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STANDARD CERTIFICATE OF DEATH

Registration Di:fricl,Ne...........2.'...;...:.......... Primary Registration District No.

AL TH UE MiaoUURKI 1 OOV
S5TATE Fl“LE NUMBER B

Registrar's No. J‘f..

1. PLACE OF DEATH Wameron Gomminity Hospital

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors”

-{10a. USUAL OCCUPATION {Gire kind of work done

a. COUNTY Clinton o. STATE M{ssourl b. COUNTY Clinton"’:y"‘"“’
b. C(!:"I';Y (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. Cg}l’: OQ‘S—/ Inside Limits
town Cameron, Mo, Yes} MNoO Town Camerdn, ¥ol Yesih NeD
< Egkél'lﬂmgg Q‘Hl.NOTOiﬁh_o 6'T|fnﬁ"n°]‘ ggion)|Length of stay in 1b d. STREET 05 N _w[lf utside, give leeation) Reside on F
INSTITUTION ospita L days ADDRESS 1 » Nainu Yosl NoX“
3 ::::“o‘rn First Middle Last 4. D&‘_I’E Month Day Year
(Type or pring) Lolg Berkshire oatH P 3 1957
5. SEX [ T%. color or RACE 7. marRiED (] NEVER "ARR@D 6. DATE OF BIRTH |9. AGE (In years INGER | YEAR [iF UNDER M HRS.
’ Jiz layt birthday) [Monika | Da Hours | Min.
female wiite winoweo [¥) oivorcen [ Cgcj[ﬂ.g g7é )
] -

(Gine kind of work d 104. KIND OF BUSINESS OR (INDUSTRY
during most of working life, eden if retired)

Housewife

11, BIRTHPLACE {City and ntate or country 12. CITITEN OF WHAT COUNTRY?

Mooresville, Missouri

0

United St. tes

13. FATHER'S NAME

Nathariiel Gibbs

14. MOTHER'S MAIDEN NAME

Sarah Harlow

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no. or unknown} | (If yra. pive war or daies of sersice)

No

16, SOCIAL SECURITY NO.

None

Address

Kansas City, Mo.

17. INFORMANT
Virginia Farr

18. CAUSE OF DEATH [Enicr only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a}, (8). and (c).]

Conditions, if any,
twhich gare riag to
abope cauze {a).
sating the under-

DUE TO (B)

INTERVAL BETWEEN
. ONSET AND DEATH

Fo iy -

lying causre last.

MMMJJA@!M) e da .
DUE TO () £dl‘ -1 . g—l . ]

Lo_e " A_TABMP

4

Death occurred at ’

m on the date stated above; and to the best of my knowledge, from the causes stated.

z
=] PART Il. OTHER SIS NT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELKTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18 WaS AUTOPSY
- N ' ?030 PERFORME DY Q\ |
g !dtfﬁ“ M@//I)us P ves[3 wo
= 20a. ACC&E'L_ SUICIDE" ~ HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.) T
e[ - * O O Poy
7] . - ' *
=) I : vl on f/ocr od e pa vl eul £eme,
o2 | e TiME OF  Hour  Month, Day, Yeor . | T T '
‘o1 * INWRY  a.m. ' S . . . ' Ce e Vﬂ"-f“"ﬁﬁué
a . - * - r
(] #pm ma.-;-’o 57 qu’tdz tefh’l/ . NeC/s ol 71 e s ‘-"‘ U
Z | 20d. INJURY OCCURRED T 20e. ;ucsjor INJURY (e. %ﬁiﬂb?'d abo ;mmc. 201 ¢ITY. TOWN, OR LOCATION 7 (A3 D COUNTY A ETATE
WHILE AT NOT WHILE | farm, fqetgry, atreet, office bidg., elc. ('b C/ -
WORK AT WORK PP A meysn tirlewm mﬂ
21. I attended the deceased from to and last saw 1,‘::"; aliveon __lg ==

A

22c, DATE SIGNED

6 -

225. ADDRESS

(G ot D

NG grptfin O

{Licensed Embalmer's Statement on Reversa Side)

23a. BURIAL, CREMATION, | Z34. BATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciity, fown. or county) (Statey
REMOVAL {Specify) . . . .
Burial May 6, 1957 | Lickfork Cemetery Bavis county, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR S SIGNATURE

Morris A, Bram Hamilton, Missouri ¥ PO PP yyyw./;:




LT 1] L SR

STATEMENT BY LICENSED EMBALMER . ° B .

.. . . i R . . . S
1 - K} t g .

+ . N .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
byme, orby ........o..o.... . e e tieecasanarieeaeanemenreaaaaa, .

working under my personal supervision..

Signature of Student Enbalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above. . e .




