No. 300
10.48

o]

WRITE PLAINLY—USING UNFADING iiLACK INKE—MAKE A PERMANENT RECORD

FILED DEC 1

THE DIVISION OF HEALTH OF MISSOURI

2 1955

STANDARD CERTIFICATE OF DEATH

1000

State File No, 36@15..

1266

William Gibson

Mary Allan Arthur .- |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yan, xive war or dates of service}

(Yo, B0, 0F toknowsn)

kndwn

16. SOCIAL SECUR;;I’OY
None -

Ann J

17. INFORMANT' S 51GNATURE OR NAME

John Gjbson, Maysyille, Missourj

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. OIST. KO. Registrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitotion: residetice before
] . . ) Jinimbon) .
a. COUNTY Buchanan - - _ 2. STATE - Migsouri b. COUNTY Daltq 1 ™=
b. CITY (1f cutcid. te Umits, writs RURAL and giv ¢. LENGTH OF ¢. CITY . .
R i sorpra \J so-n..hip) Sl'gf r(i?thh place) OR ' . l:rlly Inem";?rlunudmw‘v'm!
TOWN St. Joseph ays TowN.  Maysville Vo BRI
d. F#OLEPT'FA'\?_EO%F {1f not ia hoepital vr lmtitull:)u. cive sireot addrom or location) As[-)rDRl%EESrS (If rursl. ive location) 0 é’ ,;,LU']
INSTITUTION Mercy Hospital RR #2
3. :':“E‘E:“EE S%F[.) a. (First) b. (Middle) c. (Laat) 3 DATE (Month)  (Day)  (Year)
(Typeor Pty ALEX GIBSON oeani November 29, 1955
5. SEX 8 6. COLOR OR RACE | 7. ‘:vdile?vi,lég g]IEgESCPEISRRIED.' 8. DATE OF BIRTH 9. lﬁGE {Ia n’un ‘l;‘ l.n:::l | TEAR | o teoEm 20 wms.
. (Bpacily] N . t birthday! on Days | Houm | Min.
Male White arrie Nov. 26, 1882 l |
loa USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | . : " 12. CITIZEN
uring meet of working ll.h."nI:l l?nur:) - DUSTRY : (Cu_y unl_Snu o Forsiga &“"ﬂ#’ RY?FWHAT
armer Scotland- -
13a. FATHER' 5 NAME R 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADDRESS

Dec 5, 1955

yﬁs

RAR'S SIGNATURE

umedEmh&u-SmnmmRmS&l

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter only cosomuper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (), (by. and (5 | DIRECTLY LEADING TO DEATH"(g) Intestional Obstruction - f days
ANTECEDENT CAUSES . '
*Thir does not mean .
the mode of dying, such | Mortid eonditions, if any, glring DUE TO (b) Cancer of the Rectum
ar beart failure, asthenia, | rise o the above cauae (o) sdating
de. It means the dig. | the underlying couie last, .
eque, Infurt, or complice- DUE TO {&) _
tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS i -
Conditions contributing to the death but not ‘ g
related to :hc dﬁ':uu J:vcondi:h;‘mﬁn: death / ‘6 /7/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
Nov 26,l§§§ Obstruction of Sigméid C.A, of Sigmoid Rectal Ampule yis {1 mg
215 ACCIDENT tBpecity) 21b. PLACEOF INJURY (e inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, tarm, fastory, surest, ofbos bldg., e1e.)
HOMICIDE .
214. TIME (Moots) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY @ | WHILEAT[™] NOTWHILE
2. T hereby !h 1 auended ihe deceased from M__ 1055 1o _Mav 29 155, that 1 last cow the deceased
alive on OV £ 7 and that death occurred al m., from the causer and on the date sinted above.
2. SIW (Dmu ortitle) 4 | 23b, ADDRESS 23c. DATE SIGNED
/A +o . | 823 Faraon St., St. Joseph, Mol /-24-45
BURIAL, CREMA- 24b. DATE ME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) (Biats)
EEUPY Dec 2, 1955 dr Chapel Cemetery King City, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $iGMATURE ADDRESS

Pilcher Funeral Home, Mavsv:lle, Mo,

r
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STATEMENT BY LICENSED EMBALMER

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

L3720 S T- TR 3 2 . 3 PSS , Student Embalmer No.........-.

working under my personal supervision..

¢
Licensed Embalmer No.ﬁ/

P. O. Addr@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA'NDW;ITING. (F:
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

< this body i3 not embalmed, fact should be so stated above.




