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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Mn District No...

1£VT

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogg’ .....

28587

State File No

Registrar's No.......

1. PLACE OF DEATH:

(a) County
(&) City or town..

{¢) Name of hospital or inatitution:

Randolph
Moberly

(Ifoul.ndo clty or town limits, write “RURAL" opd nome of townahip)

VeCormick Hospital 0

(d) Length of stay:

In this community
yoars, monthe or daye)

(I vot in hospital or lustitution, write strest numrr or location)

In hospital or institution mon‘(th .
45 v ears Specify whethar

(a)
(]

(d)

USUA! RESIDENCE OF DECEASEI:
Missouri

Randelnh F f
&

State (8) County.
City or town Huntsville
{1 uretaida city or towa limits, write “RURAL"} d
Street No..... Rura l
(If eural, give location)
Citizen of foreign country? no

}es or No)

If yes, name country.

MEDICAL CERTIFICATION

3, PRINT i i . i
Yo puNY  william Lowry Gipson August 19
- - 20. DATE OF DEATH: Month. 348 day. s
3. (B} If veteran, 3. (¢} Sociel Security sear o4, v A mizute 20 i,
name war, Noe.
21. I hereby certify that I attended the deceased from. ... 4
5. Color or _ ‘ . (a), Single, widowed, marri July 9, wdd . Aug. 12 19, 4
3 \ ] b s
4. Sex Ma le &C Whlt e ozdlvorced- ld ON—-e----—- that I last saw b LML _alive an Au g 12 2 1944,
6. (b) ame of busl §nd or Wifeoiiin G (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
* railt
Llara ipso n 1 U Ve years || Immediate ce_lse of death 7 ; uralion
fBlrth &atenfdeccased beptelnber 1 8 1861 agncer o .leer 2 Mmod.
(Month) {Duy) {Year) -
8. AGE: Years '!| Monthe | Days If less than one day Due to l
vtgg [din | oeal " / <
N N B Due to Y
o. Birthplace. ltACON County Missouri /Z
{City, town. or mntd f (Stats or fureign country) s
Oth ditions
10. Usual occupation Pe l re armer (;.n;:lg:gle‘;z.ncy within 3 months of death)
11, Industry or business ‘ P —— PHYSICIAN
12, Neme . Sinith Gipson T operations.... —
— — A e 9 . ) 1 hUnderllne
E‘E 13. Birthplace Unk-rlown 5 £ ;;gzm{z
{Cs a {81ata or forelgn courley, Of aut. hould b
E 14, Maiden name Uﬂﬁﬁm 7“’ sy %}:a:}g:]c} !taf
\ - is ¥.
S | 15. Birthplace Unknown 22, If death was due to external causes, £ill in the following:
= {City, town, or county) {Suats or forsign country)
16, (&) Inforimant.. L s ROSCOE GIQSOH ) (&) Accldent, sulcide, or homicide (specify)
®) Adgess - Huntsville, lissourl (%) Date of accurrence
]
17. (@ U.I'lal ‘. () Date thereof 8/13 /1944 (¢) Where did injury occur G P s
{Barial, cremation, or removal) 1 h'.’t““h (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation Mt ; O ive eme ’ ?_I‘} )
18, (g) Signature of funergl director.. While at work? (Epacty t(ﬂ)” ol plaee) s of Injury U
¥ Add USRI .. it % et - W~ W Wy “ B, p
¢ ; g ‘f y . Slgnature_,_ér,‘ 777 ¢ {M.D.or other)..}?.ﬁ_‘b‘
19. . RN o N Vol "l o W &0 N 0SS Vot Uit
(@ eceived !oc- I.nr) @ {Registrar's signatore) Address s Date B‘fEEEdS,’/ﬂ:-?‘ ?I

JO.

'4 f’:)‘ (Licensed Embalmer’s Statement on Reverse Side)u



i
et
L1

o . - 'RECEIVED '
/ ' P - District Hoalth Offloar Ne. 10
‘ ‘ ff : District Filo Nmbaf-.z-ﬁ.{.y./ = ; o
owo s _SEPB._ 1944

ry

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 ..............

1"..‘.‘ ‘ . "

., Registered Apprentxce Na et .

working under. my personal supervision.

Note: The above MUST BE SIGNED BY’THE LICENSED EMBALMER in his OWN HA\IDWRITING (Fai]ure to comply with
the above constitutes grounds for revocation of license.)

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




