[ S

THE DIVISION OF HEALTH OF MISSOURI

. -
t. Health,
, & Welfare . STANDARD CERTIFICATE OF DEATH 5@3’?& Fii t%u%%ﬂaz """"""""
5. Public )
th Service = istration District No. 3/ é Primary Registration | Dnslm:f No. _H\3 0 \J?- -~ Registrar’s No..., 2 L)L
a ‘f_/a 1..PLACE OF DEATH 2. USUAL RESIDENCE (Whare decvosed lived. M institution: Residence before
5. 300 o COUNTY a4 mrancois o STATE Misgourd > COM¥, Francd¥l'y
v. 1-57 b. C:)TRY (1§ outside corporafa limits, give TOWNSHIP only) Inside Limits c CIC;rRY a9 éc/ InsiddLimits
R o s tom Farmington, Mo. @ | iR n[
¢. FULL KBAME OF (If NOT in bespital, give location} | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ronne Terre Hoam. Yes ] No (7
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Typs or print) ) R OF
Cerrie Belle Gibeon DEATH July 27 1958
5 SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR] IF UNDER 24 HRS,
® [ marrIED] ] NEVER MARRIED[ ] Y 18.188 T e oot TDoye | Foora T~ 3im.
Female White wooweoX) 2] oivorceo[] Nov.18,1880 Vi ] [

100 USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and store or country)

o

12. CITIZEN OF WHAT COUNTRY?

; e fouseswife Y e Farmington, Mo. U.S.h.
i 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lott. Griffin Anpie Elizabeth Hopkins:

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

16. SOCIAL SECURITY NO.

(Yes, MNUnkmw)ltlf yus, glve war or dates of service)

17.

INFORMANT

Address

Hobert Louise Gibson Farmington, Mo.

INTERVAL BETWEEN

%SET ANr DEATH

Condltions, if any,
which gove riss to
above czouse {o),
stating the wnder

i

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).
PART I. DEATH WAS CALISED BY: é # 2 . !2 l
IMMEDIATE CAUSE (a) ﬁ

DUE TO (b Mﬂg

331X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.

7-

| sttended the decacsed ! ? b’s—
Death occurred ot .

X /- -5'3’ ond last saw " alive on 7 o2 7 & %

m on the dote stated cbove; and to the best of my inovul-dge, from the causes stated.

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

% (]

T3e. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR

ADDRESS

G.I:I.anean Earmmgton, Hoe

e or title)

EOF CEMETERY OR CREMXTORY

Cemetery

5. DATE RECD. B8Y LOCAL REG.

Qbles 28 /4.5‘5’

e DATE

NED

E lying couse last. DUE TO {c)

3 = PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terming] dissese condition given in PART | {a} T 19. WAS AUTOPSY
k] z : - 2 PERFORMEQ?,
2 Z YES[] NO -2
- 5| 200. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART 1l of item 18.)
= w . . L N,

] v g 1 g
] I '

v Y1 c. TIME OF Houwr  Month, Day, Year
2 5 INJURY  a.m.

E ] p.m. -

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCAT!ON COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)

5 WORK At work U L
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[Liconsed E-Hn.{!&tnmﬂlm Rovhrse Side)
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PR ;‘)‘ . .‘a S S T =N
* ~~STATEMENT BY__'LIGE’NSEDEMBALMER

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

by me, or by . «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
7
e

———

e " v .. P.O. Addres
v N '\..‘::::\"‘ 3, T - ) .l'.\\ - -¥ L“ oA oy
Note:” The dbove MUST BE SIGNED'BY THE LIEENSED EMBA-[:M R'in his OWN H
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

.




