. No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

Yokusarsd ol IS Y

FILED JAN 31 1956  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSUURE

ICATE OF DEATH State F.'ugyg............&% ...... -

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’ s No. s sncssmssprssonpaions
1. PLACE OF DEATH 2. USUAL RESIDENCE " (Where deceased ilved. 1f institution: residence befors
. COUNTY . STATE - . 3 :nimmlon) .

. Cass . . Missouri 0. COUNTY fags ™

b. CITY (1 outide eorputate lnits, welte RURAL and cive & LENGTH DSF o. CITY Q. I Residence withtn Hmits of

. townghip) {in this ) - elty ted fownt
Town  Pleasant Hill P17 %0 veard| Town Pleasant Hill RCA Y i
d. FULL NAME OF (If not in hospital or instivation, give stret sdd locatlon) . STREET (M rursl, give location} ¥
not o sution, glve ress or location) ADDRBS 1 rarul b ol 0/403
INSTITUTION 301, N. Taylor 515 N. Campbel
3. NAME OF a. (First) b. (Middle) e {(Last) 4. DATE (Month)  (Day) éy
(Typeor Pring) Samuel Charles Gipson peatH  Jan. 19, 1
5, SEX ;_5 COLOR OR RACE | 7. \'siADRQRIED NEVSRCPESRRIED d) 8. DATE OF BIRTH 9.:?5 ¢ 13 r-’u- ; NOER | YEAR | OF wOER 4 mas.
{8, Days | Hogrs | Min.
M oy me-l June 1, 1881 2 A |
1_oda;n|;lsun ggfgznlou (Civwhtnd of work 10b. KIND OF Busmz-:ssncag_]_ IN; T BIRTHPLACE (City sad State or Forsign Comstry) 7 | 12 c%r‘:?rwmr
Blymber e Bourbon County Xentucky If?o.
“ISa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UInknown | Unknown deceased
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT™S "SIGNATURE OR NAME ADDRESS
(Yan. 0o, oz unknowa) | (If yes, sive war or dates of service) NO. . s .

n_ ol e : lelia Gipson Pleasant Hill,Mo.
_18. CAUSE OF DEATH : ) B _ME-DICA]T CERTIFICATION IgTERVAL BETWEEN
| Enter only cnsceusaper | 1. DISEASE OR CONDITION p
lins tor (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(ﬂ) . r

——— L. e —

*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬂM;‘wbidmwnﬂe{nm i ﬂ(ﬂg, gioing DUE TO (b}
a2 heart failure, asthenda, to the aboor cause (a} stating ]
cte. It méans the diy- | [he underiying couse last. L v oo,
ease, injury, or Ji i DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 4 20|
related to the disense or condition causing death.
19a. DATE OF OP_IEI%A'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ALCIDENT (Bpaciy) 21b. PLACEOF INJURY {e.g..Enorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bldg., ete.}
HOMICIDE :
21d. TIME {Mooth} (Dar) (Year} (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|
- INJURY WORK AT WORK

alive on . and that death oceurred al

=22 m,, from the causes and on the date siated above.

22 I hereby certify that I auended the deceased from _Lg_i"_, 19@., lo M, mﬂ, that I last saw the deceased
L=/8 19 e 4

{Degroe ot ttﬂen

/52 SE .

235, ABRR - Bc. DATE SIGNED
%W #teel At

%IONBURIAL CREMA- | 24b. DATE - 24{: MAME OF CEMETERY OR CREMATQRY Zid._mTION {Clty, town, or county) . (State)
| 1/22/56 Pleasant Hill @g¢, . . Pleasant Hill, Hissouri

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Brownfield-Stanley Pleasant Hill,lo.

(licensed Embalmer's Statement on Reverse Side)
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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 embal

by e, OF By .t iaaannan . Student Embalmer No.............

working under my personal supervision..

Student....... N mmmameasamaasceatesnsesnaiirestanninn
Signature of Student Esbaloer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his N NDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above,




