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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

18410

o .

e ILED WA g {G46TANDARD CERTIFICATE OF DEATH Siate File No

Registration District No..._.. Primary Registration District No............h..]..Q.Q 3 Regisirar’s No.......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {

{a) County QJ& Louis (a) State. Mo L] () County.

(&) Cityort e 1 -

(if outside city or tawn limits, write “RURAL” ond name of township) (&) City or town 8t Louils yy /

(c) Name of hospual or institution: a c (¢ oﬂ.ﬂg;z mniugh% 6&‘AL ) ) 7

o ci t ﬁ_ﬁmaitﬁ%tm:u write street number or location) (d) Street No (If rural, givo location) 7

{d) Length of stay;: In hospital or institution Gz |l @ Cteizen of forelgn coutry? (Ves or Noj o

In this community. - :
vears, months or days) If yes. name country. res

3. (a) gﬁfgklexander Gibson

3. (¥ If veteran, 3. {¢) Social Security

name war. No.

Mgle 5. coloWhite | 6. (@ sing W HdOIerica,
4, Sex. V/) race :.,_ divoreed..... m.._...‘.‘......‘-':'..,.,.
6. (b)) Name of husband orwife._....ooeovere 6, (c) Age of husband or wifeif
Luce Gibson . . alive oo yeRIS
7. Birth date of deceased........ccoe #NOV, S— 29 _....__l 7 ST
8, AGE: Yeata Months *Days If less than one day

73 5 2 hr. min
Mo, v

9. Birthplace

MEDICAL

20. DATE OF DEATH: onth_ ¥ N
year._....,éﬁ__... e hIOUIT.

21. T hereby certify that I attended the d
19.__..., to.

d from

that 1last sgawh alive on
and that death occurred on the date and hour stated above.

Immediate causg rSEAeath

7

_. (City, town, or county) - _ (State or foreign conntry) T
N Other conditiogls. ##
10. Usual eccupation None i ATy Ra T (aclude mgméy ithin 3 months of duth) d
LI o L - + P T .
11, Industry or business one Mo i i_" PHYSICIAN
or findings: |

12. Name Re 11y Gibsoh / (oY T O ﬁs‘f/ _
T E Ky. T / . . ;- P , hUnderlme
A 1a Bt ’ - 785y i
.{City, town, or county) . {State or foreign conntry) Of autopsy i should be
E { 14. Maiden name IR kniown- : S V17 charged sta-

i P i tistically.

5 Unknown i £ feally

15, Birthplace

S o TPETTELLL S
+ @ Informant———jy392-ElTEAWOOA T
{) Address .‘.+ /‘b 6

(b) Date thereof. 5/

17. (@) Motor .
(Burial cemation, or remval} D)oy g @ pre™e=MoDen Y
Fendler Und Co,

() _ Place: burial or er tion

18. (@) Siznatureoflu cral director..
&) Address_ 7+20 Michleep 9.A\re i
19. (a) MAY 3(b) R
(Date received local registrar) chluu a siguature)

(¢) Where did injury oecu.r

{City o :m-n) {Connty) ‘, {State)
(&) Did injury occur in or aboj Eome on farm, in mduswm place?
é ‘_&—ﬂ-—.—

{Licensed Embalmer’s Statement on Reverse Side)




P,

STATEMENT BY LICENSED EMBALMER.- --

LY Y
+

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

, Registered  Apprentice-No )

working under my personal supervision.

- (% 7
R Licensed Embalmer No.._.ﬁ.{z..# ...............................

o P.O. Address--pi.'“ﬂ o] %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Mne to comply with
the above constitutes grounds for revocation of license.)

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

* i




