THE DIVISION OF HEALTH OF MISSOURI

'$: No.300
T ' FLED AR 24 1050 STANDARD CERTIFICATE OF DEATH State File No.... ¢ B ODD...
! BIRTH NO. ’ REG. DIST. MO, ;D-:__'nmmv REG. DIST. mt Registrar's Na, Z.‘/ o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessssed Lved. If lhstitutlon: snve befors
jOQ @ &. COUNTY o STATE  _ . . b. COUNTY .= ¢ i adnimion.
- Andrew Farm Home Missouri Andrew
b, CITY (M outside corporate limits, writse RURAL wnd give ¢, LENGTH OF ¢, CITY (If cuudde sorporate limits, write RURAL acd give township)
OR o townabip) | STAY (ln thia place) OR . M‘M :
g | Todauays Tunih __TW_ ying City  BR
& d. FEOLIS.';EJ_PANE_EOORF (If not io hospital or institution, give streat address or locstion) d'ASJgFE% (It raral, give location)
o INSTITUTION  [1ama
ﬁ 3 NAME S%FD & (First) b. (Middle) c. (Last) 1. “éEE (Month) (Dey)  (Year)
[ {Typeor Print)  Baulah Margaret Gibson DEATH e 28 1950
ﬁ 5. SEX 6, COLOR CR RACE | 7. #ﬁggﬂzﬁg, glezgg?cgsang.) 8. DATE OF BIRTH 5. ll.\.(‘;E Us yen| ¥ DooR | TR | v DweR u s,
b - ' . (Bpacity) birthday] on Days | Hours | Mia,
S Female Z {hite I Married 12-7-1916 33 2128 |
: 102. USUAL OCEUPATION (Gwvekind of work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE n
ﬁ dona during muiof'?rkinc l:!ib::i? :undl)‘ - ) DUSTRY Biate or torolen countrr} @ lzcgll.l.ﬁTZER’\"?oF WHAT
& Hougsewife same Andrew Co. Mo, U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T g bOrley Wall : : Ing Laffoon | Gi
iz [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S Si1GNATURE OR NAME ADDRESS
< [Yes, b6, of unkoawn} | (1f yee, give war or dates of sarviee) NO. C . . .
= ne 1oue Clayvton Gibson, King City, Mo, RR
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ lm':li‘sm
i || Enter only onecauseper | | DISEASE OR CONDITION . D DEATH
- Z | limoter (o), (0, and (o) | PIRECTLY LEADING TO DEATH®(q) Cancer of Liver 1% mo.
et “This does mot meam | ANTECEDENT CAUSES
S |[ tae moce of dring, such | Asortiz conditions, i any, giving DUE TO (b) Cancer of ovary 3% mo,
o || s beartfantuse, asthenta, | rise to the above cause fa ) stating ‘
& ete. It means the dis- the underlying couse lost,
case, injury, or i DUE TO (g)
g tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS .
=] Conditions contributing to the death but 2ot /75)(
a related to the dizease or condition causing death.
;g 1%a, DATE OF op1g%Aﬁ i9b, MAJOR FINDINGY OF OPERATION ’ 20. AUTOPSY?
= fil1l1l-11-49 . Cancer of ovary with melastasig ves [ wo (5
@ || 218 ACCIDENT (Bpectty) 21b. PLACE OF INJURY {s.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE homs, farim, factary. street, office bldg., eta.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY WHILE AT NOT WHILE
b _ m. WORK AT WORK
2. I hereby certify.that I atlended the decensed from _ 11 =11 19 49t _Feh 28 19 5Q that I last saw the deceased
alive on eb , 19 apd thgt death occurred al B_E.Dm, from the causes and on the date siated above,
o 23a. S1 . (D or T_@ | 23b. ADDRESS I 233,73ATE SIGNED
2 = ' / . b. Kine City Mo, 73 =50 »
> %Na H En Ml g‘b‘.LCREMA- 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ _(5tate)
A . ‘T
& burigl ¢/ { 3-3-1950 Star Chapel King Gitv, Mo. RR
DATE REC'D BY LOCAM.| R R'S SIGNATURI 2. FUREBAL D IREGFOR" S SIGNATURE ADDRESS
S pacts * ;
3 /32> A LT
T v

(Licensed Embalmer's Statement on Revgrae Sid)




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, o1 by

............................................. . Student Embalmer No.

............. Jergger?

Signed...... Srrsresecosaierns Sevrassrrmonenaee - Licenzed Embalmer Nozd é3

Student Embalimer <
P. O. Addreqﬂ/%ﬁégm
WRE G.

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

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




