S. No. 2
VM-—8-43
. 5-17-39

I x37823

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

DEPARTMENT OF COMMERCE

FILED "APR £ 8 1641

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 42512

State File No

Registration District Now..... & Primary Registration District No.__100Q .. Registrar's Nov... SBQ e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
Buchana . Co
(s} County S n (o) State.....Mimsouri. ... ® County........Budl.anan--w--u’{é
) City or town... S e Jaseph ]
{(F cutside city or towa limits, writs “RURAL" and nome of townahip} (e) City or town St. Jo ﬂeph K
(c) Name of hospital or institution: . / {If outaide city or Lown Limits, write = RURAL")
St. Francis Hotel (@ StreetNo..__Ste Francis Hotel 7
{If not in hospital or institution, write sireet number m_- location) {If rural, give location) o : 0
{d) Length of stay: In hospital or institution No L
4 th {(Specily whether || (¢) Citizen of foreign country? : (Ves or No)
In this community mon 8
years, months or dayz) 2 If yes, name country
MEDICAL CERTIFICATION
3. PRIN
FUE}Z N_.M.;r George Earl Gihson
- - 20. DATEf BEATH: Month. Ap rl!r ..........
3. (b} Ii veteran, 3. (¢) Socizl Security . I
nnr
name Wwar. World #2' No None HS
21 I heTby Tg% hhat I aet %??e deceased from
d- 5. Color or I\G. (a) Single, widowed, married, A
4. sex.Male | rce.White. divorced. Divoreed.- | f}hat Ilast saw h alive on
6. (b) Name of hushand or wife.............. 6. {c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
N il
. Nina Cowell ? Immediate cause of deathd. ] icide by Han g:i_“_ng _______
7. Birth date of deceased.... 3. €RLember
{Month)
8., AGE: Years Months Days Due to
27 é 25
- Due to
9. Birthplace ¥alnut
. . - . (City, town, or connr.y) {Stats ar formg'n connt.ty) ; o N pﬁ
it i .
10. Usual occupation... £210t U.S.A my—Diﬂchaxg,ed ‘{i},‘;’;‘"'ﬁm;m;, T e e ey r7
11, Tadustry or business.... N0V 19462 - o : : Lt : ! PHYSICIAN
Major findings: _
E' 12, Name Wi 1 1 iam Gib eon f/ Of operations ! (Jg Underline
‘ T
= LE S i ———- AT I . .
& 13, Burthplace . BT SRR "(K;.é”gﬂ“‘ B0 e i
v ""“"" tate or forslen conntry Of autops; should be
& 14, Maiden name.! M ﬂ, ._{_“ oSy charged sta-
E oh . tistically.
15. Birthplace........ gol . mmfllimgia_.L. i ingw -
% sl ty;i%%n.mmnntr) itate o Toreitn couies) 22. If death was due to external causes, fill in tga{i)liogmlgde
‘ {z) Accident, suicide, or hoxmmde [{ ify)
16, (o) Intormant/fZ. - gt 0 oo ot oo APTIT Y7EN 1447
(5) Address: Cof'f‘yvi] le, Kanaa’s. ¢ of eocurren St Joseph, Ho,
Where did i 2
1T () YBur.-ial‘; (%) Date thereofk&a QAZ . i@ ere did injury occur (City or towa) (County
(Burial, cremstion, or removal) nth) {Day) (Year)

s al 1.Par rk Cemete ry

() Place: bunal or ctemauon \-Me 4

18. (s) Slgnature of funeral direc of
() Address. 1946 _Colhoun

‘It'_ '1*47 @) .=

19. (a

—

{Sta
(d) in; occur in or about home, on farm, in industrial place, in public plaoei'
Hotdy,
(Specify typa of place)
S {e) M

WtuIe at work?.,.N_o s of inJury P n.g.i ng_.-

e

Coponer,., 3
s

Address

{Data received Jocal repistrar
35’2.2.4

(Licensed Embalmcr’s Statement on Reverse Side,




“7'2 1947

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 -

Signed. /W IE ................... :

Licensed Embaimer No. 5

working under my personal supervision,

Missouri

t

P. 0. Address. St .Joseph, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hla 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 above.




