.$. No.300

EV.

10.48

0
LEN

LY

WRITE PI;AINLY—USING UNFADING BLAGK INK—3MAKE A PERMANENT RECORD

’ ALEL FEB 28 1951

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_3_& PRIMARY REG. DIST. IO.M& Registrar's Ne.

7244
Z

State File No....

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If Inatituy before
a. COUNTY Stoddard a. STATE Mi esouri b. COUNTY 3t 0 oaav“ Aouioion).
b. CITY (I cuteid ) limita, write RURAL and . LENGTH OF CITY oy
ATY (f outeide coruimte limit, welte B 1 ive . csg‘é"ﬂ TH OF || c. CITY (1f cutsids corvoram limits. weize BURAL 204 give towaahip) jg 2@
TOWN Essex v, Town .. Eesex,
d. FULL NAME OF {1t not in hospital or institution, kive streat addross or loestion) d. STREET {1f rural, dive location)
HOSPITAL OR ADDRESS
INSTITUTION.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Montt)  (Day)  (Yesr)
(Twpeor Piey MO GG S Balley Gitson pary Feb, 16, 1951
§, SEX 0 k 6. COLOR OR RACE [ 7. mﬁJ%R\'}E% Ig!iigggcl\élSRRlED 8. DATE OF BIRTH 9. !quﬁrg:nd:n)‘n ;;' ur | YEAR | F UNDER b wAs.
(Hpeacify) t ¥, oni Days { Hours | Mla.
male V| white widewed ‘b~ | Feb. 8, 1868 : | l
10a, USUAL OCCUPATION Giivekind of work | 10b. KIND OF Busmés OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
dons during most of workiog life, sven If } DUSTRY UNTRY?
Laborer Laborer Kentuckey [ .8.A,
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomag Gibson unknown deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAH ADDRESS
{Yes, 0o, or unknown) | (If yes, #ive war or dates of service) i ;{
no XX xx aura Young by High
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imznwu. BETWEEN
| Enter only cnecuumoper | 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

T
ANTECEDENT CAUSES

Morbic conditions, if any, gicing OUE TO ()
ride to the abope cause (o) soting
the underlying cause Ialt T

*Thir doex not mean
the mode of dping, such
ar beqrt fallure, asthenia,

“ete: It means the. dis- S .
DUE TO (c)

ONSET AEDDTH

caae, infury, or complica- _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '

" Cunditions coniributing to the death but not
related to the disease or condition eausing death.

- "..'._. N

491 %

19a. DATE OF OP_FIF‘{:Fﬁ‘ 194, MAJOR FINDINGS OF OPERATION: e

o A - 7 T -+ | 20. AUTOPSY?

ves [ ] uom

)

21a, ACCIDENT . (Bpecity) 21b. PLACE OF INJURY {s.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ ~
SUICIDE bome, farm, fastory, ltreet office bldg., ete.) N . :
. HOMICIDE L .
Zld TIME (Month)  (Day), (Y-n.l) (Houn) - 2Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P ’ TN WHILEAT ] NOT WHILE
iRy WORK AT WORK R
27 hereby z_f thal I auended ¢ deceased fr , IGQ,L, lo Lﬁ, 195/, that I last saw the deceased
alive on and that death occurred at m., from the causes and on the date staled above.
Za. SIGNA (Degres or title) { 23b. ADDRESS . WSIGNED
ag &5’ /@a/r)m %( /7504
Tloﬂagg Y OA\Ir.ALCREMA- 24b, DATE l 24. NAME OF CEMETERY O MATO 24d. LOCATION (Olt.y. t.uwn. or county) (Stats)
(Bpecify)
DATE REC'D BY LDCAL REGISTRAR smm% "'3"" 25 FUMERAL DIRECTOR'S S|GMATURE ‘AbDRESS
fef Jo SR ﬁi’(, © | Watkins Funeral Ser, Dexter, Mo,

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ......... P Simm%,_

Student Embalmer
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




