THE DIVISION OF HEAL TH OF MISSOURI
h, _ STANDARD CERTIFICATE OF DEATH 59_00899

STATE FILE NUMBER

elfare ~ .
blii: :mwp ? ? ‘fam&i“ﬂ"h" District No. ‘./‘.../,..g.. """""""" Primary Ragistration District Nc.ér%.‘...»..? e Ragistrars Ne, ...Z._.___..__
reice T —i :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, !f institution: Rnid.n;ﬁb.fiouy
s - _odmise
a. COUNTY Gasconade o STATE (lissouri P COURTY CGasconad
ms06 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY e 7 7;’ Inside Lvi'miis
- OR L. o] - -

! TOWN Caanan Tormshipy Yesu Nep vy Rosebud loute 1 Yesn NoE
| e Egls_'l;l_f:m%’?f: {If NOT in hospital, givelocation}|L ength of stay in 1b 4. STREET (If outside, giva location) Reside on Farm
: INSTITUTION ADDRESS Caanan Yorndidin| YeXn NeD
i 3. :::u or Flirst Middls Lasgt 4. DATE Monia Day Year
T EASED OF -

; (Type o print) JALES ZEIINO GIBSON s Iiarch 13, 1959
: B, SEX A 6. coLoR OR RACE 7. mapriep [E) JMEver Marmigp []| 8- DATE OF BIRTH 9 ?f,f,,(,‘r,’,‘,,zm)" :unm' YEAR hrﬂuuo:n u;ns.
Ilale ‘Thite wipowep [] oivorcen ) Septa 18 » 18 3 7? ";. Iég l '
' 110a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
l during mo#l of working life, even if retired) e e P
| Pipe-Titter Lead iline Desloze, lissouri UeSeils
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
‘ Goor-p Gibgon lielinda ‘/ells
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no. or unkrown) (IS wea, oive war or doter of service) . - . - -
! o None 191 18-037 ) BeBtha i. Gibson, itosebud, i.0.

18. CAUSE OF DEATH [Enler only one coure per jine,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BEJWEEN
ONSET AND, TH
/ I

Conditions, if any,
which gave risg fo DUE TO (b}

:‘i:vc couge ;e)' CT'
ing the under- .
iying couse lasl. DUE TO ()

z

Q PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITYON GIVEN IN PART I(a} 1. PWE.:‘SFOA'I{'I“EII;?Y

[ { o PTe

é 2 Rl yves[J w0 [ &

";" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in Part [or Part 1] of lfem 18.)

& O | O

< 20¢. TIME OF Hour Month, Day, Year

J INJURY a, m,

= pom.

]

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or abott home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-. to 3- Iz*ﬁ and last saw ,.h’.:'ln‘non 3~
m on the date stated above; and to the best of my knowledgo, from the causes atated.
225, AD| 22 DATE SIGNED

&

. g 57357
2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tesen, or county) {State}

9 Parl: Lamm Ce.ctcry| sSt. Louls , Coubs Lissowrl

' GISTRAR'S SIGNATURE

21. I attended the deceased from

-m

Deagh occyrred at

23a. :;mw. cn.tsuu% .
AL {Spect -
Burial far, 16, 19
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Oltmenn Tuncral Houe, Corald, :GoJiared 13 /98

{Licensed Embalmer's Statement on Raverse Side)

dissoses in Port | must be casually related. Caroner cannot certify to o death due to notural couses.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by M, OF DY .. iiaesaeseseeramemaeceeaeanececiaeanias , Student Embalmer No........

working under my personal supervision..

Student.ooiii i Signed.-.éj‘].ﬁd./f.@ ‘

Signature of Student Embalmer

Licensed Embalmer No.. .}'O:
|

P. O. Address_&f}'_.‘i‘.ld;..z‘é

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1

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.




