o RLED AR 1.6 165 esisvoron oisrct oL 3

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Peimary Registration District No.

e 9-005286

STATE FILE NUMBER

3422

Registrar®s No..___ >/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY s o STAJE s b. COUNTYry . ission) -
Harrison lacouri Herrison
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o ‘1’-] Inside Zimits
Y N I
TOWN Rethany skl vl TOWN _ Ratheny 2 Yerge] Nl
c. Eg§#|¥M%0F o NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL DR ADDRESS
wstituTion At home 3% years 311 N15th Yes [1 Mo 3]
3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Year
{Type or print) op
Gilford Gibson DEATH Mardh 7, 1949
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER | YEAR] IF UNDER 24 HRS.
. MARNED[E.*EVER MARRIEDD J last {h:tr\;:;; Months l Cays Hours l Min.
male white wooweo(]  mvorceol ]| Fohruary 24,07
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of w.ufkinq lite, even if retired} INDUSTRY . N c
Minister == Giliiem, 3o g.S8.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Wadlism Lee

Hanneh Meljssa Clemons

14. NAME OF HUSBAND OR WIFE

Ecssie Gihson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or doter of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

Lector, corones, sfc, must use only sian

no no 837-09-72/1 Williem Gibeon, Msrehell K4 ecnnri
18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).} ‘ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Acute Coronary Occlusion .
Conditlons, if any, DUE TO (b E:ypotens: e Heapt I li sease 3 yeapa
which gave rise to }
above caouse (o},
stating the under-
g lying couse lost, DUE TO (e}
= PART Il, OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given in PART | (a} 19. WAS AUTOPSY
< PERFORMED?
& HAr) YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.)
w
4 o o O
§ 20c. TIME OF .Hour Month, Day, Year
G INJURY " a.m.
B pn,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc)
WORK AT WORK
21. 1 attended the & od from 6_12_:? L, q_'?..l;q and last %owxhg'uhvncn ‘; ] = R’Q
Desath occurred at () h q P M m on !ha dut- :tnled obove; and to the bost of my lmowlodg', from th. ccuus stoted.
2o ATU M_ (Degr, gr title) ,_| 225 ADDRESS 22¢. PATE SIGNED
/7 / D Q. Bethenv Mi cs~iiri e P s PR I(;IA'O
F3a. BURIAL, CREMATION, | 23b. DATE 23c. NA‘E OF CEMETERY OR CREMATORY " J"Z:d. LOCATION (City, town, or county) (Sicl-)
REMOYAL (Sp.clfr)
Eemoval 2-9-1059 Suneset sordenss TR =11 Missonrd

24. FUNERAL DIRECAOR 2 AD%RESS : ! y

3-7-/95%

. R = LArS e}
25. DATE RECD. BY LOCAL REG.

£
R GNATURE

{Licensed Embaimer's Statement on Reverse Side)

(ol Paye,
4 ~/




e

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......cc.cvvvunens

DY M, OF DY ittt e ie e b e i rarer s n e aas e s se st st es

working under my personal supervision.

Student ..o e sgean
Signature of Student Embalmer

- p.o. Address...............?.r .. 77
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.
If this body is not embalmed, fact should be so stated above,



