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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDg T 62 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ PRIMARY REG. O1ST. W0. 25780 povivars Noo AT

28873

wtvrerers som

Stats File No...

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Y'va, 0o, or unknown) | (If yes, xive war or dates of servios) NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, If lostitutlon: residense befors
a. COUNTY a. STATE b. COUNTY Admhlonl
Daviess Missourl Davies
b. CITY (I outnide corpurate Lmits, write RURAL snd give e, LENGTH OF ¢. CITY (I outxdde carporsta limita, write RURAL and give townehip)
lace) OR
TOWN Gallatin towmatin)| YW g o TOW  gallatin 03/ d
d. F'I'.'%SLPII'«I_FAMLEO%F (If not in haspital or lnstitutlon, give street addrems or locstion) d'Asn?nEsErs (If rural, give location) a
INSTITUTION - -
3. alE%ME OF 8. (Fimst) b. (Middle) ¢, (Last) 4 DATE (Manth)
mpmm; Albert —— - @Gibbons ™ Septe. 1:5 1951
6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED. 8, DATE OF BIRTH 9. AGE (Lo yeurs| * tWOER | YRaR | & eoum u
Male 0 White &lw ED (Bm]ﬂ,) Aug. 18'?4 th% Honthl, Days Hwn'
102, USUAL OCCUPATION (Giv woek | 10D, .| 11 or
a. US "& OCCUPAT H?u (e ind of woek 10b. KIND OF BUSINESD?JgT I'{IY JI7BIRTHPLACE (Buate or forslan eountsy) 12, cmza;gl-‘wmr
Farmer Farm Owner Davliess County Missod?i
[Ilsa.‘nm:a's/umz 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Gibbons Marie Linville Mattie Gibbons

17. INFORMANT' S STGNATURE OR NAME ADDRESS -

o -—— None Mrs, Mattle Gibbons, Gallatin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF|CATIO lgNrFEr“AA.li mw:g
| Enter only coeceusaper | 1. DISEASE OR CONDITION
lims for (), (b), and (¢} | DIRECTLY LEADING TO DEATH® (q) L1t 2 : "
«This dote ot mean | ANTECEDENT CAUSES ‘ M
¢he mods of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heari follure, asthenta, | ride to the above cause {a) stating
cde. It meana the du- | b underlying cause lost.
ease, infury, or complica- DUE TO {e)
tion wAich caused death, | 11. OTHER SIGNIFICANT CONDITIONS v i RY
Conditions contributing to the death bul nof %
related to the disease or condition causing death. r
19a. DATE OF OPF%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 g 3x ves L] wo B
ztu ACCIDEHT {Bpectty) 21b. PLACEOFINJURY(-; orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
koo, farm, fastory, strest. offics bldg., e}
HOMIC )?E

21e. INJURY OCCURRED

WHILEAT[— “WD

WORK

21d. W (Moath)  (Dan) (!-D (Blot)
UR

2H. HOW DID INJURY OCCUR?

the deceaudfroﬂM// IDJ/lo '

4
IDL/,HM I last saw fhe deceased

'lSu:mm

108’ cm ’ and that death occurrcd a! cousps and on the dale slated above. ™ .
or 4 23b. AD 8 2. DNTE St
JMM g b Tileow Zye 137555
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ /(Stale)
Mo SO )| ‘9151051 | Grand River Come yery - JamoSbn, Mo,/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s/ =, Fun P cYor" ¥ 41 cnarune AtORESS
|=M i 1z AL 00 P77 = A Ho !E‘ m-i" galletin Mo
( ;

Side)
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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, or by

.4t S ——

working under my personal supervision,

Nossaeansnnaedesiansanananas

$1gnedescesnsss eisssressasnssnses

...... : S30 2~
Student Embalmer oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license,)

If this body is not winbalmed, fact should be so staied abovel " ' . RS



