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Doctor, coroner, etc. must use only standard nognenclumra in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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FILED APR 29 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-015369

4 STATE FILE NUMBER

Registration District No. 24\7 Primary Registration Dislri':l NO-._JQ _Z_ ______ Req_islr_or's [ T S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru&{dﬂrnce before
ission)
a. COUNTY Ray STATEMi ss Ourl b. COUNTY Ra ] f?/
b. ng (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Insida meé/’
Town Richmond Yes [Ne [J tom  Richmond Yes [t Mo
€. Fngl;l'?AME OF {It NOT in hospital, give location) | Length of stay in b d. iTREE'gs {If cutside, give location) Reside on Farm
HOSPITAL OR DDRE
NSTITUTION 323 B, Buchanan | 30 years 323 E. Buchanan Yes [] No[]
3. I'frAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
MARY ELIZABETH GIBBS oo April 17, 1958
5. SEX 6. COLOR OR RACE MARRIED[ ]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER I YEAR] IF UNDER 24 HRS.
Female Negro WIWWED% QJGRCEDD Mar ch 29 3 1867 9'1“ birthdoy) MU:hu ‘iug Hours I Min,

100. USUAL OCCUPATION (Give kind of work done
during mast of working life, even il reticed)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

Milleville,

¢
Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Ro

13b. MOTHER'S MAIDEN NAME

Hulda McDonald

14. NAME OF HUSBAND OR WIFE

John W.F. Gibbs

15, WAS5S DECEASED EVER IN U. 5. ARMED FORCES?
(Y-nﬁo, or wtkmvm]l (If yes, give war or dates of servics}
O

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Theodore Gibbs,

Address

Richmond, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

i

PART .

Conditiona, if ony,
which gave rize 1o
above couse (o),
stating the undar.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c}.}

INTERVAL BETWEEN
0N§T AND DEATH

| attended the d«ms%
Death accurrodﬂ - A2 M :

% lying couse last. DUE TO (¢} 2
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but natfeloted 10 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY 9
5 PERFORMERQ?
I 285 YES[} NO
© [200. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.) ”
w
o O O O
G| 20c. TIMEOF .Hour Month, Day, Yaar
g INJURY o.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK -
21. m/? T ( mdlusl'luwb-ao“"m ’5_(‘/7' S-k

m on tha dats sta]

above; ond to the best of my knowledge, from the couses stated.
.

KW ¢ (Dngr“kyhﬂe) ”/@ 0 4 ﬂE/SSZ 22¢. DATE SGNED
: A .l - S_?
23a. %‘;: C’REMAT'DN 23b. [TF 23c. HNAME OF CEMETEHY OR éREMATORY 23d. LOCATION [City Afown, ar county) {Seate)
MDY [Segeily) .
el }4-25-1958 | Sunny Slope Cemetery | Richmond, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Thomas J. Carter,

Richmond, Mo,

Y-

2)- 194 %

26- REGISTRAR'S SIGNATURE E

d Embotmer’s $

i

nt on Reverse Sl‘.y



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt ———

working under my personal supervision.

(1T (T | Signed , o Tt e e .
Signature of Student Embalmer

Licensed Embalmer NOLI.J'J'TL!'
P. 0. AddressRichmend,. MO ...

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,. Lo

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

-
.




