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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

FILED APR 171957

Registration District No. ...

292...

... Primary Registration District No. ...

14276 .

-STATE FILE NUMBER

A436......

Registrar's No. oo eircieees

1. PLACE OF DEATH

If institution: Residence bafore

2. USU.&L RE-)SlDENCE {Whare decaased lived.

. COUNTY a STATE b. COUNTY ission)
Ralls, Missouri alls,
b CITY {f outside corporate lumu, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR .
TOVIN New Lond.on, Missouri Yesjp NoO TOWN New London.Mj_s eourj oYX NeO

o @
vo
-1
Y

c. :gls.;.nﬂ:l}:iggf‘ {1f NOT inhospitol, givelocation}|L ength of stay in 1b 4. STREET 087 O (If outside, give location} Reside on Farm
insTiTuTion. New London,Moe 20¥rs ADDRESS Yest NoX -
3. NAmE OF Firat Middle Laat 4. DATE Month Day Year
DECEASED oF
{Type or print) JULIA Ce GIBBS vati  April 1 P 19 57
5. SEX ) . 6. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR [iIF UNDER 24 MRS,
£ 6. COLOR OR RACE 7- marrieo S vever marrigo O I At (I vears o 2t b
Femgls White . wipowen [ pivorcep [ July 24 2 1880 I

“J102. USUAL OCCUPATION (Give kind of woik done

ing most D] orking life, eoen if retired)

ouse Qe

Home

100. KIND OF BUSINESS OR INDUSTRY |16,

BIRTHPLACE (City and aiafo or couniry)

Ralls Ce,Missouri,

"G 12, CITIZEN OF WHAT COUNTRY?

U.S.4A,

13. FATHER'S NAME

Wiitliem Lively

14, MOTHER'S MAIDEN NAME

Anne Heward,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ro, o unknown} (If pen. 0ive war or dales of service)

No

16. SOCIAL SECURITY NO,

i7. INFORMANT

Addrezs

Mre Fay Davis,

0
:b.

Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-USE QNL

1

Hlnnibg;qu.
INTERVAL BETWEEN

Perry,Mo.

N

4-4-1957

18. CAUSE OF DEATH [Enfer only ont caus, ne for (@), (b), and {¢}.]
PART I. DEATH WAS CAUSED BY: . (D . . ONSEY AND DEATH
IMMEDIATE CAUSE (o) h O — Q¥ & 90 v a J }/’ oo,
Conditions, if any, ) pue Yo (b) fﬁ rces.? eq,« @ /ﬂr‘ L ’ eaq,-
which gare rise fo . <r ﬁ_!"‘,}
a:boqr c:u.n ; . - .
alt ! . :
z :rinyw caif.rcm}cu:. DUE TO (¢} ﬁfé/‘kﬂ’" k]
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE CONDITION GIVEN IN PART (1) 13. WAS AUTOPSY
= PERFORMED?
3 %M /70)( ves [ NOE“"
:—'-_' 20u. ACCIDENT SUICIDE MOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part I or Part 11 of item 18.)
& O O g
= | 20c, TIME-OF outhPay, }’aar -
bl AT "c-'m E\{, D it
8 .
X | 204. INJURY OCCURRED ZDt. PLACE OF INJURY (e. ¢, in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
w AT D NOT WHILE 0 farm, factory, street, office bidg., efc.)
vyu»:# AT WORK 8.y 7
¥ wo
’ _4121_,_! attended the deceased from W /0 5_# M / s ; and /last saw b; alive on M
Death occurred at —%———L m on the datdstated above; and to the best of my knowledge, from the causes stated.
22a. SIGNAJURE (Degree or tirle} ; 22b. ADDRESS 22¢. DATE SIGNED
23a. BuAnL, cngun?:‘_ 235, DATE A 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cify, torrn. or county) (State)
REMOVAL (Spect, -
Buria 4ad=5T Olivet Cemetery, Center,Missouri.
24, NERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L] -

fLicensed Embalmer’'s Stat
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' STATEMENT BY LICENSED’EM—‘BALMER
’ I hereby certify that the body whose name is rec_ordeéi on thé reverse side of this certificate was emb:
by tne, oF By ... s Teenas SUPUT SOUPTOTRI ,*Student Embalmer No............
pid h

 BHUGEN ettt eanaans

working under my personal supervision..

Signature of Student Embalmer

P, O. Addresseb... t

- ,. o _;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
.. _to comply with the above copstitutes grounds for revocatlon of license).
If embalmed’l by a STUDE!NT he also shall sxgn in his OWN handwntmg

Jf this body ig.not-embalmed, fact showld be so giatedabove. oL . gl




