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FILED JAN

THE DIVISION OF REALTHR OF MISUURI
STANDARD CERTIFICATE OF DEATH SH812 File Nowewerrmemmseoimsesmeemeeeon

l 7 1g5q _/_Q;. PR||:;""l' REG. DIST. NM Registrar's No....?...

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod lived. If institution: residence befors .
a. COUNTY Audrain = STATE}1§ gsourd b COUNTY Audrain *
b. CITY (1f outoide limits, write RURAL and give ¢. LENGTH OF ¢. CITY esidence wi o
TS‘E'N ‘ Me ;’}ng; “ w‘:mhlp] AY (in :hié prem T 8"1\'1” }“Iexic Te) - ‘ng wr%’}-}“ug“ w‘fwi
d. FHICSIS;P:{AME %F (1 not in bospital or izatitution, Kirs ,Lu.ur. sddres ar laeation} AsDr[?}%EESl:S (IF rural, give loeation) o K= o
onsmtomion . 316 W. Pearson St. 316 V. Pearson St. .
3. NAME OF 2. (First) - T b. (Middle) < (Last) Ta DATE (o) _ (D 2
{ Twpe or Print) CARRIE VIRGINIA GIBBONS pearH dan. 11,

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ]| 8. DATE OF BIRTH 7 RGE o yean i ica | 1o | - moxr s,
Hemale/ |vWhite IbQHED: o = 11873~ Play/T | “BY | | ™
10a. nl;lgUAL ggfgs:mbcl:: (Griexiogof work | 05 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Clty aad State or Fereiga Comtsy) " O 2SN OF wHAT

eper Own Home Miami,Mo. e Ds A
13a. FATHER' 5'"“5 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥IFE
James Dobyns Unknown J
IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURILY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ufe - None Miss Lula Gibbons,Mexico,Mo.

. Enter only one cause per

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does mot meen
the mode of diing, fuch
at hearl faflure, asthenie,
ele. Jt means the dis-
case, infury, or complica-
tion which caused death.

INTERVAL BETWEEN

ONSET AN DEATH
7 MoS,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y e

ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TO (b}
rise {0 the above cause (a) aa.ﬁ'ag
the undeslying cause last. . . ,

DUE TO {c)
1. OTHER SIGNIFICANT CGNDITIONS
Conditions contribuling to the death but 2ol -

relafed to the dizense or condition cousing dexth. R
20, AUTOPSY? o4

ce
altve on

15a. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION
20 | ves L) wo B4

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, tarm, factory, ssreet. office hldy.,ev0.)

HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 231, HOW DID INJURY OCCUR?

or WHILEAT [ NOT WHILE

INJURY o | “work AT WORK
Al 22 I hereby tfy that 1 aucnded the deceased from _&QA"_"P__ 19_&, to M_, 19_52 that I last saw the deceased

, and that death occurred al m.,, from the causes and on the date sialed above.

23c. DATE SIGNED

[! 3 S,g %lcyrﬂbADiRa/éo ‘ m

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

BNEY
[—/4-87

2ts. BURIAL, CREMA- 1 24b. DATE zC NAME OF CEMETERY OR CREMATORY | 24d. LGGATION (Olty, town, or comnty) (State)

Bolty) . .

&r™"| Jan. 13,54 | shiloh Saline County,Mo,
\TE REC'D BY LOCAL | RE R'S SIGNATU 25, FUMERAL DIRECT SIGMATUR ADDRESS

959 _Z,f M Mexico,Mo.

Jow {9 495

.74

's Statement on Reverse Side)

[T —

(Licensed




b

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

3720 + - T-TRNESY I .3 P

working under my personal supervision..

Licensed Embalmer No...7 7. .0 .7%...

P. O. Address.M??‘.?‘.‘:".{.).!.}".{g.'. .....

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 hiss OWN handwrttmg.

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




