WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgats 07 TEE CENSUS

Registration District Nu..__ﬂi_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH f

Primary Registration District No. :.i.Z f

25739

State File No

Regisirar's No.

1. PLACE OF DEATH:

Mercer
(a) Cauntv :
(I outeide city or town limits, writa *RURAL" and pamse of towoship)
(¢) Name of hospital or lnadtution:

Near, Mercer Mo, o

(If not in hoapttal or ingtitution, writs yirsat number or locatlon)
(d) Length of stay: In hosphtal or lnstitution

{Bpecify whether

In this community.
yoars, months or days)

¢ .

;5) City or tawnM

2, USUAL RESIDENCE OF DECEASED;

@ Swte_..Miggsour¥ . ® Comr—l&a::ce::—wm_«_
Mercer,Missuri

(If olzgids city or town limit: writs “RURAL™)

(d) Street No.

{I{ rural, give location)

{¢} If forelgn born, how long in U. S A2, YEATS.

8. (a) PRINT

2.S

MEDICAL CERTIFICATION

o
[

16.¢ Birthplace...._......._..

FuLL Nave_._James. T...Cibson '
— 20. DATE OF DEATH: Mont day. 2 r .
8. (&) Il veteran, 3. (¢} Soclal Security ;.
year our. minute.. . =M.
name war. NoNone : l
2%, I hereby certify that I atiended the decensed fmm_M&L;-__
Mal 5. Color or % 8. (a) Single, wldow&d maxgad / S— 19 t S: 19 b
WL 8 '
4. Sex race o divorced """o"'iw—- that I last eaw h.lm. nlivc o ___... 19
6. (b) Name of husband or wife.... . ... 8. (c) Age of husband or wife if || and that death occurred on the date md hour bo DH"‘“
N on
Mary;’ G 1b son alive.e—___years|| Immediate cause of denth Iy 4
2. Blrth date of deceased December &5, 1855
{Maonth) {Day) (Year)
8. AGE: . Years Months Daya I less thun one day Dueg to MM
84 7 | 30
br m&
Fi Due to
8. Birthplace . : .
5o ilg. or mlv) (Btate or foreiza eountry) -
. L B Other conditions. >
18, Usual occupation ? * (Lnclada pregaancy within 3 months of death)
11. Industry or busin T PHYSICIAN
e “Henry Gib&oH G || Sy i o
g 12 Neweooo ot —horrown i, Of ovesstions
S Yk ' N e e
&= R 18. Birthplace
=
i, (City, town, or ou_ml.y) {Brats or borelgn eoustry} Of autopsy. .wll:'l:.c‘l; ]%mg’:
g 14. Maiden nam 4 es . charzed sta-
tistically.
&
E

{

. (a) Informant ..

(Btate or f;nlrn counry)

AT

&) address——Prenton;fissourt

7. O Burtaro— 3 3) Dote thereol_T/3 lﬁﬂzﬂ
(Mnn:h) {Dey} (Yeaz)

(¢} Place: burial or mmﬂanﬁﬂ.’b h

1B. (s} Signature of funernl director.

——

22. 1f death was due to external causes, fill In the following. ‘,, Lo,
(¢} Acddent, suicdide, or homicide (specify) i

(&) Date of oocurreace.

(¢) Where did injory occur?.
{City er town) (Counvy} (State)
(d) Did mjury occur fn or abouat home, oo farm, in industrial place, in pubfic place?

”/ l {Bpecify tyws of place)
While

&f work? {¢} Rt
28 M:M QQ or other)......._.j

Adde_mo_,__ Date sig .27

{Licensed Embalmer's Statamnsut on Rorerse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on th se, this certificate was embalmed by e, or by
Ames L.Creenlee ri. eﬁe"# :’1‘5%“?

, Registered Apprentlce No :
working under my personal supervision. - ’ - X

‘W . Licensed Embaliner No.... 813" i J

P.O. Admmwm____...__. i
Note: The chove MUST BE SIGNED BY THE LICENSED EBIBAL\IER in his OWN IIANDWRITH\G. {Failure to eomplf with !

the above constitutes grounds for revocation of license.) . . i ]
. ', A
-If this body is not embalmed, above apace should be left blank. 3y )

- ‘v"

11 i




B s ) . MISSOURI| STATE BOARD OF HEALTH
0, bl (]
£1 . |IDEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH S AL N 4
i \ BUREAY oF THE CENSUS 4
| < . RA._gxist.}l'ation District Nu...é.. A S Primary Registration District No......... »7\1 ‘* Registrar's No.
' Q 1. I'I'LACE OF DEATH: | X 2. USUAL RESIDENCE OF DECEASED:
Ol (o eisango £J ..... f LI (a) State (6} County.
b fuutln L3 cuy or l.own limits, write* HU AL na f township)
E RG] Nafme of hospitdl or institution: (&) City or town
e { ‘::_... {If outaide city or town limita write "RURAL"™)
E o {1f not in hospital or institution, wrile street number or location) @ s N
; s A treet No
z {d) Le;;glh of stay: In hos¢pital or institution oty whoitor {ifvaral, give losation)
5 In this community.
=, years, months or dava) {e) If foreign born, how Jefatp U. WA.7 = - years.
E} 3. (@) PR[NF s CERTIFICATION
B " FULL NA i i v e B AW 4
- /- . day.
= 3. If velery 3. {c) Social Security minute. M
E ] name war N rrrsreeeemeseemeessesesesssssamensonen T
s T 21. that I attended the deceased from T
T 5. Color or 6. (a) Single, widowed, marrleﬂ _____ Lo 19....... H
é 4. Sex ; ’[ race. | divorced. Sl : . 1o s
= 6. (b} Name of husband or wife..cveceecvevevree 6. (€) Age of hushand, or wife, if eglate and hoyp efated above. /'
uratio
e ative... @ g » o Al AL
. /4
Sl 7. Birn date of deceased ™ Al B L7 po0Cardli. /,_i L llrrem
E {Month) {Day) )\ .
o 8. AGE: Years Months Days If less than z@ | Due to.. =i
E : g 7 2 o I b, WU T min \D
a ' d Due to.
Bt 9. Birthplace AN (\ F
% . (City, town, or county) ar foreign country) s /
10. Usual occupation Other conditions J
5:) o v “ {loclude pregnancy within 3 manths of death)
=] 11. Industry or business . » PEYSICAN
I~ Major findings: N
J,- ﬁ 12. Name. Of operations,
= thUnderlinue’
- =t \ 13. Birthplace € canse
4 e AP {City, town, or mv {State or foreign country) Of autapsy :vl?oclllllﬁmgl;
Wt & ( 14. Maiden name Fhouid"be
R E . tistically.
Eﬂ = 15. Birthplace {City, town, or couaty) (State or foreign country) 22, If death was due to external causes, fill in the following:
: {g) Accident, suicide, or homicide (specily}
46, (4‘1) luform-u:t
g =~ V) Address... (&) Date of occurrence
. 3 )
:\ NEA . i (#) Date thereaf. {¢} Where did injury occur e mpr— T i
- *‘ﬁ (Burial, cromation, or removal) (Moath) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
“™T¢} Place: burial or cremation
+ o z'i! 3) Signature of funeral director While at Workde oo oo (Sm'? )‘“ﬁ of p:agf)m,m________________
-
h A Add
F}(‘; ress . (23 Signature. Ll LoV, 4 )pO%
19.c{a
. <Y {Datereceived local regisirar) ) (Registrar's signaturs) { Address... mw m - Date s:gnedM[ /.
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22639

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS |

Registration Dist'rict No.__..:é .......... 3

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..}}é..?.j- xé/ .

oy
25737

State File No

. Repistrar's No.

1. PLACE OF DEATH:

(a) County. y T B ED

(&) City or tow,

i oul.nde cny or ", ‘rr.iu '-‘HUEi.AL:; and

(¢} Name of hospital or institution:

a0 of townabin}

{1l oot in boapital or in:l.il.l“[on: write streat dumber or location)
{d) Length of stay: In hospital or insutution

{Spacily whather
In this community.

yoars, months oL days)

3. {g) PRINT \__
FULL NAME,

St bt

3. If veleranV
name war.

3. {¢) Social Security
No.

5 Color or

4. Sexw race. L«C)

6. (b} Name of husband or wife

6. (a) Single, widowed, marrj

divorced....
6. (¢} Age of husband, or wife, if

2. USUAL RESIDENCE OF DECEASED,

L(o) Btate. (&) County.

(c) City or town

(I outside city or town Hmity write "RURAL"™)

(d) Street No

4
= ! (If rura), give location}
(¢) U foreign born, how U. A}

years.

CERTIFICATION

aliveon

ath occurred on @:latc and huu: stated above,
ate cause of death

AlVe ey v
7. Birth date of deceased %r
{Montb) (Day) (vgmd |
8. AGE: Years Months Days H less than o Due to....
Duye to
9. Birthplace ST
(City, town, or county) or foreign country)

10, Usual occupation.

-
[

. Industry or busineas

A
N

=
& 12. Name
E{ : Y v
m \ 13. Birthplace e
o {City, town, or eounly {State or foreign couatry)}
] { 14. Maiden name
=
51 5. Birthplace
= {City. town, or counly) (State or foreign country)
16. (a) Informant....
(3) Addresa.. ...
17, (a) (b) Date thereof.
{Burial, cremation, or removal} (Manth) (Dey) (Year)
() Place: burial or cremation
18, (a) Signature of funeral director.
(5) Address
19. () . ® -
{ Dataroceived localregistrer} {Registrar's gignature)

PHYSIGIAN
Major findings:
Of operations ![ r)
fl Underline
{] thecause to
NRY which death
Qf autopay. should be
sta~
[tistically.
22. If death was due to external causes, {ill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) oty) ('imu)

{Conl
Did injury occtrr in or ahout home, on farm, in industrial place, in public place?

(Speufy ype of place)




