RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

IDED

S

DOCUMENT

VSecEEBm 0;84360 g 2’

Primary Ragistration District No. -J_ﬂ..z.lz__ﬂegiatrar's No. __z,i-..----..___

STATE FILE NUMBER

1. PLACE OF DEATH 2. VUSUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY cooper . STATMiSsouri b. COUNTYCOOPer admission)
b. CITRY (If ourside corporste limits, give TOWNSHIP only) Length of stay in b e. CITY . Insjde Limits
own  Boonville All 1ife Sk Boonville Y"% No [J
. ;lg.épr;{erogF (1f NOT in hospital, give Ioca1i?n) & Inside Limits d. .EEJII!JEEETSS . {If cutside, give location) Reside on Farm
wsntution &t home 902 Windsor 8t wes £ Mo [ 902 Windgsor St. Yes O] No
KR I;AI:EWOF'-;?‘ECEASED First Middie Last 4, DSF'FE Month Day Year
(Type o print) Mary C, McPherson Gibson soAm  danuary 3] 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed m Divorced [] Aug. 10 , 1874 85 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
TS et e !ife even if retired) Own Home Boonville, Missouri. USA

13a. FATHER'S NAME

Capt. Henry McPherson

13k, MOTHER'S MAIDEN NAME
Maria Lou Chandler

Vm.

14, NAME OF HUSBAND OR WIFE

B. Gibson,

15, wWAS DECEASED EVER IN LLS. ARMED FORCES?
[Yes, nnor unknown) |(If yes, give war or dates of service}
N0

-

16. S0OCIAL SECURITY NO.

T17. INFORMANT

Address

s. Robt. Gibson,Blackwater, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b), and (c].

s len g Acberale.

ZLJ,@.W&

INTERVAL BETWEEN
{NSET AND DEATH

gﬁi(izzz:e<a A LM sve

S P
7

Conditions, if any, DUE TC {b)
which gave rise to
above cause (@), N
stating the under- ; .
fying cause last. DUE TO {c) ¥4
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTWWTO DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g . I [ Yes l 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? 0 [m| [u]
© YES[OJ NO
—
& | T20: TIME OF  Hour  Month, Day, Yeor
2 INJURY  a.m,
g P, ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, stireet, office bidg., etc.)
NOT WHILE AT WORK O }
21. 1 sttended the deceased from /q\s 0 to. fy 5,/6 o and tast law.:::nrhllive on //“ 6 /6 e
' Death occurred at. i W 1'6 m on the dura stated above, and to the best of my knowlndqe, from Ihe causes stated,

{Degree or m:e) ‘(9

220, AD;ESS ’

2‘ 213)7[ NED

23a. BURIAL, CREMATION, | 23b. DATE 2:!; NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {S1ate)
EMOVAL {5peci . . .
B af™™ |PFeb.3,1%60 Walnut Grove Boonville, Missouri.
FUNERAL DIRECT 25. DATE RECD. BY LOCAL REG.

“Goodman

BY AFFIDAVIT OF

: Boller,Bogﬁgﬁlle, Mo.

2/2 /&0

(Licensed Embalmer’s tatamlnél Revarse Side}

26, W.‘;RE

/




o

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed% % M‘?L—/

Signature of Student Embalmer

\ Licensed Embalmer No. 4539

b o AddressBoonville, Mis:

Lo "\ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




