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

DEPARTMENT OF COMMERCE ° STATE BOARD OF MEALTH OF MISSOURI 30055 P

Bumu OF THE Cmv.su:QL h 1%TANDA RD CERTIFICATE OF DEATH State File'No

Rezhtrat]nn District No..... Primary Registration District No.....2. & 5‘ (4] _'Z Regsistrar's No -—-5_-1(
1. PEACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Barton Missouri _Barton K
® City or town,.... RULE1 RichTiand JZudo ) @ State - (b:)L County... -
() Name of hoslgftzi“; T;;t.iitt,u:{o?'n“miu write "RURAL and name of "“""“"’i (¢) City or town. ura v g
¢ CA (l!‘nuu[de clty or town lmit, writs "RURAL"}
4 mile north 5 mile east Jasper /| = 4 ni1é north 5 miie east a
(Ef ot kn bospital or institotion, writeatreot number or lecatlon) (It rurel, give lncumn) JaB or MO R
(d) Length of stay: In heapital or institution No p
{Specity whather [{ (¢} Citizen of foreign country? . ~.{Yes or No}
In this commumty.__._ 70 yoaars
yonrs, ar days, If yes, name cotntry.
MEDICAL CERTIFICATION
fuld TAAT Albert G. Gideon J o :
TR e 20, DATE OF DE‘.;T:? Month, / day
. veteran, . (e al urity / d—-——
name m,_,___H_Qne No None year. hour. / rninu'n D M
21. I hereby certify that I attended the deceased fom.. b — - /7(_...
5, Color or 4. {a) Single, widow 19. %3 tp... N, 191"_9.. .
Male 01" “Fhite Widowed I = P L
4. Sex race L divarced..—. " " I that T last saw h_Lasa aliveon_ ... -~ FA-d s 19, ﬂﬁh :
6. (b} Nameofhusbandorwife_.—_____ . 6. (¢} Age of busband or wife if |} and that death occurred on the date and hour stated above. Durotion
Lizzie Tegl Gideon alive, 3084 yean || 1mmgdigte cause of death
7. Birth date of deceased.._J BN e 24th, 1882 ||__ & Pl J,...uq 4
(Month) {Day) (Your) b
8, AGE: Years Moathe Days If leas than one day Due to .
83 7 20 hr. min.
Due to
9. Birthplace___ 2018 _CO. I11. / |
[ { < 1PN mw::.::rwunu) . (Stata or foreign cotintry) P e I - - . -l i ‘
. Oth ditl
1.0, Usual occupation Fal‘m ing — e - - (:::;1::2:::;:::, within 3 months of death} ) —— ‘
11, Industry or businesy Saﬂle Py P . ¥ :) PHYSIQOAN |
£ ( 12 Neme_v8mee Gldeon : ) 51 aperations. .. A o) o
= H = ; : . - IR . .0 L)) Un
E 13. Birthplace Unknown Ill . / U D ! t!ﬁghmzr*‘:‘é
-+ Ul (State or foreizn country) Of aut. “h h ea
5 { 14. Malden name..... f"" 22‘1’@” Tbel : SO atopsy - - : ::P:f:gc‘li lgf
o tisticall
=) . Ii: = Ay,
g 15. Birthplace (2019 Co. > I 22. 1f death was due to external causes, fill'in the following: ’
) ty. town, of county) {State or foreigs country)
16. (s} Informant Charley Gldeon (2) Accident, sulcide, or homicide {apecify)
(b) Address JaBDSI‘ Mo. #3 ¥ T (8) Date of occurrence
. @ __Burial (&) Date thereot, Q= 18tH s 45| @ Where did injury cccur? {City o tawn) _ (Goonty) {dcate)
(Burial, cremation, or removal) c 1(M°‘“h) (Day} (Year) (d) Did injury occur in ar about home, on farm, in Industrial place, in pubﬂc place?
{c} Place: burial or cremation Mt . arme
18. (s) Signature of funeral director Chag.J. Te?jc.er || hite  workt s (3pacily e i::;’of o T -
(#) Address Jagper, Mo, / o ) .
P A 23. g e okl L S M .
19. () ? - A Z....‘f'.gg_( Pz e e T 1=y 2 3. Slgnature ,
{ to received local reriatrar) (ﬂexblru "s sixnnture) Address........n{ .,

/ & R_} (Licensed Emlmlmer"{ Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT;I\G (leurc to comp]y with
_the above constitutes grounds for revecation of license. ) .

_ If this body is not embalmed, fact should be so stated above. . 7 T '



