THE DIVISION OF HEALTH OF MISSOURI

23539

. 300 .
.48 FALED JUL 23 tgg  STANDARD CERTIFICATE OF DEATH . State File No
BIRTH NO. _ res. pist. Mo, /4 f _ PRiMARY RES. DisT. W0 2962, Regivirer's N:.;:.:é..é:.:..._.._..
/I . PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dacessed lived. inatitotion: residence before
& 2 COUNTY T o a. STATE M4 g sourd b. cOUNTY Lnom wlmiomion)

b. CITY (I outside corpumts limits, write RURAL and give c. LENGTH OF

¢. CITY (if oumide corporste limits, write RURAL acd give township)

15. WAS ‘DECEASED EVER IN'U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yos, no.or unkoowa) | (If yes, #ive war or dates of service} NO.

OR wwnabi 2 )
TowN Ryral-Arcadia » sgw Ve Town Briral - Arcadia D *f? ?
d. FULL NAME OF (If not in bospital or inatitytion, give street addrees or loeation) d. STREET (If roral, .h Jocation)
HOSPITAL ©
wstimurionThe Home for Aged ngtistL ADRES 13 mi. East on Highway 70
3. NAME OF 8. (Flrst) b. (Middle) ¢. {Last) 4. DATE onth (Da:
DECEASED y )
(Typeor Pine)  Margaret Genira Gibbons DEATH Iniv 161958
5. SEX / 6. COLOR OR RACE | 7. MAD%RJEB. gts‘}fggcngsﬂ‘swojl 8. DATE OF BIRTH 9, AGE (Ir:l:;;n T UNDER | YLAR | F DNDOR B IS,
N el Houms .
Female ‘| White Widow 2 Ang, 2, 1856 | 9F Pyl e e
Da. USUA Ikve kind of wor| . - - or forelgn coun
1 :oudnﬂnl; Sﬁlgl?:ﬂ&sb:':;;:ﬁ"dg 10b. KIND OF BUSINESSD?.IETIRNY 11. BIRTHPLACE (State or forelg, try) 4 12 ClIJTP}%EI;?FWHAT
wife Hey home Unlmown . e
13a. FATHER'S NAME .]13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Corhin B, Kinepgig " Elende J, Mahan | Andrew Gibbons

17. INFORMANT' S SIGNATURE OR NAME .. ADDRESS

0. Nore Jahpn H, Buymey, Ironton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ESErRVAI;.E%EH
1. DISEASE OR CONDITION Al TH
e o oy e v | DIRECTLY LEADING To DEATH*,y __chronic myocarditis 1 yre
A ANTECEDENT CAUSES )
*This does nol teen
the wods of dying, ruch | Morbid conditions, if any, giring DVE TO vy _BT GOT108clerosis years
o8 heart fallure, asthenia, rise Lo the above cause (a) stating ]
[l cte. -1t meana the dip. |<-the underlying couse lost. ey oz o= 1 e . ~ ) P
ease, infury, or DUE TO (c)
tion 1ohich coured death. | 11. OTHER SIGNIFICANT CCNDITIONS . -0, 2 R
Conditi ributiz £0 the death but - 20d
related to the disedse wioon g de senile
192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - - - . . . ‘} 20. AUTOPSY?
i ~TION [ - - i . H "‘. -, &l l
. - ves [ wo L]
21a. ACCIDENT '.t(.ﬂm—d-i,)' ’ 21b, PLACECF INJURY (o.g..inorabout | 21c., (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offies bidg. eta) . . .
HOMICIDE e
21d. TIME (Moath} {(Day) (Ywmr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . WHILEAT[} NOTWHILE
WORK AT WORK ‘ . - o
2. [ hereby cemfy that I atiended the deceased Jrom investi tiPQ as re 1%;§L, that T last saw the deceaced
alive on : , 19 and that death occurred a < 00L m., from the causes and on the dale stated above.

Oa. SIGNATURE

23p. ADDRESS | 23, DATE SIGNED

VA WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Degree or title
Q_MA _reglster ﬂ"on Co. Ironton Missouri, ‘
%NBRERMI QA\,‘F Ctgﬂ:; Zlb DATE - ’ 24c. NAME OF CEMETERY OR CREMATOR‘-I'. 244. LOCATION (Olty. totrn, or county) (State) .
buria 7=-18- 56 Masonic Cemetery Ironton, Missouri
DATE REC'D BY !.%CEAGL REGISTRAR'S SIGNATI:JRE zs_vﬁl;iﬂt?te Dg&g;};lsleﬁg‘l;;e[ Iroh%‘gﬁ“ﬂé
‘ £ sz | g Ao danee/ , .
. {Li

o Reoverss 500 Sac el IO




STATEMENT BY LICENSED EMBALMER

I hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

O U S \ Student Embdalmer No.

working under my persona! supervision.

StudONt vosesennamsnasnsossvsnnsrsansans . Slg'ned_ Mrwm z

Student Embalmer
Licenzed Embalmer No.F.cAL: L

) ‘ ' P. O. Addrm:?gm%s_léﬁe,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN H.ANDWR.ITING (Failure to comply
the above constitutes grounds for revocation of license.)

ﬂtlusbodyunotembalmed.fac_tshnnﬂdbemmdabove.

v




