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1. PLACE OF DEATH: « 2. USUAL RESIDENCE OF DECEASED:
(@) Couttyvernnn e GBI st (@ stase... Missouri (5 Coumy......JaCKsOD 4/,7
(&) City or low{n ............. KmSﬁﬁGity ............................... ‘§£/ ................. KBHSBS Gity

I outside clty o 1 te “RURAL" and n 1 township)j| (¢ City or town ” .
outelde ety or towon Lizlts, <8 snd of 10 g (Ir outslde olty or town limits, write *"BRURAL") [r’

(¢) Name of hospital or institution: 309 Garfield 3 " ﬁé v 919 Ben_nington

(It not n hosplisl or institutlen, write s number or lonu.lon)

Q
3 {If rural, give looation)
a {d) Length of stay: In hospital or institution...... B0 11 R, d
25 (Bpecity whether || () Citizen of foreign country?..... noe {Yes or No)
In this community YT 3. .
E years, months or days) LE €8, TIAIILE COUMEIY reratininrirrirrstnses seesesesssas e baoss o easssasesEbss s 10LE b0rbA RO BRSOk bmas seersre 480001
3. (s) PRINT EUGENE D GIBSON MEDICAL CERTIFICATION
E FULL NAME * : ol 20, DATE OF DEATH: Mpnthomomon & da5.... L2
= 3. (b) If veteran, o , 3 () Socxa‘]n&';cur:ty No. year 1948 Bor 10 minute 10 A .
E name war. —— —li 21, 1 herehy certify that I attended the de:é“ed fr 2_/’3@ ............
< CP 5. Calor or 6. (a) Single, widowed, married, s 19, to - - 19%_
B - 4. Sex Male | race Wh -------- diverced...... Wi. ----- 2/ that I last saw Bcwreanadive on . =L 1928/
> 6. (b) Name of husband of Wifeu .ot 6. {c} Age of bushand gr wife if || 9nd that death cccurred en the date and h ur stated m Dyration
§ Margaret Minervs Gibson ... - E-‘M ......
,,L 7. Birth date of deceased........ 8/ 10/ 80 oo
Z (Month} (Day) (Yesr)
= -
b 8. AGE: Years Months Days If less than one day
C 86 6 2
ﬁ br. min,
= : : 5 @
R 9. Birthplace Lafayette Co,, Mo, ..©
o . {City, tnwtn fr caudnly] i5tate or foreign country) |} v "t e
. Retire ) ' Oth GBI ettt cre e e e e st o s e
E 10. Usual oceupationuu . s e {Include pregnancy within 3 months of destny
| It. Industry ar business......ceosmmrmescennaes horbred SRR e | PO Q;\ ................... PHYSICIAN
& M findi D . -
7 E i 12, Namewmrmos Amsron Gibson . 7 3 B 53 Uoent:
nderline
= < (13, pirtot i “n‘r(s o / ol S 64' OO thl:gudseeag
¥, o tate o forelam country whi
E & ( 14. Maiden name.. Eﬂgﬁ “‘Vﬁlliams OF AULODSY coovis s riaesrermesretemmsssermsasresesarssasarstes ag:ouldd tbe
: " o charged sta-
z E 15, BEHIDIAC et soetrecrsreerereesemmesttercres et reres e Unk‘f ..... TR TP PR : P e tgtically.
| = ~ (City, town, or county} (Stale 0T forelgn countiy) == eath was due to external causes, fill in the following:
b 16. (¢} Informant.... Miss Lillian Gibson, {a) Accident, guicide, or homicide (specify)
2 () AddTess...mvenn 919 Bemnington . .. . (%) Date of occurrence.. mu. s
— N . . .
. 17. (@) o BUTABL (6) Date thereof...g[wés. ....... () Where did Infury 006U o oz s e
E tBurlal, eremation, oy’removal) Osk Grove ‘"mi:i (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
{¢) Place: hurial or cremation 2.0 tace? . L
> D, place?
. . ) & 7 g
E 18. (o) Signature of funeral director. P, She While a} wor ‘(m,e)ug:[:;n;;?:njury .................. C../
E (b} Address... K.gnsas GiPYn Mo, . .%-
- -2 /3 g - | 23, 8i ar gl T N
19, {a f &M " e ',% &w b a.~” )
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Jefferson City Printing Co. - (Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T

I hereby ce'rtify:that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo "

SRR . . Registered Apprentice No

O It

‘l:iceme;i Embaimer No jé 7Y

T PO Address 7/ é A,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in* hu 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.

working under my personal supervision.

.



