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WRITE PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

"ﬁ‘.ﬂl 0 CT \D 955 THE DIVISION OF HEALTH OF MISSOURI ?901- G
§-1 STANDARD CERTIFICATE OF DEATH State il Novomr
BIRTH NO. __ REG. DIST. NO. 42 primary Rec. orsT. wo. 1000 gegiserars NoulO.SQ.._
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detosaed lived. Il instittios; residesce befors
a. COUNTY" b et - .- & STATE b. COUNTY adinimlont.
Buchanan Migsouri - - Buchanan
b. Cl'lfz'f {1t outside corpurate limits, write RURAL .ndu‘:-':.hip) g_rAlfsz}l{. pl?eFﬂ c. cgf\; - d. ?Wden&%ﬂ?&wﬁg
TOWN s8t. Joseph 5 yrs TOWN gt Jnsgnh . Ye % =
d. FULL RAME OF (If sot is bospital or instisution, give streot addresm or locstion) STREET {1t rursl, give location) 0 r ‘ /._
HOSPITAL OR *'ADDRESS b))
INSTHUTION  St,, Joseph!s Hospital 224 Clayton Street
3 NAME OF 5, (First) b. (Middle) c. (Last} l 4. DATE (Momih)  (Dsy)  (Year)
{ Type or Print) BURNICE C. GIBSON DEATH Sept., 29 1955
5, SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8, DATE OF BIRTH 9, AGE (In years] IF GNDER 1 TEAR | IF OKDCR U K3,
WIDOWED, DIVORCED {8pecit Inst birtbday) {Monibs , Deys { Hours | Mln.
Se 3 . “._____l
1 USUAL ] wor 0 1.
°°§n€ammgff3fpﬂlﬂrf (Cwebindutwort | 10b. KIND OF BUSINESS OR WM. | 1 BIRTHPLACE (i1, and State or Foraign Couscry) (] 12  SITIZEN OF WHAT
Transfer & Storage| Trenton Missouri US A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR ¥IFE
' Robert A. Gibson | Elizabeth Adams Bessie Gibson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos,po, ot unknown) | (If yas, eive war or dates of service) 0. :
() 491-10-2072 Mrs. Bessie Gibson St. Joseph, Mo.
18, CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL g%zn
 Tenteronly oneceuseper | |- DISEASE OR CONDITION- SR H
e by and (& | PIRECTLY LEADING TO DEATH"(5) c erebral Thrombo 8 1 s 2 davs
. 1
) ANTECEDENT CAUSES
*This docs not mean erebr 1
e i o ot e | rdor congitions, 4 any giving DUE TO () C a Arteri osc le ros .‘L g unknown
as kear! faliure, axthenta, :;-’:J:Jhel u{lr&'%v:ac;}:s;ag) statiing .
fc. It the dis- oLy : . ;
erc, infure, o complico. oue To ¢ Arteriosclerosls unknown
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 3 3 zx
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 194. MAIOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION : .
ves [ wo (6
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.5..inotsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, Iarts, fastory. strest, office bidy. etg.)
HOMICIDE
21d. TIME (Monts}) (Day) {(Year) (Houn | 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NQT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased fromsept 25 19 55.' o _Sept 29 , 19 05, that I last saw the deceased
1 Sept 29 19&5_ and that death occurred at _8P _ m., from the causes and on the date slated above.
(Degrve or title),)| 23b. ADDRESS 2%. DATE SIGNED
D, {301 Illinols St. Joseph Mo| 9-30-55
%Aln.NBg ER r.-f (';II\'L CREMA- | 24b, DAT 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (Biale)
. (Bpeclfy) A
Burial Oct,l, 1955 | Memor Park Cemete
DATE REC'D BY LOCAL REGSTRAR'S SIGNATURE  ~ :,L_g"j‘dzs £RAL D) ADDRESS
Det, 5, 1955 | 1 St. Joseph, lo,

(Licensed Embalmet’y Statement on Revérse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooooie e ciereicc s e irsnats Signed Wﬂ/ . Zm .............

Signature of Student Enbalmer
Licensed Embalmer No’i@?)

P. O. Address »ﬂM

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 handwntmg. .

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

C, .




