o R THE DIVISION OF HEALTH OF MISSOURI '
FILED NOV 9 1955  STANDARD CERTIFICATE OF DEATH st Fie LD E

p "BIRTH NO. __ . REG. DIST. NO. i& PRIMARY REG. DIST. NOM Kegistrar's Na....._....s..‘....l...l.........-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoised lived, If inmitution: residencs befors
a. COUNTY B a. STATE R . b. COUNTY admininn).
{ jutier M3 ssonrd Butler

b, CITY (If outcide corpurata limits, write RURAL snd give c. LENGTH OF <. ClTY (If outside sorporate limits, write RURAL asd give mmhip)
. township)| STAY (in this place) 0
oW Qulin ¥Is TGN Qulin ¥
d. FULL, NAME OF (I not in boapiial or institution. gire strect add or b 4 d. STREET (I rrsl, give location) o N [#
HOSPITAL O ADDRESS
INSTITUTION Home CHdtv City
3 NAME OF a. .(F?rst) b. (Middie) ¢. (Last) 4. DATE (Month) (Day)  (Year) |
¢Twpeor Prine) WILLI AN BENRY GIBSON DEATH QOCT., 29 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _lI 8. DATE OF BIRTH 9. AGE (o years| ¥ 0OER | YEAR' | F UnDER W MES.
. \!lDOWED, DHVORCED (Bpecit; last birthday) |Moathe | Days | Hogrs | Bin.
Male ¥ihite Vi1 dowred Dec. 18, 18681 86  i1g! 131 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) D 12. CITIZEN OF WHAT
;{ done during moat of working Lits, svan If revired) DUSTRY COUNTRY?
elired Saw mill worker Hayti, Missouri U.S.4A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Granville Gihson + Annje Bovd_ 1 Deceasad
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, gg, or unknown) | (If yes, xiva war or dates of service) NO. )
9] _1_unigjown Irena Carr Qulin_ 4 ssongpi X

MEDICAL CERTIFICATJON INTERVAL BETWEEN

[+] AND TH

/Oyrrs,

Pt ot cascocaemey | 1. DISEASE OR CONDITION
- Enter only oneceuserer | 1.
i ony cnecous B | "DIRECTLY LEADING TO DEATH"

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giz'!ng DUE TO (b)
.8 heart follure, asthenia, | rise fo.(he above couse (o) stating. .., . ...
ete. It means the dis- the underlying cauae lest. -

ease, infury, or complica- — DUE TO“ © i - > Ja'm
tom twhieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS™ = =+ 4~ 13 ¥ s R 7
Conditlone contributing to the death but nof /_l i Q
related to the disease or condition causing death.
. |I"192.DATE OF OPERA- | 19b."MAJOR FINDINGS'OF OPERATION -~ 7 *A . 270 . W% rwus 4 v Sowe v o T YUK AUTOPSY?
; TION .
L IR ves L] wo
) 21a, ACCIDENT (Bpedfy) 215, PLACE OF INJURY (e.x..inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, farm, factory, acrest, offoe bldg. eto.} Sy AR IR R X
: HOMICIDE
: 21¢. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— - . . WHILEAT NOT WHILE e e
INJURY m | woRk AT WORK - N s 6
22, I hereby certify that.I attended the deceased from _dgnz?._ Is_ﬂ lo M’ 5 that I Iast saw the deceased
alive on IB_ﬂ, cmd that death occurred at S+ A0 A m., from the causes and on the date stated above.

23¢. DATE 5IGNED

23a. SIGNATURE 3

e L T B AT Sl Ty :ffﬁr

%3 BFLEIER!\#Il \ EA; . ¥ . Olty.'town."or county), - = . (Gtate}~
BEENQALE | 00t 511955

‘ . Missouri .
7%:;7'“%“% WE\RWQS CHArn dess Funeral Home, Campbell, Mo

- Lo e Tim b
AL mnzc‘roaam ADDRESS

(licensed Embalmers Statement on Keverse Side)




RECCD. W

Noy 71955 .
BUTLER GO. HEALTH btidiia
FILE Now e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

. ,  $Student Embalmer No.

working under my personal supervision.

Student ciesecanivecrrrrantecssonotssainnne

Student Embaimer

’ Licensed Embalmer No.—...&4 &30/

k4
P. O. Address C anpetoe

Note: The above HUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{ to comp
the sbowe constitutes grounds for revocation of license.) -
H this body is not embalmed, fact should be so stated above.




