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THE DIVIXUN O FrEeALIF Ur Moo

STANDARD CERTIFICATE OF DEATH

v '..
REG. DIST. WO, t.re PRIMARY REG. DIST. méﬂﬁ[ Registrar's Na.._/-»i"J

ALED JUN 3 1055

14562

State File No.

'BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residence before
a COWNTY  Audrain & STATE Wi ssouri b COUNTY pudrain “~="
b. %‘!F;Y (1 outalde corpurate limits, write RURAL and w n ! c. ALENGtTh'i-'- DEF) c. Cg;r a Is Besidencs whitin s of

'woahip) n N Ta
own Vandalia 2 %"J Town Vandalia Ya Y] Mo L//,
d. FULL NAME OF (If not in bospital or institation. glve street add ar F: STREET {If rural, give location) Fs) g
HOSP : ‘
Neronion 814 South Clark =APPRESS 214 South Clark 2° 7y

3. NAME OF &, (First) b. (Middle) ¢. (Last) 4 DATE (Mcnth)  (Day) (Year)
DECEASED
(Typeor Py BENJamin Lee Gibson peam May 22, 1955

5, SEX 6. COLOR OR RACE | 7. mmmso. NE¥ER rggnmsn. l/ 9. DATE OF BIRTH 5. AGE (n yean| I ves 1 ok | 7 Goen o

. ) .
Male White UY=L July 19, 1865 | 8™ [y ™y || ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (. \aa Scure cs Foreisn Country) 71 12, CITIZEN OF WHAT
orppfgrose i emeiteind | QE gk & GratH | Silex, Missouri couge

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Gibson { Thurisa Jamison Myrtle Gibson

15, WAS DECEASED EVER N U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT' S GiGNATURE OR NAME ADDRESS

. or unknown} (I yoa, rive war or dates of sorvice)
biton ' None Hubert Gibson, Vandalia, Mo
2 2

. Enter only onecattss per

18, CAUSE COF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

K //romm-r Edems

INTERVAL BETWEEN
ONSET DEATH

line for (s), {b), and (¢}
ANTECEDENT CAUSES
Morbid conditiona, if any, giving

rise {0 the above cause (o} slating
the underlying equse lagt.

*Thir doet not mean
the mode of dying, such
as heart fatlure, asthenia,
dc. It memms the dia-

care, infury, or complica- DUE TO (c)

DUE TO (b} /’ﬂ-ffﬁljéé!d%" /%437&-’&1%@

U200

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the direase or condition causing death.

tion which eaused death,

19a. DATE OF OP'FROABE b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
1
) ves L no
‘H 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. ln orabout | 21c. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE . home, farm, {actory, strest, ofce bldg., ets.) -
HOMICIDE :
2id. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) oF . - WHILEAT[—] NOT WHILE
INJURY - = | “work ALWORK Vi
2, I hereby certif; ﬂwded the deceased from M,I.QJ- 4 to %ﬁl 19:2--i that I last saw the deceased
alive on , and thal death occurred at u m., fppm L¥e causes and on the dale stated above.

23&._SIGNATURE

_(Degree or tiUe)¢ﬁb Amy?’ : :

233/53

WRITE PLAINLY—USING UNFADING BLACK INK-~—MAKE A PERMANENT RECORD

223, BURIAL, CREMA- | 24b. DATE
TP FEMOXA

(Bpedity) May 2 5 3

24c. NAME OF CEM.EFERY OR CREMATORY

19ﬁ5 Vandadiia Cemetery .

24d, LOCATION (UWg, town, o county) |

‘Vandalia, Missouri

(Btate)

TE REC'D BY LOCAL

AL R'S SIGNAJURE " é_@ ;
(;—j% 7

.{ UNERAL DIRECTO ATURE
0o L isrs

ADDRESS

Vandalia, Mo.

Embalmer's Statement on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo'dy whose name is recorded on the reverse side of this certificate was emb
byme, or BY ...ovemrniiiiinriaiien et eeeeatesesateremenancaeeaeeatsieannareen PO , Student Embalmer No...........

working under my persdnal supervision..

[ AT U3 ) Signed /.1
Signature of Student Embalmer

Licensed Embal No. %/ {

P. O. Address. .&M

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

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

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




