MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-—039308
OEPA MENT OF PUBLIC MEAL AMD WE A -
nT ¢ |Reg|sfrahon‘r;|mn No. ___L_.:__}_-_Zl_____Primary Registration District Nu.#.)._‘.ﬁ.--kegisrrnr'l No. --3&’_-_-- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
VS 300 8 8. COUNTY . a. STATE MO. b, COUNTY Lafayette admission)
Rev. 4/59 % b. C”V (1f ourside :crporar'flmlrs, give TOWNSHIP only) Length of stay in 1b ¢c. CITY 1nside Limits
W OR "
e é TOWN Wellington Mo, TOWN L‘Ielllngton Yes [A No O
f') __’) L{-6 w <. Z%éPTTIT\TE()%F {if NOT in hospital, give location) Inside Limits djl;f)EREETSS (If eutside, give location} Reside on Farm
D =
20 — o INSTITUTION - Yes O Ne O . Yes [J No O
o o PP
3 3. ("‘::‘:E OF 'DE;.‘.EASED First Middle Last 4. Dé‘\FIE Month Day Year
ar prin .
o Bertha Edna Gibson oean Oct, 18, 1962
5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [] [8. DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER t YEAR IF UNDER 24 HR
_ Widowed [ Divarced [] Months | Days Hours Min.
5 Fe, White ]zlg 83 79
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “' BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Ug') during mast of working life, gven if retired)
gl [, ___Housewife Lafayette Cao,
7 0 = < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e, James Harvey Stanfield Mary Lemuel M. Gibson
8 - 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, 0o, or unknown) | (If yes, give war or dates of service} * .
201 | N, | one Lemuel M. Gibson Wellington Mo,
[t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
10 < z PART I. DEATH WAS CAUSED BY: @ ONSET AND DEATH
2 s g IMMEDIATE CAUSE (a) c KT‘J VA A rres™ - ! I\Uﬂm
11 Q O i —————
(U fa]
—_—{ O \ ' —_
12(7'" - = S o Conditions, if any, DUE TO (b} Cfon\b-fy )\.f‘q et 21NEY ’b minites
a Ly which gave rite 1o -
v
TiZ above c;uu d[a], C_ .
- = stating the under- v —
13)-0 |- lying - cavse lest.|  DUE TO (q) o Tardr Y Ar¥. £y Ay gx;n.ff--lt. «BS515 /% oAy
T — pd
g g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nd\r_elurnd to the tearminal PART Itl. If deceased w famale was
= disease condition given in PART | (a) there a pregnancyin last 90 days.
el <
E ) Il:] Yes | RNO I J Urknown
[T
ué' E 19, ;\éﬁéo.}lﬂ&’%SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
o ¥ YES
z o O NO
=z |5 | 2oc. TE OF — Hout  Month, Day, Year
o JURY am.
O |< & m,
§ @ S o
- ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK ] o farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK
U o ] . o
[P 7]
g o : é 21. 1 attended the deceased frurn ?/’/‘/,-5 , . fo_m%_a‘_and fast saw :;-:Hr,ulivu an I q/} 8/6 :\
(17 ; 9 Death occurred at % 0/ ”\ m on tha date stated above, and to the best of my knowledge, from the causes stated.
v oW 3 % o7y -2 r titla) 725, ADDRESS
>= £ =
B 7] - P -
z 23s. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
o =} REMOVAL (Specify)
z & urial 10/21/1962 Odessa Comet
= < | 24, FUNERAL DIRECTOR 4 ¥~ TADDRESS ‘!5‘ BAY c’b BY JOCAL REG.
= z Husman-Sparks Odessa, Mo, /

F {Licensed Embalmer’s Smemem on {everse Sldo)




.4 I RN
3 .

. N STATEMENT BY LICENSED EMBALMER
.4 ) L : ; . -t
P £ oo - - ]
+ | hereby. certify that the body whose name is .recorded on the reverse side of this certificate was embalmed by me,
- - + . . L A A N ’ ,
or by _ Student Embalmer No.
" working under my personal supervision. \ /M
1 /
Student - Signed% /ZZ'M%/ - N
Signature of Student Embalmer V
Licensed Embalmer No. é(, j/
, , /)7 .
R BN . P. O Address @M’/ (:
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. L - C

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

% ‘



