THE DIVISION OF HEALTH OF MISSOUR!

v FILED MAY 13 1958 STANDARD CERTIFICATE OF DEATH ST ATE FILE OB
';:::::. I _R:gulm:ion_ District No. /_0? Q_-_-_-_-_-_-anurr Reglsmmﬂn Dnsm:t No, li / ? q Regulmr s No. No.. tZ_Q_ ________

. PLACE OF DEATH 2. USUAL RESlﬁTCE (Whera dpceased lived. If institution: Residence before
300 . COUNTY Gent ry a. STATE ssour b. COUNTY Gant, ry«dmm-m)

1-57 CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. Inside Limjf3
ngN Albany Yes (¥ Nof] TOWNAlba ny 0333 Yos P{D
53 0 FULL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET {)f outside, give location) Resids on Farm
| | iesiAier 506 West South | 11fetime ADDRESS 506 st South Sta| vel] mx]
i 3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
(Tyee er print) Roxy A. Glbbany oear  May-6-1958
5. SEX 6. COLOROR RACE[ 7- qrizo[never marrizo[]| & DATE OF BIRTH 9. AGE (1n yaurs ::.':ﬁﬂ;:fm IF UNDER 24 HRS,
. Female \ | Whlte wooweoK] 2. owvorceo[ ]| Augusts 19,1887 7@ z [
:; Oa. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stcte or :nmrq? 12. CITIZEN OF WHAT COUNTRY?
E Ilﬁuﬂfﬂﬁag“&'ﬁﬁﬁgé%Ork TWEY Agent McFall, Mo. L/ U.5.A.

13a. FATHER'S NAME

Lewlis. Shores

13b. MOTHER'S MAIDEN NAME

Annz Schwartz

14. NAME

Charles E. Gibbany

OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

s symptoms wi

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Fred Shores,

Albzny, Mo.

Address

{Yws, no, or unknqwn)| {If yas, glve war ar dotes of service)
18. CAUSE OF DEATHAEM« only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

j

Conditions, if any,
whizh gave tise to
above cauvse [a),
stating the under

line for (a), (b}, and {c).)

INTERVAL BETWEEN

ONSET ANE DEATH

DUE TO (b) _’}ﬂ?c&:g)l AQJ;%A

/”‘ﬁVL4'
4301

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BUEEEL < |5 g sg

W

g

L]

e

2

=3

-3

H z lying covse lost, DUE TO (c)

5 - = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY

23 < . PERFORMED2—

32 T YES[J NO&»

H - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= w -

tifl o o ©

5 0 3| 20c. TIMEOF Houwr Month, Day, Year

L a INJURY o,

= g £ p.m.

g E 204, INJURY OCCURRED 20s. PLACE OF INJURY (e-5., mﬁybouthgme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;= WHILE AT~ NOT WHILE farm, foctory, street, office bldg., eic

s B WORK L) AT WORK GULQW , “#Ha,

™ 4 -

B < 21, | attended the decsased from LZ24E_ o _ T — e T onbostsaw T ctivecn 15 lo—IF%

% H . Death occurred at 7 s mon tha d.u'ﬂl stated cbove; ond 1o the best of my knowledge, from the causes stated.

2 § GHATURE U 22b. ADDRE 22¢. DATE SIGNED
o -~

33 . . D ) o, 5L -5
L\I}‘ T3a. BURIAL, CREMATION, | 296, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, tawn, or county} {State}

Grzndview Cemetery A 1lbany,

Mo.

ADDRESS

Albzany, Mo.

25 OATE RECD. BY LOCAL REG.

adf 3,1 758 M.

26. REGISTRAR'S SIG! TI.IRE

{Llconsed Embolmer's Siﬂ%ron Raverse Side)




STATEMENT BY LICENSED EMBALMER
|

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

by me, or by ...... byme ........................................................................ «» Student Embalmer No. .....c.ccoeuvnnen..

working under my personal supervision.

Signature of Student Embalmer

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,. .-

1f this body is not embalmed, fact should be so stated above.

.




