_—

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo._'*_gﬂ.. Kegistror's No.awn.. }"6 ...........

28339

State File No....

1. PLACE OF DEATH
s. COUNTY  Montgomery

2. USUAL RESIDENCE (Whare d
2. STATE Missouri

d lived,

b. COUNTY 'Auc‘{raimumh.em.;

b. %EY (I omtoidy corpurats tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporste limits, write RURAL and givs towaship)
oRy Wellsville. seeabic)| STAY da e piaeetl — OF, Vandalila Y,
Fhlougpm\mz %F (If ngyin bespleal or instiration, give sicest address of losstion) || d. SI'REE’S QX varal, give location) [ZXEE
HOSPITAL O Mefnightts Rursing Home ADOR
3. NAME OF a. (Firsb) b. (Middle) ¢. (Lost) 4 DATE Mm @ war)
?:;;’f:ﬁ:, Mary Matilda Gibson o alig 14,2953
/ 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “/| 8. DATE OF BIRTH G, AGE (Io yesre| I UDEX | TIAR | 7 WWDER &1 Hma.
Female /| White . | WEGGHEEOTE wms T i ™ ge | g ] mw,mm
LAL L wor! . R IN- .
m:m USUAL OCCUPATION (b ki of ork 105 HK:;{III,I eor-' Busmsssn%s_rgav 11 I?.':.R;Hg:ign '{:" or Faaaign c,,,,,h !QI 12, CITIZENOFWHAT
13a. FATHER™ S NAME 13b. MOTHER'S MALDEM NAME 14. NMAME OF HUSBAND OR WIFE
alter Gipson |/Emiline Baln James Gibson

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywmkmn) I {If yoe, xive war or dates of sorvica) 0. arl Gib son, v&ndalia’ MO'
18. CAUSE OF DEATH AEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coecausper | 1. DISEASE OR CONDITION _ ONSET ANDDEATH -
lins for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5)
Thn dors =0t mean | ANVECEDENT CAUSES =
the mode of deing, such ﬂ“&‘dmm‘&"‘ i ,;ng ﬂi:g DUE TO (b) - !
¢ to the us -
;bcu;: fi::; “3:‘:::: muﬂdﬂl;hlﬂ couse lath, - ' - e . - - - = = o e
case, injury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . -~ .* . '._________.————-"‘"—'r"'
Conditions contributing to the death but not -
related to the disease or condition cousing death.
19a. DATE OF:OP'IE'.IRO"E 155, MAJOR FINDINGS OF OPERATION ./‘_..»u . 1 FCITE SR U T i | 20. AUTOPSY?
~ L L ~ L7/ X | wO i
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)' * {COUNTY) . (STATE) N
SUICIDE hoosa, farm, tastory. steest, offlos bidg_ e P R
“HOMICIDE _ : . - -
21d. TIME. (Month) (Day) (Yea) (Hoon -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ T - 7 WHILEAT NOT WHILE
INJURY = | “work AT WORK / 2
al herebyocr! Y that I attended the deceased from _Z_L%_ IQSGLto 6/ Iq- IBL that I last saw the deceased
aljsg on X [P 19_-(:%0114 that death oceurred ::_L_B;Q’m froﬂlthe caudes and on the da!e stated abooe
. SIG 7 . (Degres ot ytley,| 24 AppRESS ,/ |
“ it AOAEA L PN g vd ‘ J/J" ’ M
%ﬁB R A- Zlb D {AME Of O ié OR CREMATORY AIO rcolmt 13 ta.te)
6, 1954 New Prov ence Ceme e udrain Gounty, Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Ourg 14-5
T

" ADDRESS

Vandalia, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby 'cértify that the body whose name 15 recorded on the reverse si_de of this certificate was embalmed by me, or by
Studont Embalmer No.

working urnder my persona! supervision. ’
SLUAONE waveurnrnenn Ceeessnasraane cereraeee Swtm-é_ﬂ% I A
ucen Student Embalmer ¢//
' Licensed EmbalmerNo. iz - ”
' l P. 0. Addruswl. ,%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
EE [ e

the above tonsmutu groundy for revocation of license.) st ; T .
H thu bocly is not embalmcd. fact should be s0. stated above.

» -




