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BIRTH NO.

THE DMSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i[__ PRIMARY REG. DIST. NO. igig. Regisirar's No 5/

State File Wo..,

¢9857

1. PLACE OF DEATH
Crawford

a. COUNTY

2. USUAL RESIDENCE (Where o d lived,” II i

id.

before

= STATE i gsouri

b. COUNT
brawford

admiion).

b. CITY (If outside corpurate limits, write RURAL and give

c. LENGTH OF

¢, CITY (If outaide corporate lizaita, write RURAL agd give townahip)

g 240

. Enter only onacause per

»_|[~as heart fallure, asthenia, . |-

OR townshipt| STAY fin this place) OR
ToWwN Rural-Osage Twp. vrsd TO%N Rural-Osage Twp.
d, FULL NAME OF (If not in hoapital or institution, give strect address or loeatlcn) d. STREET (I rursl, give location) U
HOSPITAL OR ADDRESS
WSTHUTION 3 miles S. of Dillard, Md. 3 miles S. of Dillard, Mo.
3.tl;lEAché§ sc‘)EIE a. (First) b. (Middie) ¢, (Last) a, Dgr-[E ) (Mon.th) (Day) (Yemr)
(Typeor Prine) David Rennick Gibbs peats Sept. 10, 1951,
5. SEX 6. COLOR OR RACE | 7. xﬁ)}})ﬁég EF‘YOEECIESR‘(SIEE X B DATE OF BIRTH V. 9.':.?532;:“ ;‘,UE thm ;num uMn_n.
pacify’ N n urs io.
male D| White | wigeobyorcshams | oo . 14, 1865 85 | 6158 ||
i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dobs during most of working lie, aven if retired) DUSTRY O COUNTRY?
farmer ) Davisville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Whitt Gibbs , Catherine Hultt M 1 ibdb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 0o, or unknown) | (If yes, xive war or dates of service} NO.
no none Geo, H, Bibbg, Dillard, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (a}, {b), and (¢)

*This does not mzan
the mode of dying, such

ett. Jt means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
_rise to. the above cause (a) ata!iug
‘the underlying cause lu.:t

DUE TO (c)

0w G perLe

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS ¥ =%

DATE REC'D BY LOCAL

9/30/457

me S ?IGHAT;?f/:F 7 8_. N

" ADDRESS

Conditions contributing to the death but a0l - =
e o the diarate or condiston causing death. W /// / /‘/0 so / / E 5 Sy
19a. DATE'OF OP'!E'I%N 19b.” MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
do 2 3/ \‘ ves [ wo [&F
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (e.2..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) (STATE)
SUICIDE hnm.hrm fastory. street, office bldg..et0.} c ST el : :
HOMICIPE .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
» O OF L A WHILEAT{—] NOT WHILE . ) . .
INJURY m. | WORK AT WORK ) . v
2~ hereby certt that I attended the deceased from __2"_5_ IBE-L to _&_/d__ 19&2 that I last saw the deceased
alive on , and that death occurred aﬁ_;LS_a_ m., from the causes and on the date stated above.
2. Sl TURE - (De or title} 23b. ADD P | 23c. DATE SIGNED
- o /NN e 2.4y
Tl N #EleévL CREMA 24b. DATE 24c NAME OF CEMETERY OR CREMATORY , | 24d. LDCATIOI((Oi_ty.,wwn. Qr county) - , -(Btate) :
uria 9/12/51 Keysville Cemeter Keysville, Mo.
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_ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recc;rded on the reverse side of this certificate was embalmed by me, or by oo

___________________________________________ , Student Embdalmer No.
working under. my persona! supervision,

Student f.eeieiieeriraiieratatneitaneaanns ’ . Signed.X
Student Embalmer

P. 0. Address

o - !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of llcense.) :

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




