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Q—F WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 22 PRIMARY REG. DIST. m-ﬁL}. Registsor's Ne.

16830

State Filc No.....

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If lnstitution: resldence before
a, COUNTY o ...8. STATE . b. COUNTY adinistan),
Laclede Countv Mis souri Barton
b. CITY (It outeide corpurate limits, weita RURAL and xive ¢. LENGTH OF c. CITY d. Is Residence within llmita of
township)| STAY (in this place)] OR & city corporated town?
TOWN Lebanon 3w fgl' TOWN Lamar Yo s
3. FULL NAME OF (If ooy ia bospizal or fnstisation. give strect addrom or locatidat || o STREET ’ (If raral, give location) (0 ,
HOSPITAL OR . ADDRESS )
INSTITUTION  Knox Nur sing nome -. _ 1lth & Trumen Sts. £b /

3. NAME OF a. (First) - - b, (Milddle) - [ (Last) £ DATE (Month) {Day) e
DECEASED . - "8 7 {Yea)
(Typeor Primey  MAGGIE LANGWELL GIBSON peay May 7,

5. SEX / 6. COLOR OR RACE |.7. M%RIEB rslsggg LE16RRIED J 8. DATE OF BIRTH 9. l:*\.GE (o yeuns| i inoce :Dr‘u- ¥ UNDER & WS,

- {Bpecit. . t ¥, o ays | Hours | Min.
F w ﬁEarr e& Jan. 30, 1882 l l

10a. USUAL OCCUPATION (Give kind of wark
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City axd State ar Foreign &untly]uo

12. CITIZEN OF WHAT
UNTRY?

16. SOCIAL SECURI'ISI

Housewife Uvwn Home Green County, Mo. . 3. A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| John Langwell Unknown Charlie Gibson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

| Enter only onecanse per

(Yen.no, 87 i . service
el 7 Rt | Uryes. give waror datasolservies) | None Mr. Charlie Gibson, Lamar, Mo.
18. CAUSE QOF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION.

line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, If ary, giring DUE 7O (b}
rize to the abope cause (a) sating
the underlping cauae last.

*This dees not mean
the mode of dying, such
as heari foilure, asthenda,
etc. It means the dis-

case, injury, or complicg- DUE TO (6

ONSET AND DEATH

It. OTHER SIGNIFICANT CONDITIONS

Conditions mnmbu:mg to the death bt ol
related {0 the disease or condition cousing decth,

tion which eaused death.

‘D

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OPERA-
TION ,{ ] . m/
A4 3x] wl w
2ia. ACCIDENT (Bpesily) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE homs, farm, Isolory, atreet, offics bldy.,e10.)
HOMICIDE - 7
21d. TIME {Mogth) (Day) {Year) (Hour) Zle. INJURY OCCURRED 21f. How DID INJURY OCCUR?
: WHILE AT[—] NOTWHILE
INJURY m. | " woRK AT WORK

2 I hereby certify tha! I atlended the deceased from

19 , Lo

alive on "'"1.956 and that death occurred at

&~ 7 - 19SZa, that I last saw the deceased

&Mm from the causes and on the daie slated above.

23a. SIGNATURE , W 23b. ADDR? 5 ™\ '

23¢c. DATE SIGNED

S-(S5-

%O.NBH ER MI oA\lr.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (citg/town, or coumy) - (5tste) {
. (Epeciir} 3
Burial | 5-9-1956 Lake Cemetery Lumar, Mo.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCQ;L

25. FUNERAL DIRECTOR' S S51GMATURE

I T

‘s Statement on Reverse Side)

RDDRESS




Received . 5’2/156 ........

l.aclaede Counté Health Unis

Files No. .. e e

pate Filed 5“ @Z‘.’sgé__-_.--

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY oottt e evasanmans PO , Student Embalmer No...........

working under my personal supervision..

LicenWked Embalmer No.."‘. 2
P. O. Address A _ LA 10

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),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



