s No.300 F“.EB OCT 2 8 1957 THE DIVISION OF HEALTH OF MISSOURI
.S, No.
v 10.48 STANDARD CERTIF}%E?TE OF DEATH State Fite ~0365 . ............ S 1 .........
SapERRn . /%"'_74 REG. DIST. NO.M PRIMARY REG. DIST, W.M_ Kegistrar's Nc._az.gz.{.......-.
1. PLACE OF D.E_,@TH B 2. USUAL RESIDENCE, (Where decossed lived. If lastization: residesce before
Q) a. COUNTY Linesln : [{~~a- STATE Misgsouri b. COUNTY Lincoln adssimiont.
b. COI.II;Y (1t outeids corpurate limita, write RURAL and give | € |;(ENGTH OfF || . CgRY d. I» Residence within ilmitr of
C, oy Bural - Bedford Twshr™| B KEV*”| rowy Elsberry R R
d. FULL NAME DF i ot in boapital or institution, give strect sddrem or loull&ﬂ... o STREET {If rural, give location} 5[ '\‘D
HOSPI ADDRESS 2
g ierirorion Lin. County Mem, Hosp. Rorth Fourth Street
3. NAME OF s (First) b. (Middie) _ c. (Last) 4 DATE (Month) (D
DECEASED . ! oy)  (Year)
E ( Type o Print) Nelle Millard . GIBSOR DEATH &pt. 3’ 1957
ﬁ 5, SEX / 6, COLOR OR RACE | 7. #"ARQ‘I’EE BfggRC"E'[A)RRIED' 8. DATE OF BIRTH 9. AGE!’&::'-." hl'; UNDER 1 YEAR | F UNDER u Wes.
E fmale Whito mz.}rihd R {Bpecits) J'an. 9. 1876 l llﬁ ¥) onuul Days I‘loun] Mia.
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[« 4 :omdurﬁi?nul uori.iuu(!(.‘..:':: l;!n't.ir‘d: ST DUSTRY (City aad State or Forsign &““”) / 12“:8:}?:%5’:’?"‘ WHAT
5 housewlfle own home Hillsboro, Illinois !
13a. FATHER'S NAME 13b. MOTHER'S MALDEN. NAME 14. NAME OF HUSBAND OR WIFE
< | cregory Millard Sarsh . Faul H, Gibson
E 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yes.no, or unknown) | {If yes, give war or datea of service) 48 8 88"0. .
| N~ none [487=30-23 Peul H. Gibson Elsberry, Mo,
| kl" 16 CAUSEOF DEATH __ RICAL CERTIFICATION "| 'NIERVAL BETWEE
k _ Enter cnly onecaus per ISEA ONDITION _ ° Ly : - ) * -
ﬁ‘ 1ine for (a), (b}, ond (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES l % ec‘ ") ﬂ’" P % Z L é'g deod
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

ar Learl fellure, asthenia, | rise fo the abore canse (a) stating
efe. It means the dis- the_undcr!ymg couse laat. 7
cuse, infury, of complica- : DUE TO (¢}

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS / /7 %X

* Conditions contributing {o the death bul not
related to the disecse or condition causing death.

SING UNFADING BLACK

198. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? ©
2 L. TION .
ves () wo ]
21a. ACCIDENT. (s'p-euy) "‘-b’- 215. PLACE OF INJURY (es..inarabout | 2lc. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE bo:m . {arm, fagtory, street, office bldg., e10.)
- - ROMICIDE i ___....' LI ,&5 3
= 2id. TIME (Menth}  (Day) (Year) (Hour) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W, T ! . oF oy WHILEAT[=] NOT WHILE
- INJUR : = | “work AT WORK _—
o ; 22, I hereby cerfify thay I gllended the deceased fro . 19587 ¢ A:%_, 19.59 "7 that I last saw the deceased
L ::‘ N R O g ..L", and that d oceyfred al ________ m., frof the causes and on the dale stated above.
T : Degroe or ti 23b. ADDR 23c. DATESIGNED
. ' Veoe 'TE55 VL7
- E 2 i F ovm.q MAST 24D, 24z, NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (City, town, or county) (Etate) |
{Bpecliy) . )
3 i 9/6/57 City Bemetery’® \| Esberry, Mo.
( eq’E ‘I;_}:go ﬂmt. EGISTRAR'S SIGRATUR ATURE ADDRESS
4‘ A ' M Elsberry, Mo.
' (Licensed Embalmer’s Statement on Reverse Side)
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.. STATEMENT BY LICENSED EMBALMER
Lelan e al o )

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

working under my personal supervision..

Student .. .ovuessiierrsrraranaaraeiane aaanaanan
Signature of Student Embalmer
IS ' T N
* P. O. Address
\ 3,
Note: The above MUST‘BE SIGNED ‘BY THE LICENSED EMBALMER in hia OWN HANDWRITING. ailu)
to comply with the above conshtutes grounds for revocation of licensae)!” e A
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ * P
“ 14 this body is not embalmed. fact should bé o stated above, ’ e
il oot - -




