Haealth,
&thcll.fnn STAND RB(ERTIFICATE Of DEATH {GTATE FIL.E NUMBER
ublic .
Sarvice I NTant; s E P 9 ’gsgismﬂioq District No. J Primary Registration Disrriqic_-...ug__a_-.é _______ Regisirar'ﬂ _____ [é-.%..--
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inslitu!ion; Residence before
. 300 a. COUNTY Jasper a. STATE Missouri b. COUNI\: Jas peéiﬂ"“mn)/
1-57 b. CITY ({If outside corparate limits, give TOWNSHIP only) tnside Limits <. C:ZITRY él'-}-‘? 3 Inside Limiss
toww  Carthage Yes X} No [ ] own  Carthage B | Yesi Ne[)
<. f’glé.;_l NACI"EOOF {If NOT in hespitol, give location) | Length of stay in 1b d. STREEEES (If outside, give location) Reside g, Farm
TA R ADD y
| insTizurion 430 W. Central | 58 wyrs 450 ¥, Central Yes [} No (X
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoor
{Type or print OF
DR. GEORGE ALEXANDER GIBSON, DDS | oceart August 31, 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDE VER MARRIEDD é%lhliﬂzday) Months | Doays Hours I Min.
; Bl.Q white winoweo[] ovorceol ]| June 15 3 1875
5 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) & 12. CITIZEN OF WHAT COUNTRY?
- during most of warking life, wyen if retired) INDUSTRY
: retired deéntist dentistry Bates County, Missoufi USA

All disecses in Part | must be cousally related.

-t

<

THE DIVISION OF HEALTH OF MISS0URY

13a. FATHER'S NAME

Isom Gibson

136. MOTHER'S MAIDEN NAME

Emma Keturhk Wright

14. NAME OF HUSBAND OR WIFE

Grace Shelton Gibson

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, na, o1 unkngwn}
no

{If yos, give war or datas of service)

none

16. SOCIAL SECURITY NOIL

17.

INFORMANT

rs, G.,4,CGibson,430 W,Cent

Address

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

PART |. DEAYH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Mo
ral,Carthage

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if eny,
which gave rize 1o
above cause (o),
stating the wnder

DUE TO (b}

!

bt

tprlecalioe Yihasdo s, yndpor

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bying covie last. DUE TO (¢)
PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the termingi disease condltion given in PART | {q) 19. WAS AUTOPSY
PERFORMED?
422 | ves[] nofx
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART tor PART Il of item 18.}
[ O O
2. TIMEOF  Howr  Month, Day, Yeor
INJURY a.m,
[
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
WORK AT WORK r z

210 | attended the deceased from

Death eccurred at

, 1o

8-3

-0

8

and last saw :::1 alive on

S~ /S- /9528
e ? a

m on the date stated above; ond to the best of my kno

éz So g;g@
wledge, from the causesPstared.

Carthage, Mo

L 220, URE 1T o ( i) p | 22> ADDRESS 22c. DATE SIGNED
7, 4¢Zf MD Carthage, Mo 9-1-58
23a. B%AL.CR;MTION, 23bk. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
burlal™™" | 9.2-1958 Park Cemetery Carthage, Mo
24. FUNERAL DIRECTOR ADDRESS 25-aDATE RECD. BY LOCAL REG.

2,798

Kng;l Mortuary,

{Licensad Embalmer’s

)

fsciant on Revbrsa Side)

2. Rﬁ%ﬂﬂuz&z Py :
7
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1vveerierrureieeenesoimneanessissnrinsesensaneane s seaistse s s an et ae s b , Student Embalmer No. ......ccccovereenn.

working under my personal supervision.

L TTT 11 11 T PP
Licensed Embalmer No444° .........

P. O. Address. Carthage, Mo ..

2 DS iuL

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" handwntmg
If this body is not embalmed, fact should be so stated azl,aove. R .
B Tl L.
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