|
5. No. 2 DEPARTMENT OF COMMERCE

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

Burpav oF THE CENSUS

FILED

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsiration District No.__.

6578
20/ -

Staie Fils No.

___Q__Q_. Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{c} County. BEchan an (@ State_Missouri @) ComnEMChanan /s
{&) City or town St..dnaeph a J
(If outside city or town limits, write “RURAL" und name of township} {c) City ot town St Q Seph 9
(¢} Name of hospital or institution: {1f cutside city or town lmits, writs “RURAL")
416 North 15th. Street @ Steet No_ 416 North 15th. Street
{II pot in hospital or [ostitution, writs street nnmbﬁg{wﬂinn) (1T raral, give location)
f : Inh tal or Institution
(d) Length of stay: In hospital or Ins ° (Specily whether || (¢) Cltizen of foreign country?. No. (Yes or No}
1n this community 50 years
years, manths or deys) If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT Al
exander Gibhson
FULL NAME 20. DATE OF DEATH: Month.. L GDTURTY . 17th.
. \ 3. (o) Soclal Securit ;
3. (¥) If veteran No () a nnney year 19141_; ponr 2:00 A
Neo
pame 7ir 21. I kereby certify that I attended the deceased from__ 2 (7__. 9{4[
5. Color or 6. (o) Single, widowed, married, ﬂ —J1% 1# ______ ;
t saBale..... |Caceshite | Zdivorced eidaned .. |[ i tiast saw bl “otiveon . 2 g,"....ﬁé ........... g T -
6. (&) Nameof busband or wife..._... .. 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated abay. Durasion
______ dJennie Gibhsom. . alive._._. .....years | Immediate cau W, 7 /
7. Birth date of deceased February 5 1873 S ~ . &
{Month) (Day) (Yoar) r
8. AGE: Years Months Days I[ less than one day Daue to.... /)
+f
he, I e s a e Connnteiiution_ SR RO
71 0 12 / Due Lo ... R - —_
0. Birthptace__fremont ~lowan X
- . - * . (Ciuy, town, or county) - - (State or foreign coantry) N

10. Usual pecupation.....

Trackman. oo,

Other conditions.
(Lnelude pregnancy within 3 months of death)

11. Industry or buslness.....)...i asouri efic Railroad R — v PHYSICIAN

o . ajor findings: L A ; —

2 f 12 Name Penic Gibaon ,9 OF 0PRIBUOR. s [ AT Underline

2013 Bimbptace_Ynknown._ . —_Unknosm. 74 e

~ {City, wwn or mmg‘ {State or forcign country) Of autopsy__ l should be

% [ 14. Maiden name agking i should be

e 9 tistically.

S | 15. Birthplace U%Qﬁfﬂ' g (Su‘-ll;“rn;l::v:“&ﬂ 22, If death was due to external causes, fill in the following:

= o

6. (@) Informat Family.Records () Accident, sulcide, or homalcide (specity) /‘/‘

& Address HLE No. 13th, Street, St. Joseph,Mp®) Date of occurrence

17, {a) Burisl () Date thereof 2/19/1913‘1‘} () Where did injuty oceur? iy or [T

(Burial, cremation, of removal) (Month} (Day) (Year) (@} Did Injury occur in or about home, on faryj, %'hl p.la.ee in publlc place?
+ (¢ Place: buria! or cremation...... Lk .&llh}lm_._....._.__._..___._... — f f

Slgnature of funeral direc
adares. 1302 Faraon Sf
A=lI =Y

(Date raceived local reslstrer)

‘e 35




STATEMENT BY LICENSED EMBALMER

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

............... Cereerieen i , Registered Apprentice No... . ey

working under my personal supervision,

1 g8 our¥

Licensed Embalmer No. .22 20

: ) : P. 0. Address. St e J gaeph, _&J.ssouri» —

Notes! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocat:on of license.) *

If this body is not eml:mlmed, fact should be so stated above.




