No. 300
10.42

—"

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECQRD

17/-0

FILED MAR 20 1956  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State Fle No. .o nrenisssssssmssssien ven

REG. DIST. NO. &_ PRIMARY REG. DIST. NO-_-ZM Registrar's No.ooro.d F&-?.

1. DISEASE OR CONDITION

- Foter anly oneetuso et | TiRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c)

*This does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATI

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
a. COURTY . - a. STATE b. COUNTY . adinbeion!.
Livingston — Missouri ingston
b. CITY (It eutride corpurate limlts, writa RURAL and give ¢c. LENGTH OF c. CITY d. TIn Residente withln Isdts of
R townabip)| STAY tin this place? . QR s rity o ncnrp:luud town?
3 . I - 3 [-]
Towr  Chill OWN_(hillicothe ' ),
d. FULL NAME OF (1 oot ia beepital or inatitution, give strect address or location) «. STREET (If rursl, give location) (,’ ‘D
HOSPI ADDRESS 0 5
INSTITUTION 313 Calhoun Street 313 C 5 4
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASHD { 4. DS"I-_'E {Month) (Day) (Year)
(Typeor Print)___CHRTSTINE GIBSON P March 12 1056
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearw| 1P UNOKLR 1 ] MR
WIDOWED, DIVORCED (8pec - last birtbday) |Monthe l Days | Hours , Mln.
Female White Widowed y A9 I __
10a. USUAL OCCUPATION {Givekindof work | 10b, KIRD OF BUSINESS OR_IN- | 11. BIRTHPLACE . s y 12. CITIZEN OF WHA
domdu:in:mutnlworuuulo.lzen‘;f :st.i:d) h DUSTRY {Cicy amd SI.lt.c or Foreign Couatry) /‘ COUNTRY? WH T
At Home iClara City, Minnesota 1.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘{4, NAME OF HUSBAND OR WIFE =~ =~ _
" H. Haakenson. . No R el .
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16 SOCIAL SECUR 7, INFORMANT'S SIG
(You,no, 0t unknown) | (If yes, wive war or dates of wervice} NO <
No None Mrs, B, R, Moss: Chillicothe Ma
18, CAUSE OF DEATH INTENVAL BETWEEN

. ONSET ZE ﬁ"m

Morbid conditiona, if any, giting DVE TO (B)
rize to the abore causr {(a) stating
the underlying catae tasl.

the mode of dying, such
aa kearl faflure, asthenio,
etc. It means the dis-
cane, injury, or complita-

DUETO {c) g 4

4

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but ©
 _related to the disease or condition causing death.

tion whick caused death,

19a. DATE OF OP'FIROAIG 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
A2 | v wl)

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (l.::lnnrlbﬂut 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

-SUICIDE bome, farm, factory, atrect. office bldg., eve.)

HOMICIDE
21d. TIME (Monts) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. T hereby

cerfify that I allended {he deceased from M
alive on 19 and ghat death occurred al

rom the causes and on the date siated above.

D=
E T

Forest T.am___'_Om.aha.a_N.e.bpaslm
. 25. FUNERAL DIRECTOR 8 S1 ATURE

, IBW I@lthat I last sow the deceased
23 A

5:30pn,

. DATE SIGNED

TTTADDRESS

24a. BURIA

TION, REMOVAL (Bpedity)

Removal 3 5

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

F=12 =S| rpnprs/ @ 0274

Norman Funeral Home;.Chillicothe,Mo.

(Ticensed Embalmer’s E

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF BY «.uveeiiiirierircrtarnsnnnen PP teenenns » Student Embalmer No..............

working under my personal supervision..

Student.....covrricermvniisiitiiaiinatcesinnneanrnna
Signetore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

¢ this hody is not embalmed, fact should be 50 stated above.




