THE DIVISION OF HEALTH OF MISSOURI 199 5 3
0.300 .
FILED JUL 9 STANDARD CERTIF{CATE OF DEATH Siate File Nors N
D.48 ]955 - —_— 7
'BIRTHNO. _ __ REG. DIST. NO, lb— PRIMARY REG. DIST. KO. m Registrar's No O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. !f lnstitution: resicence befors
a. COUNTY . a. STATE . . b. COUNTY . ad:olaton).
D Clinton Missouri Clinton
b. CITY (U outeide corpursts timits, writa RURAL and rive ¢c. LENGTH OF c. CITY 4. In Tiesidence within limits of
townabip) AY (o this place) OR  cliy of incorporated town?
Town  Cameron |1 year TOWN Cameron B - - i o
d. F‘H.%g.PPTo_\AH?-EOC'RF (af nol.in hoapital or lu&lmuo.n. ive streot sddrems or locatlon) . ASJEF;EFEFSS (If rural, give location) 0}5 l D
| sTiTunioN  Camercn Hospital
3. NAME OF B, (First) b. (Miadle} <. (Last)
DECEASED 4 DATE (Month)  (Day) {Yea)
{ Type or Print) . MINNIE ELLEN GIBSON DEATH Juby 1, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f} | 8. DATE OF BIRTH 9. AGE (o years| IF hoER 1 1EAR | I UWDER o Hms,
. WIDOWED, DIVORCED (8peclfy. . laat birthday) Monm’ Days { Bours | Min.
female® |white never married April 6, 1871 i_85 . I
108. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <o Cousteys /] 12 CITIZEN OF WHAT
e during moet of working ife, evea f retired) | - DUSTRY (Ciey ad Stats or Forsign Coustry) /| PSUNERNS
eauty operator Beauty Parlor Nebraska City, Nebr.
.13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. J. W.Gibson . ! Sarah B, Boone | P ——
15, WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ee. no, o7 unknown) | (If yee, #lve war or dates of servics) NO.
no | ————— none T. B. Gibson, 2908 Sacramento St. Jo seph,Mo.
18, CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
Rnter only onecauseper { - DISEASE OR CONDITION W // / /
Jine for (=), (b), and (¢) | PIRECTLY LEADING TO DEATH () /‘4,, s C A et s [ te T At s

as heart faflure, asthenio, | rite 1o the above. cause (o) stating 7

| theunderlying cause last. ﬂ / // /
te. It the dis
caseyinfurg, s omplica. oueT0 0 (oo p ﬂ// 26 4 arle /zu')JJ,

tion which caused death. 1 |1, OTHER SIGNIFICANT CCNDITIONS / LG (
F/? s/
Conditions contrivuling to the death bul not /Z 7fe / / /
redated to the discase or condition causing death Py . A, p,—a J—

Kot 2 |

ANTECEDENT CAUSES /Z :
*Tkis does not megn 7%
the mode of dying. such |  Morbid conditions, if any, gistng DUE TO (b) A e W (73] ﬂf//"r/ ///Ifa Ial) o 7N Ve ?

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ” // /// |20 AUTOPSY?
Ton ) wo &l
: )—/ 22 ves L wo
213, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorsbeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireot, office bldy..eva.) .
HOMICIDE R
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY QOCCUR?
OE WHILEAT [} NOTWHILE
INJURY = | " woRK AT WORK

—
221 hereby cerfify that I attended the deceased jromMg-‘?iz_ to%ﬁ, 19%, that I last saw the deceased
alive MZLL, IQ.LZ_, and tkat death occurred a[/f_ﬁ.. m., fromthe causes and on the daie slated above.
23a. Sl T or title)%/bjDDRESS 23c. DATE SIGNED
G N M Sy pror v YT 7~/

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E 24a. BURIAL, CR "24b. DATE 24z, NANE OF CEMETERY OR CREMATORY | 24d. LOGATION (Oify, town, or county) = (Stats)
E TI N, REMOVALch-d!:)
S rial 7/3/1956 Mt. Aulmrn Cemetery ~.St._Josenlh Missouri .

25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS

DATE REC D BY LOCAL‘H ;G)srp.qn S SIGHATURE
104 1= el

(Licensed Embalmer’s Ststement 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 emb

DY ME, OF BY .o it e beeetieiataararaaaai s , Student Embalmer No,..........

working under my personal supervision..
Student .. ..o i ciieeaaas Signedd_ ¥ e z . .M

Signature of Student Embalmer

Licensed /Embalmer NoL'/'S-‘-}
P. O. Addrzgi.gge...fﬂﬂ

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

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

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




