- - THE DIVISION OF HEAL TH OF MISSOURI 58—045204

{ealth, STANDARD CERTIFICATEOF DEATH @ Tl
Welfare .E_ STATE FILE NUMBER
Public’ {6 IH o DEC 1 lgs&cgurrulmn District No. . 29.2 ............... Primary Registration District No, —.c.o_.... 59..9.9 ....... Registror's No. ..
Sarvics
3 l . PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived, If institutisn: Rnsidcn;u by a)
. AT ) admiglion
a. COUNTY nallg. . . o STATE 4 amgupl b COUNTY Ralls),
1305% b. Cg]l;‘l' (If outside corporate limits, give TOWNSHIP only) lnsida_Limiu c. C(I)'LY gq Inside Limits
TOWN centor .ms 8.“1'1. Yesd N°x TOWN Ho’ L.ni.n’n.. Yesx No D
<. Iﬁg?#l#:l'_“%ga (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If ourside, give location) Reside on Farm
33 iNsTITuTIoN Yont or Tewnship | 3Days ADDRESS YosD NoX
"
- 3 3. NAME OF Firat Middl: Last 4. DATE Monih Day Year
- DECEASID OF
23 (Type or print) WALTER F,.GIBBS. oeaT Neow 10,1958
o 2 5. SEX €. COLOR OR RACE 7. MARRIED [ never marmien [ 8. DATE OF BIRTH IB. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
4 g Tost birthday} [Bfonthe | Deve | Hours | M:
- e M. o Hh .
T 1le ite winoweo B J~ovorcen [} June 10,1873 I
: ° [ 10a. USU*L OCCUPATIONI(GW kiﬂdﬂfwm‘kfdor;; 106. KIND OF BUSINESSOR INDUSTRY | 11. BIRTHPLACE (Cisy and atate or country) 12. CITIZEN OF WHAT COUNTRY1
3 w i ife, ecen tj refire
-E_:*E:' ﬁ d ’ﬁ" Fmor. Pike Ce,Missouri © Us3.he
£ 5 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME .
% u :
"9 William Gibbs Angsline Hamiltenm
z o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
A - - (Yea, no, or unknown) (If pes. oive war or dates of servies) ) -
2 ¢ e | Nene cl-!!!_ﬂb.b.l.._ﬁmhu.!.-
g F E i 18. CAUSE OF DEATH [Enfer only one cause per line for (¢}, (b). end ()] -~ ' v :g‘ggA:NsE;EwAETEHN
2o PART ), DEATH WAS CAUSED BY: /11. c/ % -
ts & IMMEDIATE CAUSE (a) e ecpely 718 ) /e Z dayt
- E > L4 /
® 8 - /\( .
. Z Condltiona, ifany, | pue 1o (B) / (/0 c @vc/ A read e (7‘ V/edwe
2 s O whick gave rise lo " 7
LE 2 abose canse (o), 4{_
[ - etafing the under- .
5[3 : 3 - {ying cause lasl, DUE TO () 1 T W i
€ 4 9 PART -il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) E._WAS AUTOPSY
v =] : /r/ PERFORMED?
iTs |3 240 Kors i n f 222 |l wE 3
E _: ; E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
e Q ] 0 a ad
»= < v} »
€S & 2| 20c. TiME OF  Hour  Month, Day, Year |
n. J L INJURY  <p.om o i
29> 5 p.m.
3 -] prr)
. & cz, E | 20d. INJURY OCCURRED « | 20¢, PLACE OF INJURY {e. g., in or aboul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
EE WHILE AT ] NOT WHILE farm, factory, sireet, office bidg., ete.)
ES A WORK AT WORK v
.29 . . .
v ﬁ?\ A s—({ L) ig‘f
- .2). [ attended the deceased from b hd q , to /1/0 V:/U 5 x and last saw h m Alive on A/"f /0
;.‘ .'5— : Death occurred at H P &r on the date stated above; and to the best of my knawledge, from the causes atated.
el Z2a. SIGNATURE (Degree or tirle) N 22b. ADDRESS 22¢, DATE SIGNED
= < b
S it @mrﬁ/{ D.0s onter,lﬂialauri. 11-14-58
5 E 23a. BURIAL. CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
= REMOVAL {Speci * .
3§ > | 1lex2-58 0livet Cemetery, Conter,Me.
N ‘II* 24_FUNERAL DIRECTOR ADORESS Z5. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE P
{s .

orry,Me. 1lle=14=-58 W»& . Mag&
{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

'
O 1

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

byme, or by .. e e

d

working under my personal supervision..

Student --. oo iiiiiiiarimsacaeaeaeeaaaaan Signed...
Signature of Student Embslmer

.. P. O. Address. .—WJ
.. LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (X
v =hdo c'omply with the. dbove constitutes grounds for.revocation of license),

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

If this body i6 not-embalmed, fact should bé.so stated'above. <. ~' L= P




