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WRITE PLAINLY—USING

.

TUNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 36016

I. fILED DEC 5 195% STANDARD CERTIFICATE OF DEATH State File Nowoo oo
'BIRTH NO, REG. DIST. NO. _4_2___ PRIMARY REG. DJIST. m-ﬂ.— Kegistrer's No, .. —1263...-..
_1_PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f jpstitotion: residence befors
s. couNTY  Buchanan - - : —a..5TATE Missouri. b. COUNTY BUChanatewmn.
©. CITY (f outride corpursto Iimits, write RURAL and give ¢, LENGTH OF c. CITY & In Residence within Haits of
OR - OR corpora
rows St. Joseph | wetie!) JO YEAFE  1dww St. Joseph | | aEURTE™
d. FE&PF'FE?.EO%F (H mot in hoepital or fnstitution, give streot address or location) .ASDFDRREEEJS (] rural, glve location) {C‘ I l’ f{
eronon  6Q4% Mary St. 6042 Mary St. v g
3. NAME OF a. (First) b. (Middle) e (Law) 4. DSIE " (Mozth) , (Day) (y.m-)
(Type or Print) Henry F. Gibson v Nov. 26,
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEG} 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER | YEAR | IF UNDER o wiS.
Male White WIDOWED, DIVORCED (Bpeciti) Inat birthday) |Months , Daye | Hours | Mls,
Divorced Ju'l}r:rH 36 1881 7h... I
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE . i
éndurin.mnua[' lII-.n:lnnlt :ar.lr:) N . DUSTRY . R {City aad State or Foreign &’“"“ 12 C'TITZ'%N?FWHAT
eneral laborer | Construction Louisville, Kentucky DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 Unknown . { Unknown 0llie Gibson
I15. WAS DECEASED EVER IN U.S.ARMED FORC?S'!)‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. r unknown) (11 yem, give war or dates of sorvice.
"No ' 96-07-56050Mrs. Harry Nelson 216 E. Kansas Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION “T.JOoseph,Vio, INTERVAL BETWEER
X . i AND DEATH
Enter only onecauseper | 1, DISEASE OR CONDITION .~ Acute Congestive Heart Failure' - 2aHE
llne for (ay, (b), nnd (c) (2)
; ANTECEDENT CAUSES )
*This does not mean 4 erotic Heart sease Ukh
the mode of dying, such | Morkid condilions, if any, gielng DUE TO (b) Arteriosclero i Di ¢
a8 hear! fakiure, asthenio, | Tite to the above cause (a) Slﬂ”ﬂF
ele. It means The dis- | ihe underiping eause last.
caze, injury, or complica- __DUE TO (e}
tion t.nMc’a cansed death, | [1. OTHER SIGNIFICANT CONDITIONS
- Chaditions contributing o the death but not .
rd«?r::i to the dzsr:asc n’lpwnd:fe:o;amuﬂn; death. . ‘L“ 9‘ 9'0
19a. DATE QF OPERA- 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R - .
YES D NO E]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homs, farm, faotory, street, office blde.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ___25_._,_ Iﬂﬂ_ to ___ll._2.6_,. 19_55. that I last saw the deceaced

aliveon __11=25 1955  and that death occurred aM._B.Oan from the causes and on the date staled above.

IGNAT)RE 23b. ADDRESS 2801 Sacramento 23c. DATE SIGNED

23a. P r title) &

&; 2 T St. Joseph, Missouri 11-28-55
2 C 24c. NAME yF EMETERY OR CREMATORY ‘24d. LOCATION (Clty, town, or county) {Btate)
TION REMOVAL (8,

BEWOL g .55 | _Odd Fellows Public Gem. St '
DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE %gs |25 F AL DI RE%-“ ATURE ADDRESS
: ! #YS |B

Dec 2, 1955

{Licented Embalmer’s Statemenmt on Reverse Side)



v e T

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo iiiiiiiiniiniaemtertiot et me o sastn e s st naaan e tans PO, . Student Embalmer No,...........

working under my personal supervision..

SAUAEDE cenonrnencsearcrnasezmanerana ez eaaeieas GARNEA .. S e ieevitreeerssancttanaanrnrear T Tananas
Signetare of Studmt Embalmer B

Licensed Embalmer N f/ :
L P. O. Aﬁre%

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T# this body is not embalmed, fact shou.ld be so stated above. t

.
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