THE DIVISION OF HEALTH OF MISSOURI

3. No.300 7
e |l FILED AUG 22 1949 STANDARD CERTIFICATE OF DEATH State Fils Nowoeooeeoe .
BIRTM NO._____________________REG. DIST. NO. _Lb_tL_ PRIMARY REG. DIST. W0.30 L2 3 2 Registrar's No q 3‘-
1. PLACE OF DEATH i 2. USUAL RESIDENCE, (Where dacessed lived. If Inatitytion; reeilence bafore
. COUNTY i . STATE P . CO adaiesion
. Johnson,’ : Missouri’, b OUNTY Johnson,
b. %‘tl;.‘r (I outnide corpurats lUimts, write RUBAL and give X grALYE:‘EEpEE) ¢. cnc"rér {If outekde ccrporate limits, wrtie BURAL and tive townsbia)  o.r © |
rowabip -
~~Town . Warrensburg 25yra_ TOWN _Warrengburg, -
d. FHclsls.PI’!ﬂI\iEo%F (1f not in bowpital or loatitution, give street address or looatd d.ASI;I'g‘;EEESI's (1 rursl, give location) 3 ¢ &/
INSTITUTION. 203 E‘ Scuth Street ! 803, W. South St. o
3. NAME OF . (First) A b. (Middle) c. (Last) 1. DATE (Month) (Day) (Year)’
DECEASED : ;
(Type or Print) Lee Virgil Gibson, oA Aug,' 7,1949!
5. SEX (/ 6. COLOR OR RACE | 7. MIADIg?“I‘,ED NEVER I\ESRRIED ) 8. DATE OF BIRTH 9. AGE unm o v :D'g ¥ Do u .
CM oh Min.
male white married. s oct, 16, 1883 [ =)
102, USUAL OCCUPATION (Giwwkind of work- | 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE (Buts or forelen oouttry) 12, CITIZEN OF WHAT
done during mowt of working [ife, even if retired) DUSTRY 7 UNTRY?
Mechanic auto Forsythe, U.8.A,
132, FATHER™S NAME 13b. MOTHER'S MATDEN NAME M umt OF " HUSBAND OR WIFE
William €, Gibson . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y. 00, o7 aokmown) | (If yws, sive war or dates of serviea) NO.

no - .1 - Mrs, Lee ib arrenshbh

o)
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter anly onscsuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
jimp for (s), (b, and () | PIRECTLY LEADING TO DEATH®(q) = é -
!

«This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (b)

a3 heard fallure, asthenia, | - rise to the above canae {u) Hating - s -
de. It means the dig. | he underlying caue loxt z .
eqse, infury, o compll .. DUE TO .{c} ,

tion which coured death, | 1L, OTHER SIGNIFICANT CONDITIONS ¥ : N

Conditions contributing to the death b not
releted to the dizeare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ 20 AUTOPSY?
TION
: . ) - . ves (] wo [X
21a. ACCIDENT (Bpecfy) 21b, PLACEOF INJURY (e, incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, fertn, tngtiry, stteet, offics bldg. #10.) 1o

HOMICIDE :

214. TIME  (Momth? (Day) (Tew) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? n
INJURY ¥ovor [ "Wy woik. {\;’." D

2. I hereby certif; that aumded the deceased from M, w_‘ZZ, to ‘%Z, w_zf, that I last satw the deceased
alive on 4 and that death occurred of __ P4 m., from the Lauses and on the date stated above.

s’ SIGNATUR title) Bb. ADDRESS 23c. DATE SIGNED

Aup. 5757

%. BURIAL cm:’m- 24b. DATE "2, N.A.ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © - (Stals)
“ouriat 8/2/49 Forsythe Cem ._[Forsythe, Mo, -

TE REC'D BY LOCAL | REBIETRAR 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
REG. ]

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Y §




* l ' -

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 e rere—

__________ Student Embataer No.

.2y Phadbspa., -

Slgned ----------------------------------------- Llcen:ed Emba].mcf NO 2 3 ZO »

Student Embalaer

working under tmy persona! supervision.

P. O. AddrP“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

H this body is nat embalmed, fact should be so stated above.

to comply w:




