THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 -
-0 | G JUE 5 1952  STANDARD CERTIFICATE OF DEATH e e o, SLOIB,
BIRTH KO, REG. DIST. NO. _?__I_d_PRIWY REG. DIST. NO. 50»S-yﬂfgfﬂr¢r';,~a ’/ 3 /
2, 1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lved. 1f & id befors
7 3 a. COUNTY St Charles a. STATE M ssouri b. COUNTY St Cl 1es admimion).
O b, CITY (I cutelds corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If catside corporata limity, write RURAL ax<d give townahin)
OR townabip) Sréguam-phm OR ] NPT j
a Town St Charles yrs |- TOWN St Charles
d. FULL NAME OF in hoapical or bnstisut] ddress o d. STREET .
o HOSPIEAL OR {It mot in Live street location) ADDRESS (I! reral, give location) U
O INSTITUTION iy | Sz TJoSEPH NoSk 7. 50la Clay St
§ vw w
] ShpaME R, & (Fish 1 b. {Middie} Gi(']l;;;) 4DATE  gMonth) (Day) (Yesn)
= (Typeor Primty  FTBNCLS 8 DEATH —
é 5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn yean| v mooa | YEAR | 7 OMDER u nis,
1 (Bpecity) i t oni Dx H; .
~ Male White f e & pevify] pril 7 1923 y 2 2:; ounl Min
E 108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn country) * {12, CIT(ZEN OF WHAT
[+ n.dminuﬁ"wf'urﬁulﬂo.umi!ndnd) . DUSTRY COUNTRY?
E iy sl iver | Transportation St Charles Mo o)
< 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
a Elliott M Gibba { Mollie Damron
¢ [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
nowa, oxdates of 3 ’
2 | "-ves | “naETy WMERF | ,89-18-2975" | mollie M Gibbs 501a Clay St
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gufgghgm
i || Enteronlyonecanseper | I. DISEASE OR CONDITION Sulelde
Z ' line for (a), (b3, and (o | DIRECTLY LEADINGTO DEATH* )
g «This does mot mean | ANTECEDENT CAUSES Cunshot wound
@ || the mode of dving, such | Morbid conditions, if any, giring DUE TO (5)
- as heart foilure, axthenia, | Tiee to the abose cause (o) stating
1= ete. It means the dis- the underlying cauae last.
w || £5eesinurs,or compiica- DUE TO ()
5 [l tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditi tributing fo the death but 7ol .
3 . related to the diavase or condition eausing death. £ 7 76 X
5 [} 19 DATE OF OPERA: | i9. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
&
= . YES D NO D
21a. ACCIDENT 21b, PLACEOF INJURY (e.g..in orabout | 2kc. {CITY, TOWN OR TOWNSHIP) (cQu ATE)
B SuT”’ide e fomigen w s | 2 85 "Charles | St. Charles ffo
] f—
g 2td. TIME (Moatt) (Day) (¥Ysa) (Bown | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR
| wRy ©=80=52  33o.n|wmesorwine ) Self 1 Inflicted gunshot wound
bt -
2. [ hereby certify that 1 olf E th ng d8s—. o , 19 , that I lasl saw the deceased
% aliveon . __ 8 a A agﬁ ath oceurrdd ol 7. , from the causes and on the dale stated above.
2|l 23, SIGNATURE (Degres or title) | Z3b. A ED
B 4 Lt D flofi€Zvhlle, Mo =308
2 2 .
E nonagéz ] o.t\\lr_ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) - {Btate)
; T | Tu1v 2 1952 Qak Grove Cemetery . St Charles. Mo. :
DA'IE m—rn BY L%%ﬁél. R RAR'S SIGNATURE L DIRECTOR'S SIGNA €
7/ A

(Licensed Embalmer's Statement on Reverse Side)




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

B ., Student Embaimer No.

working under my personal supervision. -
L

Student ceeocccerieusssnne meswssirerasauaas ;
. Studmt Embalmor

Licensed :‘ﬁ
P. O. Address

- Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure 1o aéply with
the above constitutes grounds for revocation of license.)

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




