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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File

tsrdenererarerien
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BIRTH KO. REG. DIST. NO. ___g_?-_ PRIMARY REG. DIST. ,,0.30/7 Kegistrar's No. g,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lontitotion: reddence bafors
8. COUNTY  Cooper a. STATE Migsourl b. COUNTY COOPET*  sdmimion.
b. CITY {if outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence within Limtts of
OR townabiip)| STAY iin this plaes) OR  LSoonv 1lle a ity bed town?
Town Boonville 13 Month TOWN | ERTET
d. FULL NAME OF (If not in hospitel or jnstitution, glve strest addrem or loostion) e STREET If rural, give location) Edl
NarrononHaas Convalescent Home ADDRESS 608 Third St 0 170
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Momh) Day)
DECEASED
(Type or Pring) Mittle Gibson Irvine, oanAPril 29 85
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NE\.\{EQC%REIED' *} 8. DATE OF BIRTH 9, AGE da yen| i« oot | Dﬁ ¥ o u s,
¢ e, on! B Min,
Female White ARG o= Moy, 16 1870 goren |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ¢ 12_CITIZEN OF WHAT
(City and Btate or Foreign Countryl o
WaaEATE =" | Own home Boonville, Missouri, !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wiFE

David Gibson

Mary Shelby.

George T, Irvine,

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY
W-.m.w“kao'n) I (Il yan. glve war or dates ofmvlu)

17. INFORMANT" §

5 SI@!ATURE OR NAME ADDRESS

rg, Arthur N elson- Booonville, Mo,

, Enter only oneoause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(,)

“This does nol mean ANTECEDENT CAUSES

MEDICAL CERT[FICATION

INTERVAL BETWEEN
ONSET AND DEATH |

) _\A

o At g

Mortid conditions, if any, giring DUE TO (b)
rize Lo the abope cause (o) stating
the unideriying cause last.

the mode of dying, such
as hearl fallure, asthenta,
de. It means the dis-

case, injury, or complica- DUE TO (")

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tio . 4./ 3 ‘7/ / H .
| 'ru‘D NO Eﬂ
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex-.ioorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
UICIDE home, farm, fustory. sirest, offios bldy., e10.}
HOMICIDE . " :
21d. TIME (Month) (Day) (Yeard) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

-’

alive on , 19

2.I hereby ceriify that I attended the deceased from _SL._Z_CL__ 19_5 lo _‘LL 19¥ that I last satw the deceased

, and that death occurred a? M m., Jrom the causes and on the date slaled above.

Z3¢. DATE SIGNED

23a. SIGNATURE /c egree of title 23b. ADDR|
' . ))% W J’!’O i -30-DG
TI BERIAL CREMA- 24b, DATE Zdc. NAME OF CEMETERY OR CREMATORY 244. LOCATICN (Oity, town, or coutity) {Btate)
qurf Py (Bpecit on 1gsg Dallas Cemetery, Dallecz, Texas,
DATE REC'D ) 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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Goodman & Boller, Boonville, Mo,

{Licersed Enbalmer’s Statement 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 emba

benannes , Student Embalmer No.,...........

working under my perscnal supervision..

Student ..o ciieiiin i maeaaaas Signed..m.. M"'{ ...............

Signeture of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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