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

"FIEE R ol
25Y

Registration Disteict No,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&é 3 g (0

Slaie File No ]- 8 ? 7 3

Regisirar's No.

1. PLACE OF DEATI

(e} Coumy.
(b} Clity or town..

Oregon
Thayer

{If entaids €5ty of town limlta, writs “RURAL™ and nzme of townehip)
(¢) Name of hospital or institution:

(1 not En hospital or inatitution, write street number ar location)
(d} Length of stay: In hoapital or instivurien

(Specily whelher
o this community 2 JEAT S
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED:

Py

(@) State....Miggouri @ County_____QIZE.g.Qnm.........?;..
Thayer
74

() City or town L.
.. {1f outalde eliy or towa limlts, writs “RURAL™)

{d) Street No.

(1f roral, give location)

(¢} Citizen of foreign country? (Yes or No}

I yes, natae country.

3. (@) PRINT
FULL NAME

George W, Gibson

3. (8 I veteran, 3. {£} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh... . M8rch 4.

- yur..lm_.____..hour.__..._a..mm_ﬂ_
name war. = No me .
21, I hereby certify that I attended the d
Zpo[or or 0. (?ﬁug]e. widowed, married. 1 o 80

+ Sex.. Male rce.. W11te | divorced, Married that T last saw h.. MAMelive on..._. )

6. {5) Name of husband oF wif€...ce—.... . 6. (¢) Age of husband or wife If || 30d that death occurred on the date and hour stated above.

. Cora B, Teeple alive . 76 years | tmmedigek canse of dmh{i .

7. Birth date of deceased Feb. 13 1863 e

(Month) {Day} {Yenr} rﬂm
8. AGE: Yenrs Months Days If lesa than one day Due to
8 1 - 2 2 hr. min - T b

Due to_..

9. Birthplace Balda n . Jowa 4....

{City, town. or county) . (Sr.nu or foreign couniry)

10. Usual oceupation Retired Fermer

O

Other conditions a r
(Inch.ldc nl.mnnc, 'll.bln 3 manths of desth} I

““““ WV,
v

t1. Industry or business. T \ PHYSICIAN
= n H
5 12. NamL.._..._H.Ql(.Q.Q.!{IL morope:::‘i!:ns \ f e
g - / \ Underline
= | 13, Birnthplace lows \ the cause Lo
- (Clty, tuwn, or sounty) (State or foreigo country) Of autopey. : :vh ocll:.I d&I:!e‘
g { 14. Malden name _ lnknown charged sta-
= ) f - tistically,
g 13. Birthplace (City, town, o coauty) Wﬁégﬁ poy 22, If death was due to external causes, fill in the following:
16. (a) Toformant __COra B, Gibson (8} Accident, suicide, or homicide (specify)
) Addres.......fhayer, Mo, (3} Date of occurrence
17. (2) Burisl ® Date thereot___3/8 /44 () Where did injury oocur?, iy own]  (County) Sare)
(Baria), crematlon, ar remaval) (Moanth) (Day) (Year) () Did fnjury oceur in or abhout hottie, on farm, in indusuial place, in public place?
() Place: burinl or crematio T yar, e esnen et
18, (o) Slgnature of funeral director A While at, (Spacify '(’;‘)" 'i'dm of O oo
(d) Address ,Thayel'\. Mo, na D N
oo Y-V o E Signature - (M. D. or oth :S)»
. Addmwm_&ﬁ%

{Dats racelvad luck! rerlstrar) {Rezistrar's sisnstare}

2. Date, nzn# [

F78c7

{Llocnsed Embzlm:r s Statement on Beverss Side) '



» SEEEIVED

- Bigiet: Healh . Offlcer No. 5, o
:::tim»nl. Number, o3 4+ £ SR
e 5ol : ]
R V2 A7 2 !

[ | .
1.

STATEMENT BY LICENSED EMBALMER ' a '

" 1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeeeemeeeeeesmeeeesmeem s e Registered Apptentice No........ - “
working under my personal supervision, ‘ ‘ v |
Signed..........n..... e eeeee e reeeeseeerases s am e
v ’ . .
Vo " Licensed Embalmer NOu..o oot e
* P. O. Address : :

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMILR in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




