Ne.. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St Fite o

"BIRTH NO. _ REG. DIST. NO. 2 2# PRIMARY REG. DIST. No.u('ggufrafgh'g”_/ ‘_72 ‘r‘z

WRED JUN 6 1955

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If inatitation: residence before
a, COUNTY . STATE b. COUNTY 2dinission}.
Pettis 3 M3 sapurt Pettis L_‘
b. CITY o corpurate limite, w . . LENGTH OF . CITY ) en "'"'
OR {If cutside corpurats limits, writa RURAL .ndl::'n.lhlp) CSYAY ot haget c A S .-1 r._.:.l:;,g uw‘:;o‘,:f‘uldlmmt
TOWN Sedalia YIS TOWN edalia il S =
d. FULL NAME OF (if pot in bospital or iastitution, give strect address or locstion) STREET {3 eural, give location) Yo 7
HOSPITAL OR ADDRESS 7]
INSTITUTION 103 East Jacksan 103 East Jackson o
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE Month
OECEASED DAVID - W. GIBSON | ey | P S
{ Type or Print) . DEATH May 31’ 1955
556X O 6. COLOR OR RACE | 7. MARRVIED, N;EVERCI‘ESRRIED. 8. DATE OF BIRTH 9, :.GE o yeam] © DR | YEAR | 7 ONOER 30 .
Ma 18 Whi t e Wfa g&g&oﬂ (Bpm:if:)? Dec . 2 . 1872 t i812v) omhl! Days | Hours ] Min.
102, USUAL OCCUPATION (Ciive kind ot wark | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE o
:on%urrt fuost gf working 1ifs, -eanu:-dmdl; ’ DUSTRY Pe t t i P dcoli’iﬁ' State co "6“8“ Couatrv} | %8@%E§9F WHAT
armen agriculture I L Bl i
13a. _FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR W|FE
ohn Gibson Rachel Thomas Lydla Glenn Gibson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

:

17, INFORMANT' 5 S|IGNATURE OR ij} E J.ADD ESS

Enteronly opacauseper | |, DISEASE OR CONDITION'

e | e dnenstmeeni) | 193-12-40%9  Mrs. Wm. Campbell, Y2 o
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Sedal ]

Mne for (), (b}, sed Q) DIRECTLY LEADING TO DEATH* 5y

o This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

as heart fatiure, asthenta, rise to the above ccusf {a) stating
de. It meens the dis. | the underlying cause last.

_dola debornaria |10 Yy

ST
grr AND DEATH

care, injury, or compiica- DUE TO (&)
tion which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the dizease or condition causing death,

19a. DATE OF OP_FE)JN i5b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY?

YES D NOQ\

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, hooe, furta, factory, atreet, ofice bldg..ete.) '
HOMICIDE 2% Yy
21d. TIME (Month}) {Day) ({(Year) {(Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
'NJURY . ——— WORK AT WORK /

Z. I hereby certify 'that I attended the deceased from .__L/___
alive on __l,-;:/_,g_ 19.8.8and that death eccurred

, 194& lo WL, 19ﬂ, Eat I last saw the deceased
m m., from the chuses and on the date stated above.

23a. SIGNATURE / 2 {Degroe or title)

23b. ADDR

23c. DATE SIGNED

Ay |e~r=s

BURIAL CREMA- | 24b, DATE

TION.g \TL (Todlr)

242. NAME OF CEMETERY OR CREMATQ

Crown Hil

DA 7&2/ / LOCAL

l\

244. LOCATION (Qity, town, or county) (5tate)

"8 MTENATURE ADDRESS
Malia, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by e, Or By ... e e et

working under my personal supervision..

Student ...t e
Signature of Student Embalmer

Licensed Embalmer No.Gz..ZII.!

P. O. Address/.@.p.r.e_.CZ 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




