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I 2" ' - THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 13 1955 STANDARD CERTIFICATE OF DEATH e Fie .. 2 1 389

C BIRTH NO. /2 ¢ REG. DIJST. NO.i/____é_PRHIMY REG. DIST. lo-mkzgiﬂrar’:h'n a \5_\5 -_—

ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
stive: Circulatornyi-Failure ‘hours

: I. DISEASE OR CONDITION
 Enter only onecaussper | Ty pp&ry Y TEADING TO DEATH® (5

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

qpf‘ I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decctsed lived. U Institution: resilence before
:’ a. COUPE% - —-a. STATE . b, COUNTY admimalon!,
o _Francois Migesouri Gasconade .
b, CITY (1! outole limits, wtite RURAL and g ¢. LENGTH OF c. CITY
OR oy 4 corporate lmita, 17 A0 m-:hlp) STAY tip thia olacel oR d. l-a{l}‘z;idcn.;e“:;;!:l‘.}’muu‘_:s
. TOWN Bural Randolph 3 Wks. TOWN B1and - "X
' d. FULL NAME OF (If oot in hospital or institution, give street addrem or location) «. STREET (i rarsl. give location) 0 3 7 (.)
. HOSPITAL OR ADDRESS _
INSTITUTION v ing R.F.D. No. 1 ===~ : 4
, 3 I!;E%%Es%% a. {First) b. (Middle) e, (Last) 4. Dg"l'_'l-: (Month)  (Day)  (Year)
! { Type or Print) e Balph Gibbona DEATH Sent.,
5, SEX ™) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UND(R 1 YEAR | & OWDER 21 W13,
| U WIDOWED', DIVORCED (Hpedtls?. last birtbday) | Mogth l Days | Hours | Min.
| Male White widowed ____ _lAug. 14, 1871 | 84 .. 071261 7]
| 10a. USUAL OCCUPATION (GiveMadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ) )z cimze
' dona during most of tnrk.ln(ll:h.l:an‘:i rottead) | DUSTRY {City aad State o Forsiga Country) C/1 COUNTRQ'(?F WHAT
\ Farmer _ rming Gascondade Comty, Mo. I.S,.A
i 138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE T
' Kam Gibbons - 4 Marearet Burchard | Tela Gibhons .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - - ADDRESS
(Yos.no, orunknown) | (If yes, mive war or datea of sorvice) NO. .
! No me—mmm———— None Jim Wells RBlyinas, Mo, R, F.D, #
|
:
I

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh |  Adorbid conditions, if any, giving
a3 keart foifure, asthenia, | 7ise to the above cause (a}atating
the underlying cause last,

oue 1o &y Decompensated--Heart.Disease | Months

ete. It memns the dis- . Iy - . -
caze, infury, or complica- DUE TO @ Art eI‘-IOSC'ler:Otic 10-1 5 Years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but nof
related to the disease or condition cauring death.

19a, DATE OF OPERA- 1 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. /AQ—-O"V ves L) wo @
2ia. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (e.g.. Inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| home, farm, fastory, street, office bldg ., wia.)
HOMICIDE
21d. TCI#E {Month) (Dsy) (Year) (Boun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [—] NOT WHILE i
INJURY = | “woRK AT work |_J
22, I hereby certify that I atiended the deceased from _S_EPLJLLT%, to _Se,p'iz.’lg_, 19_55_, that I last saw the deceaced
alive on SEDL iy -, 19_55, and that death occurred at A 2&UTm  from the causes and on the date staled above.
23a. RIGNATURE {Degren or title) ») 235, ADDRESS ) 23c. DATE SIGNED
. FM ) . D'.0. Leadwood,Mo., -5255
_ZrdlBNngRMl OAVL;\'LCREMA- 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
» (Bpecily} | . . :
Burial Sept. 6,1955 Cleevesville Cemeteny Gascagnade.County, Mo,

E:I’E REC'D BY LOCE%L REGERAR'S GNATUR

ECTON 8 susunuam.%
- : h%u__
[+ B r

¥ - A everse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY oottt teiatiaittmtaaaseemr st ta e tss st

working under my personal supervision..

Student....ocoiemereerne e ciiseim s
Signeture of Student Enbelmer

, P. O, Address J- S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutés grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

-



