THE DIVISION OF HEALTH OF MISSOURI

"% | HLED JAN 101953  STANDARD GERTIFICATE OF DEATH aurm. 33435
a;a"m w._;___,_ REG. DIST, uo.___3__‘!_8_n|mnr REG. DIST. MO. 003 MM Registrar's Ne. M&éﬁ_
d 1. PLACE OF DEATH ' - 7. USUAL RESIDENCE (Where dessned lived. If |
a. COUNTY <$t—boud-e- 8. STATE  Migsouri b COUNTY Llncol i

Y

b, CITY {If outzdde corpurats Himita, write RURAL and give

1A ¢. LENGTH OF c. Cg‘( (If oytaide perporate iimits, write RURAL and cive township)
N . - nabip)
town St Louis e

s]m.m'hff’h“' TOWN Troy J5 . 7 4

d. FH{I).‘SLPF‘EAT_EOOF (If not in bospital or inetltution, give streot address or | d'A%rDRI% (1t rural, ghva loeation) /
institution Missour DBaptist Hosp.
3. NAME OF a. (First) b. (Mtadie) c. (Last) 4. DATE {Mcnth)  (Day) (Year)
DECEASED .
(Typeor Pring) U AME S A. Gibson l A Dec. 18, 1952
5. SEX 6. COLOR OR RACE | 7. #IARR[EB' félEVEEC?EBR(EIED., 8. DATE OF BIRTH TQ :.?E {In years. ':m VTR | o oen oK.
Y; . ) pecily Hours | Min.
Male fhite nidowed o 52 Mageh A9 /886 227 | > |
$0a, U§UAL OCCUPATIONI:{GW-k{nddwuﬂ; 10b. KING OQF BUSINESS ?.IR H“E 11. BIRTHPLACE (Btate or foreign sountry) d 12. CEI'I%ENOFWHAT
. . . . . RY?
Bryerzartn ety |General Repafrr Whitesides, Missouri TRy,
13a8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gibson | Sallie Bufford | Mallie Reeds Gibson
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.orunknown) 1 yes, ﬁ-mr or dates of service) NO.
o} ne UNKLE VYN John Kuda, Trov, Missouri

B O e !. DISEASE OR CONDITION
, Enter anly anecanseper | | D .
line for (8), {b), aad (¢} DIRECTLY LEADING TO DEATH‘(”

CERTJFICATION

INTERVAL BETWEEN
ONSET AND DEATH
>This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

a# heart fallure, asthenia, rise to the above cause (o) dating
ete. It means the dis. | the underlying cause last.
care, Infurg, or compli DUE TO {c)

lion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demih but not
related to the disense or condition causing dealh.

1%a, DATE OF OF_F%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 1
.. ' - ves (1 wo |
21a. AQZIDENT {Bpecity) 21b. PLACEOF INJURY (eg.dnersbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ) |
i SUICIDE hmm-m.oﬂuuh..mo —— |
‘HOMICIDE """ -
21d. Té#E (Month) (Day) (Year) (Heun 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
— WHILEAT[ ] NOT WHILE —
INJURY ~ = | "york L] "arwork ] i ?\ 3 l
- = y - ~
2. I hereby cert y that I attended the deacased from /- 2 2 to-M_ 194_2411‘2! I laat saw the deceased
ive of i 52, that death occurred at ., Jrom the causesgnd on the date staled above,
( orale) | Z3b. % / W l/zac DATE |
lw rd ﬁ
2ic, YJAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Troy Cemetery Trg,r Missouri

iy
DATE REC w RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S 316MNATURE "ADDREAS
DEC 3 ﬁMM;Yé’kemoer Funer 1 Home Troy, Missouri

(Licensed Embalmet’s Staternett oo Reverse Side)




gy CArvEy ViE X L )
Frisco, Bldg |

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, oEBFmmercecee

1t oo artans snamas amn s cmsace , Student Embalmer No.

working urnder my personal supervision.

Student Embalimer

P. 0. Address TPOy, Missouri.

Note: The above MUST BE SIGNED BY THIE 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 stated above.




