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STANDARD CERTIFICATE OF DEATH .
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Stale File No.

3433

Primary Rezistrat!&n District Nowoeo e . f307) 2 Registrar's No.
1. PLACE OF DEATH:’ % } 2. USUAL RESIDENCE OF DECEASED,

{g) County -
{5 Cityortown...... -3 .. Louwis Moo

TP

{a) State MiSSOUI'i

(lf ouhidc city or town limits, -riu ‘RURAL" and nome of township) (¢} Cityor town _3 t L-O-u
1 || Cityertown.....

) County. =000
27

(¢) Name of hospital I<-:1r institution: 10 l {If cutaide my ar towa Limits, write “RURAL") ;
DePaul _Haspiia i
(If not ia boupital o [aatitotion, write sirost number of location) (4} StreetNo._ 28020 B3 At ‘(‘???-ful. prer
(d) Length of stay: In hospital or institution ... 5. . weglks .. .
pocifly whetber 1| (¢} Citizen of foreign country? ne (Yes or No)
In this community. o) 6 p)

years, montihks or days)

I{ yes, name country.

. RINT
Vold FAME_Drusilla Gibson

3.

(%) If veteran,

name war....I1()

20, DA
3 W Security TE, OF DEATH: Month

Nl I IR E S

4.
6.

5. Color or
sex_Femaleg/ race... W13 L0
(%) Name of husband or wife ..ol

John B, Gihaon

7. Birth date of deceased A p.lll_ l".Lth. 1886...

i
6. () Single, widowed, marri‘ed. 19

divorcedZ. AL Tied that [last saw hfdud alive on... 42/ Zad

6., {¢) Age of husband or wife If || and that death occurred on the daté and

alive... 56 years Immediate cause of death (

MEDICAL CERTIFICATION
-

e minute 15 B M.

21. I hereby certify that I attended the deceased from. /..é #/,zﬂ___

to. _2;// e

D S | Y
stated a.bove

Duyration

{Day)

.)f VA

8.

N%‘IVAAOA'MM/ N M “;ﬁ

AGE: Years Months Days Lf less than one day ; Due to..... ﬁWﬁM Calleceriet 6_[4’{@/
: /3 ’ "y
SR 0 1 | br. min. - /A‘ZMW _/L(ZWM /D

o. Blnhplace.......&I{Exg.d._i.a_...mtﬁ).SQMI.i L
.. Ly. town, or county, or for r X J { {
X i Other condi ions.. / _J -’ : -
10. Ueual occupationhOllSElM lf & |n. (Iucelll’l;u :re;unncy within 3 months of death) k — e
11. Industry or business at. home ! ; - PHYSICIAN
5 { 12. Name_dfmen. A. Jox Major ﬁ;fi’,‘ﬁ’im. /// ; ' 1 0( s U;;Hne
& = .
S, Birthplal:c _Ireland.. . . . _ o . H ;hﬁgm
Ly, town, of county] (Stata or foreign couatry) of auto P f Fi . wihich death
g { 4. Malden name.. HODEEOR FTiAT t|[  of autopey # 5 rosie
= = tistical
e l i / ﬁ @ |— -
§ 3. Birt.hplace. F%:',a (}a'n miﬁ'}&};Q‘ .. 53..,.0.,, toreign w“m,,) 22, If death was due to external causes, fill j4 the following:
16. (s) Informant John E, Gioson || ta) Accident. sulcide, or homicide (speciff) :
) Address... 3828 Blncnam | (b) Date of occurrence — / L. ! - -
1. (a)Bem_.a.m £... (b) Date thereai. &pr 1127480 |k deere did injury occur? L s
arial, thon, of ramaval) Mooth) (Dax} (Year) M (&) Did injury occur in or about home, on fa.rm in industrial plm:e in pulby cplacc?
18 i iafn e v "m)r tniury By
et o .. (M.D, Vevaraffomnn
i9. : Z e s
(Bdts rbeeived local registrar) /7 ARegisirnr's signatira)
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.

# (Licensad Embalmer‘s Statement on anem Side)
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STATEMENT BY LICENSED EMBALMER

L

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

e e eeeeesmssossassss s ss s sresnans : . Regist.cred‘Apprentice No eeeeeeeoeoeeae e e s st eroen ,
working under my personal supervision o
Signed E } Wﬁ - X .
o , o ' - . . Lxcensed Embalmer No.....L “{ 2 ‘&' .

. P. O Address et ; frtsrrir e )

Note: The above l\lUST BE SIGNED BY THE LICEl\ShD LMBALMLR in his OWN HAI\DWRITING (Fai.lure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalined, fact should be so'stated above. ;




