THE DIVISSON OF HEALTH OF MISSOURI

300 AN ! . . , .. . f and .
| fileD JUL 261955  STANDARD CERTIFICATE OF DEATH ,  suwrpi .. o 2009
- ' ‘ =
BIRTM KO. _ REG. DIST. MO, _31_8_ PRIMARY REG. DIST. no.]_OD_a Registrar's No 629J
1. FLACE OF DEATH __________ [[2 USUAL RESIDENCE (Whire decesssd Hved. I inatituticn: recklance before
a. COUNTY ‘ : a. STATE MO b. COUNTY sdemimioal.
b. CITY (I outride corpursta Limits, writs RURAL and give c¢. LENGTH OF || c. CITY © 4 b Beskencs withis Bmite of
oW 5t Toute | b yre | O St. Louls EETET
d. Fll-'tfouépr%ﬂ_EOos (1 bot in hospitel or Institution, give strest sddrem or location) ..STB?R% (F ranal. ghve oeathon) 02;)*5 70
INSTTUTON. D,0.A, City Hoepitel #1 | 2°% 1605 Migs
3&%’255%% a. {First) b. (Middle) -_e, (Last) * 4. DATE {Manth) (Day) (Year)
{ Type or Print) HAREY M. GIBSON DEATH July 10, 1954
5. SEX 6. COLOR OR RACE | 7. #ﬁ“‘&) gﬁigmn&gj 8. DATE OF BIRTH 9. &Gamn m ) TR ;m -u.:
Male White Married June 8, 1911 b3 1 I
102. USUAL OCCUPATION (Giveindof verk' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (51y wat Suate o Pearaisn Gouatry) (O | 12 . CITIZEN OF WHAT
Brake Operator S.G, ADAMS Met!lWRL Wellston, MO, USA
‘ 13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBMB‘OR ¥IFE
| Semue) A, Gibson ] Jennie Hardison | _Julia Gibson
' i5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT' 5 SIGNATURE OR NAME ADDﬂESS
(Yes. no. or unknows) | (If res. xive war or dates of pervice)
. 9912 | _Samuel A, Gibson 4303 DeSoto Ave
18. CAUSE OF DEATH EDIGAI. CERTIFI TION m

, Enter only onecauseper |-l. DISEASE OR CONDITION ..
Tine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(,

e This does not mean ANTECEDEHT CAUSES x !
the mode of dging, such | Mortid conditions, if ang, giving
lChtpre

as heartfafluse, asthenfa, | Tise to the above carae () dating

de. It means the dla. | ib¢ underiying couse lost. Ot R,

ease, infury, of complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, o
’ Conditions contributing to the death bud not

related to (he disease or condition

19a. DATE OF OP_FIIBAhi 19b. MAJOR FINDINGS OF OPEl

Crcaed Zewia
Lg /?5# .. lznAu'r
i _ . , e Mu&. ves [ wo ]
mtﬁéﬁ  (Spediy) : zm.mggmnm.,-;;:n: zrwmwn. TOWNSHIP) w (STATE) .

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF \5 >
INJUR? 7 4 v m

WHLEAT[] NOTwHLE E781X%

WRITE PLAINLY—USING UNFADING BLACK INK——M.A-I-(E A PERMANENT RECORD

m]h@uﬂiflmat]auendcdlhedccmedfrom 19 , lo , 19 lhatIlaat saio_the deceased
_alive on and that death occurred at SO0 [, , Jrom the causes and on tbc date siated above.

230, $IGNATURE C 7egres or titte) §| 3. M 3. DATE SIGNED
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Bpecify}

_Mﬁ 7-11...4., Friedena Cemetery . MO

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

(Licensed Emhlmcl Sm:mn:t on Rm Sui-)



A e b i B R TR LA - [ I

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... eaveaesseenaveeesaseseraee e vt ameteemmteecattsiesensenas PR . Studeﬁt Embalmer No..........

working under my personal supervision.. : .
Student .. .ocoiii s ieeiaeaee Signedf~ /MZ(,

Signature of Student Embalmer

Licensed Embalyo. j‘.j,

P. O. Address &7 ¢+ 7%

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

If embalmed by a STUDENT, he also shall sign in his OWN hanclwrttmg.

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




