THE DIVISION OF HEALTH OF MISSOUR|

ealth, - - 1 O5 "
W:II‘(nu FILED FEB B 1958 STANDARD CERTIFICATE OF DEATH STATE FILE ﬁﬁﬁ?ﬁ) 5""""
:";:. _Rjgium:ion_ District No. } E -( Primary Reglstm!ion District No._ J‘Z ? ______ Regishor'_ﬂ,___b_l-_-____.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldancn before
00 o« COUNIY Tjvingston o STATE  Misgouri® T Living ﬁ'ﬁ//
-57 ’ b. Clc"rRY {IF outside corporote limits, give TOWNSHIP only} Inside Limits c. CIC;I.RY J_ﬁ ?p‘.da Limils
Tow Rural Jackson Twp, |*=EMX Tow Rural Jackson Twp
.. szr!,.l %4:3.% gF {1f NOT in hospital NG T bl bW E B &g of stoy in 1b d. ‘SJDR%EET Noxrt hwe st Reside on Farm
HOSUTALS®12 miles Chillidothe 73 yrs  “12 miles Chillicothe Ye (g N[
3 {#\ME OF PE)CEASED First Middle Last 4, DS;I:"E Manth Doy Y acr
or print
e SAMUEL THOMPSON  GIBSON peaTi) anuary 24, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED{_]NEVER MARRIED[] - n years
. Lasgpiwthday) [Menths | D A Min,
Male White WID.BIED pivoreen ]| 9 May 1881} ° ? 3 B Il e o I
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) Ol 12 CITIZEN OF WHAT COUNTRY?
INDUSTRY

dﬂ?ﬁliﬁlang lita, avan If retired)

Livingston Co., Missou

i USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yet, no, or lmkmwn)l (If yes, give war or dates of service)
Na

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Leona Ottt Gibson

17. INFORMANT

MEBICAL CERTIFICATION

All dissases in Part | must be cau'sall-y reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

18. CAUSE OF DEATHJ?A';: EnlﬂsoEm cae;:sa per lin
A D BY:

PART |. DEAT

IMMEDIATE CAUSE (a}

Condltions, if eny,
which gave rize 1
above couse [a),
stating the under-

i

DUE TO (b}

15. 1AL SECURITY NO.
/ !;0 ne

{b), and %

Rﬁ -dress )

NTE
OMSET BEATH
1%

DUE TO (c) M AM%
19. WASAUTOPSY

lying couse laat.
PART Il. OTHER SIGNIFICANT CONDITIONS co RIBUTING TQ DEATH but not related to the terminal dlsease condition given in PART | (a)
0 PERFORMED?,
HNGLDx YES[ ] NO =2
20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART ll of item 18.)
O O 0
2¢. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldy., etc.}
WORK AT WORK
21, | attended the do:.uud from Jﬁ]lu&'! l 2 t 58, to and last &ewm alive on J '

Death occurud at

5:50

m on the dote stated above; and to the best of my knowlsdge, from the couses stoted. 1

HI:SADSRESS ' %

22c. DATE SIGNED_.

2 Y- S

23a. BUR/M. CREMATION,

R Erug.VAl.Iswocily) l

23b. DATE

-26-58

23c. k OF CEMETERY OR CREM
LockSprings

RY

234 LOCATION (City, town, or coumy)

Loc

{Stote)

kSprings, Missouri

24. FUNERAL DIRECTOR

orman Funeral Hgme; Chillicothe

ADDRESS

’z.-

25. DATE RECD, BY LOCAL REG.

?'REGIS?R AR'S SIGNATURE

]
'\Q“ S

(le!.‘m".l Stotement on Reverse Side)




@

STATEMENT BY LICENSED EMBALMER

1
{
1
|
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecHl
BY M@, OF DY 1orieiiie e vt s rin ertsrensran e ra e e ssaasee s re e s aaan e .+ Student Embalmer No. .........cceuven. ‘

working under -my personal supervision. 1

Student ...oooeeiiiii e S ngnedéac] o 3o S OO
Signature of Student Embalmer A

Licensed Embalmer No...4Q3A.........
P. 0. Address.g.hllllco.th.e.,.‘.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ~ -

If this-body is not embalmed, fact should be so stated above.




