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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau oF THE CENSUS
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.o%. 82 /

Dr. Fltch

State File N 14555
Registrar's Nomgﬂ.m

1. PLACE OF DEATH:

{a) County. GREENE
(&) City or tow

rmgﬂeld

cutald

:il.v or town limits, write *RURAL" and name of township)

(£} Name of hoepita.l or Inatitution:
S bouls
{If not in hospital or imstitution, writs atreet number or location)
{d) Length of stay: In hospital or institution .1

Vi

Tno thia community, 37 YQ&’.}Z&

{Specify whether

yetrs, months or days) L

2. USUAL RESIDENCE OF DECEASED:

37

@ sume_Misgourl .. County-—————GIfa-en«emwm---

Cltyor town S Y, S— it
@ yorte Fm&&:%ﬁw town Hmita, write - RUBAL g
{d) Street No._....,.s.ﬁﬁ.mSh....__...Q

(e rural, give locatlon)

(e} If forelgn bom, howlongin U. 8, A.2

3. (a) PRINT
FULLNAME.

Thomas R. Glbson

3. (b) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__A.pr 1l ey

mr.,_l.SiI__hour

Wé/ofa* .

T (@) mﬁwmmm“n (B) Date thereof..

name war. no: No 0.
= 21. I hereby certify that I attended the deceased frnm o
/ 738, Color or 6. (a) Single, widowed, married, 19, o (//
. " I
<. SCM&]'&- """""" / reefWhite. d“"”’“d-?lm&rne‘d that I last saw h__m alive on ‘// ‘e - 193..:
6. (b) Name of husband or Wil o ooeeeoeoeeeoeeeeean &, @f) "A"ge of hus d or wife if anfl that death occurred on the date Md hour atated abave. Duraiion
Burah lee Glbson ... i AD Tears lmedla*em S o
7. i dsteof deses._D@G, ___3Q___1855 o MLl Ak
(Month) ﬂ!) {Year) . i
8, AGE; Years Months ;‘}‘Q‘a - If less than one day Due to.
[ 33 -
8-
(- 85 . 3 17 hr, min ‘
] Due to A
9. Birthplace....Sheel¥ille _ — N\ .
(City, town, or county) {State or foreign conntry)’ V)
; Other conditions
10. Usual occupation. Set 1red (Inchude preguancy within § months of death}
11. Industry or b lﬂwy er Seio PRYSIGAN
or findlngs:
E 12, Name__IInknowm N .8\! operations.. L o Undert
=] nderline
g 13. Birthplace U}ﬂﬂ‘m — g Un.kIlown the cause to
M connty) - #(State or forelsn country) lwhich death
14. Maiden name Of autopay. should be
charged sta-
Unknown & Unknown tistically.
15, Birthplace -
o {City, town, or county) [ (Statas or fareign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant_Thomas . Gibson dr.
® Address_.__Springf

¥ 4TI

Burisl, cremation, or remaval}

() Place: burial or crematio; -
Iz ] v
18. {6} Signature of funeral dlrector-..H.-.H.-v—lohm“ yar

=) (f-:)‘" ’

U

® Aam?%n%ueu,_u !
19. MEL W ; )
{Date received local registrar) d

(e) Accident, suicide, or bo:izi_gde {epecify)
(b)) Date of occurrence
Lo
(c) Where did injury occur?.
{City or town) (County) (Brata)
(¢ DId injury occur in or about home, on farm, In industrial place, In puhlic place?

=

type of place}
While at W (# Means of mjm__T%_&
Sigmature. (M. D. orothet)

Da;e dznea._@/ %

(Licensed W ysunnment on ﬂvme Sn.'!a)
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STATEMENT BY LICENSED EMBALMER

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

k) Registered Apprentice No

working under my personal supervision. .

P 7 - Sngncd% ...... Sl BV T A F ( /ot
. . Llcensed Ey S
‘ . / L i - P.O.Address S s el 77,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]HER in his OWN HANE Pailure to comply wit
the above constitutes grounds for revocation of hcense.) . ¢ ><
Ed

If this body is not emhalmed, fact should be so sl:ated above




