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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W FEmy N - 1w e ¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No.iZ&__ PRIMARY REG. DISYT. MO _Z;LL‘ RegulmrlNo....%jug.....m..—.

38281

State File No...

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
. COU . , . . wiaslon
Y __Pettis > STAE Missouri b COUNTY Ppettig ==
b. CITY (If outnide corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY Al o L Residencs withtn toot of |
OR a o] OR : orroraied s
TOWN Sedalia.cséno_m; ) HVSYl % sedalia 0 g 9 CEHTRET
d. FUU-P#AT.EOORF {If not in hoepital or | /vn stroot dd r locaid -.A%TREEETS (If tural, give location) a M I'.E + M #5‘& |
INSTITUTION _ Route # 2 7“U Eou C37) ﬁkA%W*qeﬁoute 2 H i
3 NAMEOF = o (Fins) b, (Middie) U @) COATE  GMoth) CDay e |
(T¥pe or Print) BONARD LEQNARD GIBSON ' DERTH Dec. 5; 1954
5. SEX ()] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED./4 | 8. DATE OF BIRTH 9. BGE (ta yasrel r a1 s | ot i
. {Bpe 1 on! Days | Hours | Min,
M W Widowed Oct.7,1876 78 l
10a. USUAL OCCUPATION (Giwkied ot work | 10b. KIN.D OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, ad State or Foraign Covny) / 12, CITIZEN OF WHAT
armer Retired Shell Lake,Wisconsin Y8 AL

13b, MOTHER'S MAIDEN

Martha Welt

13a. FATHER'S NAME
Preston Gibson

14. NAME OF HUSBAND OR WIFE

|Dora lae Dewitt Gibson

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

You, ﬁm unknown) | (If yes, give war or dates of sarvics)

None

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Norman D. Gibson, Sedalia, Mo,

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

| ONEEY ARD P,
V}L itorecatol)

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

*This does not mean | PNTECEDENT CAUSES

WM

Morbid conditions, if any, giving CUE TO (b)
rite to the above cause (a) stating
the underlying cause los.

the mede of dying, such
as heart fellure, asthenis,
ete. It meana the dis.

ease, infury, or complica- DUE TO (o)

tion which caured death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

19a, DATE QF OP_?I%*‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
337 X ves L1 wo Ez]

21a. ACCIDENT (Bpactly) 21b, PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sirest, office bldy., gte.)

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?

oF WHILEAT[] NOTWHILE

INJURY WORK AT WORK

2. I hereby ca'hfy that I auended the deceased from L&L”;__

alive on , and that death occurred al

, o .QL 1857, that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNAWMME or ml%

W 2?1 23c. DATE SIGNED

/2=3=5"¢/

%NBII‘}E?I"‘IOA\}:LCREMA 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oivy, town. ar county) (State)
. (Bpedty) . : .
Burial | 12/7/195] ]?ound Tree Cemetery Elkton, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG. .

| 2-6- 521

5, FUMERAL DIRPETQR™S $1GMATU ACDRESS

—— e

s Summn: on Reverse Side)




g3
i

-
FRassy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

SHUGENE . ooniniieinn e e e iei e eaenas Signed ? ...... G) " maﬂ?’ .

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




