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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bukgau or THE CENSUS |

Dastru:t Now

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

<8023

Primary Registration District No.ﬂﬂ Registrar's No.../ .Z_;z. _____

1. PLACE QF DEATI
() County...JRASDEY"

2, USUAL RESIDENCE OF DECEASED:

(b) City or town.. _Rural = _KcDo;

(It ontside city or to-rnlunlu write "AURAL" and ne

(¢} Name of hospital or institution: B
Route #2, Sarcoxie

nald Tovmship

@ Street No.RoutLe #2, Sarc

(If oot in hospital or institotion, write street number or location)

(d) Length of stay: I[n hospital or institution

@ Sate. MISSQUri__ . o comyJasner Loy
of townahip) () City ot town......2CT. Q.‘:lflld Towvnship =Rura l

(I ontside cll.:f ot town Iumitl. writa * numu..")

oxie, Mo, .

in this community.

TSpecity whetber || (6} Citizen of foreign country? No.

(1t rural, give location) (&)

{Yes or No)

yonrs, months or dayw)

If yes, name country.

/2

i i) PRINT  onapom ERERSON GIPSON

3. (¥) H veteran,
name war_ NODE

20. DATE OF DEATH: Month_ AU Ca

MEDICAL CERTIFICATION

ay_ Ok,

* ;:izogciasl Seczngtilog‘_ J}J." year. 1944 hnur.......a..i.LO._._._....minutL_....E_Jl.......M.

21, I here rify that I attended the deceaned £

5. Color or
v s diole A e Whit.la

6. (5) Name of husband or wife..ocoooeee.

6. {g) Single, widowed, married, ! Pe) to.

TO! b
L

divarce, Mar rie d

i if e || hat 1 WMM{{/ m
6. () Age of husband or wife if |} and £t death occurred on the date and hour stated above.

Duration

Nellie Burton Gipson alive.. 28
7. Birth date of deceased AUEUS T 20, 1879
{Month} ({Day) {Year)
8. AGE: Years Months Days If less than one day
64? 11 ‘ 20 hr. min

9. Birthplace..D24€. . Gountv,

(City, town, or coanty)} .

10. Usnal occupation FaI‘ ming

Missouril /A

(S1ata o farcign country)}=*

Other conditions..=.=_{

{lnclude pregosndy within 3 months of death}

9
AL PHYSIGAN
|V

11. Industry or business TR . A
o . R . ajor findings:
{12, Mame...William Gipson Of operations - /4 Undeslln
= e ry 2 e
2\ 15, Birthptace Poke CO,, Missouridy) é % ot
- y w'n oL {8tate or foreizn country} y N
= ( 14, Maiden name. f d'v!i dS on N\ Of auzopsy j :;::ﬁ;:ﬁ;;ﬁ)
E ' issouri e Y Apeten
S| 15. Birthplace Da de ¢ Olln'ty 2 M 22. If death was due to external causes, fill in the :
= (City. towp, or coonty) {Stata or foreign country) o ~ . v
16, {a) Informant. ML Se G E, GIPS on - {a) Accident, suicide, or hdw:ﬂqfﬁ ¢ %

@ Adres_RoOULe #2, Sarcoxie, lo, (8 Date of occurrence, & oy
17, (@ ...Burial (8 Date thereof..of. = £ 3_"-_5‘__9" () Whese dld injury ocrur? T vy

(Burial, cremation, or removal] nnlh) ay) (Year) (&) Did {nj ogtur in or about home, m, ini
(&) Place: burial or cremation_3 - I N P2V P D it

13. (o) Signature of fun direx:tor...
(B Address . o=

/ L 3
19. = # ()
(@ @:u{ locel r-efr/trnr) ®

{ Ri-unr':-im:mru]'—
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(Licensed Embalmer’s Statement on Reverse Side) - \

{Specify type of ptare)
...... .. fe) Moeans of Inj
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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. ...
-

Registered Apprentice No....... e

“working under my personal supervision, ]

; ' P 0 Address el B e C ok P e e
Note: The above MUST BE SIGNED BY THE L]CENSLD EMBAIMEH in hm OWN HANDWHITINC (Failure to ¢

the above constitutes grounds for revocation of license. ) L e T ‘

If this body is not embalmed, fact should be so stated above.
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