EIRED MAY 31 1952 THE DIVISION OF HEALTH OF MISSOURI - 15

: 1. DISEASE OR CONDITION
- oter only onoe ! | pIRECTLY LEADING TO DEATHS (5)

ZNSEI' QD DEATH

line for (a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
a# heart foilure, asthenia, rite to the above couse (a) stating
ete. It means the dis- the underlying canse last.

m{ug&

case, infury, or complica-
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nod
related to the disease or condition causing death,

20. AUTOPSY?

. Ng,300 g
STANDARD CERTIFICATE OF DEATH tate 5 No.... D026
10.48 - L . . Gurenerinesnaseres srorroee srareriihen
"BIRTH NO. REG. DIST,. NO. _uz_rammv REG. D1sT. wo.L000 Registrar's No. SLLS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If lostituti reaill before
a. COUNTY . STATE . COUNTY daission).
’7 Buchanan ? Missourl Buchan n
‘ I b. CITY (If outcide corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
OR townahip) AY (in this place) OR
- TOWN 8t«. Joseph Q yree. TOWN 8t. Joseph 277 7
g d. FH(I'JJS_PIN'IBJ?!‘_EOORF (If not in hoapital or insthigtion. give atrect addres or location) - dAst;rDRRE% (If rursl, give location) J
5] INSTITUTION ~ Miesourl Methodist Hospital 422 N. 218t Street
3 1= NAME OF = (Fir) b. (Miadic) o tast) ADAE  OMmm) Dy (Ve
B { Type o7 Print} Arthur - E. Gibson DEATH Mey 15, 19524
5 5. SEX a 6. COLOR OR RACE | 7. #IAD%E']EB NWEECI\E%RRIEE!. 8. DATE OF BIRTH . 9. AGE (s r-)l.n ;I! u:.l:u 1 YEAR | oF twoER b oums.
\ {Bpecify} on Days | H Min.
& Male White Married o July 13, 1885 10 | |
= 10a. USUAL OCCUPATION (Oivekind of work | §0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
=] dong during m? of wo iiu ife, .:-anu ronr.;:'d) DUSTRY (Btate or forelen countey) a lz.cnglef:anF WHAT
B Ret. Aest Mgr. Farm Loan Metropo]itan Ing. Coey=~Browning, Mo.
P t3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Samuel L. Gibson 4 Flors Purdin____ | Mre. Minta Gibaon
%4 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos. 80, ot unkoown) | (If yew, xive war or dates of service) 490‘_1 0_50970
= No it - Mree. Mints Mo
i 18. CAUSE OF DEATH INTERVAL BETWEEN
b
A
Iy
]
(&}
-
(=)
[~
&}
E
o]
o
Iy
7z

194, DATE OF OPERA- | 18b. MAJOR- FINDINGS OF OPERATION - B ' = 2
TION . 7% | X . D
7 ves (1 wo [J
2 | 218% ACCIDENT * (Bpacify) 21b. PLACE OF INJURY (o.s.. fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, larm, fagtory. street, office bldg..eta.) . '
HOMICIDE
21d. TIME (Month), tDu; {Year) (Houn) 2le. INJURY QOCCURRED 21f, HOW DID INJURY QCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK ,

».f Hcreby certify that I attended the deceased from %LE, 195_7-; lo , 19 5 2-that T last saw the deceased
alive on .SLS'_ IB.L and thal death ofcurred al ,ﬂ m., from'the causes and on the date sialed above.

(Degpeerag titie) | 23b. ADDRESS ' f) lGNED

|24d LOCATION (City, town, or county) # ksma)

-

WRITE PLAINLY—TUSING 1

H A —mepuytipmi
24a. BURIAL, CREQ\A- 24b, DATE
TION, REMOVAL (Speck

Burial ¢ |May 17, 1952

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

May 27,4982° | (P 0 0O Cou s ua_

ADDRESS

SteJoseph ,Mo.

{Licensed Embalmer’s Suteen? on Rweru Side)

B T iy T




. . . »
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, obEz e —
* Kk R * * % %
) ) ent Embalm * %k * ok Wk ok K
working under my personal supervision. mhatme p-No w """
y
{/ @D 4 ;

72 o .-,....“.. TR T VA

Signed...~.... ? / e T LT
. FREE ok KRk ARk :
Signedeceeesssanonaan Ceeraraeanan rerananes Licensed Embalmer No... S413 Missouri.

Student Embaimer

P. O. Address__Sts Joseph, Miasouri.

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

If this body is not embalmed,: fact:should be’so istated ‘above,: T s it 2 EE-S N R RN




