.

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

reEl UL AU
DEPARTMENT OF COMMEHRC
«BVRBAU oF THE CENSUS

Registration District No.__g.é..l___._.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Reglstration District Nu._;..)._o_@z

Siate File No.-_.;iz__:z_!.rj_&..._

Regisirar's No.

1. PLACE OF DEATL}.' aper -
(a) County. . Q’ p 11
() City or town Jop n

© N ‘b '(!lrlo“'lid.ti“, ;n town limits, write “RURAL" nams of to ip)
¢) Name of hospital or institution: -
Freeman Tloq*EE;q
{If not in hoapital or institntion, writs street numberg ‘

2. USUAL RESIDENCE OF DECEASED,
Misasouri

Joplin

{If outside cily or town limita, write “RURAL™)

Jasper

{a) State (5) County.

(¢} Clty or town

.18,

locagion,
(d) Length of stay: In hoapital or institution d: l (d} Street No. 2113 & ¢ 8t’h‘ S 17
(Bpoci!y whether {If rural, give location)
In this community 3 Q Years No
yearg, months or days) {¢) If forelgn born, how longin U. S. A.? YCArs.,
MEDICAL CERTIFICATION e
3. {a) PRINT Arrel il Gibson :
FULLNAME * - 20. DATE OF DEATH: Monts_ 58P bs 3 0, 10403
3. () If veteran, NO 3. {e) Soctal Security ¥year. honr. 2-20 P . Mﬁnunl M
N —
i ° 21, I hereby certify that I attended the deceased &én 0 ""/ 4/0
5. Color or 6. (a) Single, widowed, married, e i 19 to -3 !gﬁa
] = ' .
4 Sex Male Saite aworcea. MaTT1ed that [ fast saw hisea . allve on Z-3 — 193543 .
6. (8) Nameof husbandorwife . __ . 6. () Ageof gﬁand or wife if || and that death occurred on the date and hour stated above. . Duration
Lorene Gibson, alive _years|| Immediate cause of dea tvre e aewrism P
7. Birth date of deceased. &L, 1 1900 ol PP i e dLﬂfE‘!/@ e
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to. .
J+ O 6 2 hr min /
- D .
5. Bl €87 Davis Oklahoma, | e v ;
S(Cil!. town, or coanty) {Stato or foreign eou.n(l.;r)
- -|- conditio
10. Usnal occupation mel & e’ emp 1 oye Ot(lil:frlﬂﬂu mcnnncyt s within 3 months of death)
I1. Industry or business..... 28E& 1. Pichar Lead Co30 PHYSIGAN
E 12..Name_._S8muel D, Gibson, Major findings: . —
g 13. Birthplace Iiiss ou I’i ° thE:-:;;Lh::
. foreign [which death
2 .14 Maiden name_.. O%Ii =) gn ff (Biatoor eomatry) of auwmm L ;il::r‘g’:lgl;e-
E{u Migsouri., . tistically
=

. Birthplace
(City, town, or county)

. (o) lnformantgfﬁgd.\ﬂ_i'w\
@) Address. 2113 R, 8th St. .JI_Q_nlin_J_QH.._.._

. @Burial () Date thereof
{Barial, cremation, or removal)

{¢} Place: burizal or crematio: f
{0) Signature of funera! director. Hurlbut Und . Co:
(b) Address Joplin ﬁissouri.

o) A 400 -2;4'§%2§i;::r—h

aved locsl reglatrer,

(State or foreign country)

LD
i unth) (DII) )

22, If death was due to external causes, fill in *he following:
{a) Accident, suicide, or homlcide {(specify)

(b) Date of occurrence.
{c) Where did injury occur?

(City or town)

uia(‘?mnl.y) (State)
(&) Did Injury occur in or about bome, on {farm, in indus place, in public place?

(Lloenled Embalmer’s St.nlemcnl‘." Reveno Side)




Pt

g6l 2 WS

Ll

STATEMENT BY LICENSED EMBALMER

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

N , Registered- Apprentice No -
working under my personal supesvision. . - . p /
Signed /, 1. : .
) : _ : Liceased Embalmer No.l20.9.

P. O. Address i (-,
Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN Rldl‘lNG {Failure to compl
the above consutut.es gmunds for revocahon of license.)

If thls body is not cmhalmed fact should be so stated above,



