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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. EL_L PRIMARY REG. DIST. NO. ﬂé_& Registrar's No...."/:%:? ..........

State File nggia

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f ipstitution: residence befors

. Enter only onecanse per

‘u beur! anure, asthenia,

18. CAUSE OF DEATH
ling for (a), (b}, and (c)

*Thiz does not mean
the mode of dyfing, such

- It ‘means the dis-
ecu, infury, or complicg-

E. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

rise (o he abote cause {e) :.‘.a.tmg

Morbid conditions, if any, giving PUE TO (b) Mg%ﬁ&&_———‘%’

. the underlying cause last, .

e [

DUE T0 (c)

MEDICAL CERTIFICATION

. COUNTY a. STA b. Ci = admimion).
: 3t. Francols Missourt BCY Fruncois
b. CILY Uf outcide corpurate limits, write RURAL andmp:;h») gpmlx;il:flr: I“S':I:) ¢ Clc"l‘Y (If outaide corparate limits, write RURAL and give mm&fw
own Rilvins TowN RElvins e
d. FULL NAME OF {If oot in bospital or institution, give street addrews or location} d. STREET {II ranal, give location) -
HOSPITAL OR ADDRESS [
INSTITUTION e,
36‘15‘%:&&%5%% 8. (First) f b. {(Middle) ¢. (Last) 4. DATE (Month)  (Day) (Caan
(Typeor Print)  NANCY M. GIBSON o llov 30, 1949
5. SEX -6. COLOR OR RACE | 7. #ARRIE% EEVERC%BfgIED 8. DATE OF BIRTH . B.h-"\.GE {In n;rl h:;‘ unu;t:n | TEAR | OF UMDER u HRS.
. pecify) ¥ Hours | Min.
Female/ White WPaSvie & 1Aug-24-1863 gE [“8™ B |
10a. USUAL OCCU(’ATION (Cive kind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (3tate or forelgs country) 12, CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY COUNTRY?
Housgewife : Reyrniolds®¥X Co, Mo. . 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Sutterfield Unknown Green Gilbson .
15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY : 17. INFORMANT®S S[IGNATURE OR NAME ADDRESS
(Yea. no, or unkoown) | (11 ywa, give war or dates of serviee) NO, .
Ho Hone Fred Gibson, Elvins, Mo
INTERVAL BETWEEN

4 ONSEI' AND DEATH

.

tion which caused death.

11, OTHER SIGNIFICANT. CONDITIONS. - . *"'* .

Conditions contributing to the death but not
related to the disease or condition causing death. u") R \
19a. DATE OF CPERA- | 19b. MAJCR FINDINGS OF OPERATION * ’ . Lo s L . f20. AUTOPSY?
g FION Pema_ -y
. . ves [ w0 (M

21a, ACCIDENT (Goecity) ‘215, PLACEOF INJURY (o.s.,inorabout | 2lc. (CITY TOWN, OR TOWNSHIPY " (COUNTY) (STATE) -

SUICIDE boma, larts, (nctory, street, office bldg..eta)

HOMICIDE o Lrirrae, - m,_ | e
2)d. TIME (Montb} ~tDay) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?

i WHILEAT NOT WRILE
INJURY WORK AT WORK &

2 I hereby cerlify that I auendcd the deceased Jrom _Z_Q

— 19 47,!0 =R O -, IQLZZ tfxat !‘last saw the deceased

19_&1 and that death oceurred aﬁ_;Q_'?'_Pm., Jrom the causes and on the dale staled above.

alive on

22, SI TURE - (Degree ot title) | 23b. ADDRESS 4| 23c. DATE SIGNED
2.0, Z,. g/ 744 D ( Flat River, Missourl —LG

222, BURIAL. CREMA- | pAb. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~, (State)/
TION, REMOVAL (Bpecity) v b -

Burisl Nec=-3=1949 Iparkview (e etery st, Francois CO. MO .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT . 7 25, FUNERAL DI RECTOR’ S SIGNATURE ADDRESS

REG. =
/| _SPARKS Flet River, Mo

([icensed

met's Statemeat on Reverse Side)




'-’i"»“-“"';".} 12-27-y9

oL g COEr e (/
e aer'_.’__'?:i_?..'_ 6
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|
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, 0f by — e

- . Student Embuimer No.
working under my personal supervision.

Student seeescmccasnssvesernrsncarrenvanann
Student Embalmer

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

If this .body is not embalmed, fact should be so stated above. ) s




