ISSOURIHEII_MIﬂ)O B?F HE%%TH STANDARD CERTIFICATE OF DEATH -61-00026"7

STATE FILE NUMBER
AMENDED Registration District No. _________________ ——Primary Registration District No. _5__[_2‘_’_*__399::"" s No. oo _k___________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
ug.l a. COUNTY Boone a. STATE Missouﬂ CCOUNTY Boone ' admission)
% b. CCI)TI;‘.Y (¥ qutside carporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘l"tY Inside Limits
= own  Hallsville Ugawi TOWN Hallsville Yes O NoJ
::J c. ;'Lg.éPI:ITAATEOgF {If NOT in hospltal, give location} [Tinside Limits d. .ASEEE?EETSS (If cutside, give location) Reside on Farm
g iNsTituTioN Route 1 Re g_m wa‘ TI-U Yes O No QT Route 1 Yos I No [
3. gAME OF DE)CEASED First Middle . Last 4, DOAFTE onth Day Year
ype or print] ’
3
@Z«/‘L 7%4.«, W.J;ywd DEATH ,ﬁml. S~ /9¢/
5. SEX 4. COLOR OR RACE 7. Married ] Never Married [ |B. DATE OF BIRTH | - AGE (lasfithday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed E Divarced [] 2_27“1880 80 Months | Days | Hours | Min,
1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during st of working life, even if retired) \
o At Home At Home Boone Co., Missouri U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
O Henry Gibbins Mary Gordon W.B. Winn
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
_: (Yes, nﬁ or unknown)l (If yes, give war or ialalof servica) MI‘S . Glenn Frink, Ha.llSVille , MO.
[ - 18. CAUSE OF DEATH (Enter only one cause pur line far (a), (b), and (c). INTERVAL BETWEEN
< % PART I. DEATH WAS CAUSED . ONSET AND DEATH
| 1 s S IMmEDIATE cavse (o Metastasis generaliged ' 2 months
o 0
U RIa
- Q R
a |5 =] Conditions, if any,7 DUETO (b} Rectal carcinoma 28 months
o3 G which geve rise to -
= |Z above cause (a),
E = stating the under-
|| lying causa laat. DUE TO {c)
_% = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. |f decrased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 doys.
W I .
> g Surgical resection 1958 & Roentgen therapy 1959 [ ves [ & e | O vaknown
W - 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of itam 18.)
g & PERFORMED ] O o
o v YES[1 NO
-3 Z | 2c. TME OF  HaoF Manth, Day, Yaer
é a5 INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bldg., etc.}
NOT WHILE AT WORK [
[a)
lz* 21. | attendad the deceased from_Eeb_mar}'__&)_l%l_, tamm_lgmd last :uw::;: alive o D C mb I l 1 60
fa) Death occurred at 2 :J_[q A_m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 w 2%a. SIGNATURE {Degres of_title) 22k, ADDRESS 22c. DATE SIGNED
5 o /4 i
& = L. Lachance, M.D.,?ta 2 %. 47| 110 W. Snced - Centralia, Mo. [-h-61
2 T2, BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERYT OR CREMATORY 23d. LOCATION (City, tawn, or county) Glate)
o a8 REMTAiISp-cifv) .
> e Buria 1-5-1961 Memorial Park Cemetery Columbia, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
] .
= @| parker Funeral Service, Columbia, MOe |Qom 5 1%, Mk B8 EQQ A p X

(hcemed Emba[m:rgsuiemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No,

working under my persenal supervision. é/
Student Signed LAELTp % W
uden igne P . 7

Signature of Student Embalmer |

Licensed Embalmer No H/]j 2

P. ©. Addres

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).¥ ~.~ :f‘» oW ;,_,, . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

{f this body is not embalmed, fact should be so stated above.




