. %e.300 HLEDNOV - 1953 ol g =
a8 STANDARD CERTIFICATE OF DEATH State File No
’D ! BIRTH NO. 5!__3- DIST. NO. ii_ PRIMARY REG. DIST. NO. 4/é Kegirtrar's Ne, 7 gl
3’] . PLACE OF DEATH Z USUAL RESIDENGE (Whers dessioed lived. 17 toat betars
. COUNTY . STATE b. COUN . dibmaton) .
) ] . Daviess . Missouri TYDav:l.ess o
b. CITY (i cuwide srpaarnts imita, write RURAL s0d shve ¢. LENGTH OF €. CITY {If outaide sorporats limis, write BURAL and cive towaship)
OR AY (in shie pincel||? OR
TOWN  Pattonsburg, Mo. Yrs, TOWN Pattonsburg, Mo, a?
bosital i ad locatien) . STREET [
d. FULL NAMEOOF {tf pot in orl sive srest o d A (I ruzal, give oation) C‘)
3. NAME OF > (FImt) - . b. (Middle) e (La8t) r ps}-g (dcatn)  (Day)  (Yean)
uwnupwu; Jennie Lee Giseburt DEATH QOct 26, 195l
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH - 9. AGE Ub years| ¥ ThOER 1 TIaR | ¥ wome 3 223,
. WIDOWED, DIVORCED (Specity. laat Lirthday) m' Duys | Houn | Min.
Female White Married March 1, 189L 60 |
m:m USUAL gggg?non (Ghekind ol wort 10b. KIND OF susmfsso?g_r 'ﬁ'f 1. BIRTHPLACE  (Gi4y sad Btate o Fareigs Goastry) g 1 c&rmﬁnwrmr
Housewife - Pattonsburg, Mo. J.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matthew H. Mott Sarah ¥, Merrviiel Charles A, Gigebur
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. 8o, 0 ynknown) | (If yws, xive war or dates of service) NO. . .
No Unknown Charles A, Giesburt, Pattonsburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH? ()

JAaanasr

line for (a), (b), and {c)

*This does nol mean
the mode of dying, suck
a8 heard foflure, asthenta,
ce. It tneans the dis-
cess, Injury, or complica-

ANTECEDENT CAUSES
Mortid cenditions, if ang, qu DUE TO (B)

Yb«-\m.\_w{@

rize to the abooe cause (o) stal
the underlying cause last,

DUE TO (c)

[} MnAEE

tion which coured deaih,

1l. OTHER SIGRIFICANT CONDITIONS * - .

Conditions contributing to the death but not
Selated to the disease or conditlon causing death. J ST X
19a. DATE OF OF‘ERA- 19b. MAJOR FINDINGS OF OPERATION @G WY 3 WA S WJK 2, AUTOPSY?
Gixa (8 -15% W—H—“*"p—&. Y Qaczty| w w
21a. IDENT 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN. OR hWNﬂ'IIP) (COUNTY)( (STATE)
ICIDE bome, farm, tagtory, strest, ofice blds..ete) .
HOMICIDE _ . o
21d. TIME (Momth) (Duy) (Year) (Houar) 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
oF ; lmn.EAT HOT WHILE
INJURY . AT WORK

alive on

2.°1 hereby certify that 1 _atiended the deceased framq

, 1 , and that deathoceu al

_@;_L, 19.&! that T last saw the deceaszed

m., from the causes and on the date slated abaove.

2. SIGNATURE

7 nod,

- (Degree oraua)
O

AL O d A s -

3b. MDRW

Yo

I 2. DATE snsum

le/fa7 /5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

oA o ¥

1.0,0,F; Cemetery

REGISTRAR'S SIGNATURE

ZAa, BURIAL. CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Sown, 67 GouDiR) (Ftote)
TION, REMOVAL (Bpuctty) .
Buri 10-28-5k Pattonsburg, Mo,

ADDRE 35
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STATEMENT BY LICENSED EMBALMER
_ 0
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e
'Studont Embalmer Ro.

working under my persona! supervision.

SEUdONE scenusssnvansrsenniuctcsssrensracas ..-..._4::’5._;,,-M/i......mmm.mm
Licensed Embalmer No....éZ/) 4_

Student Embalmer
P. O. Add -’4/1,’/2'/' D,
HANDWRITING. (Failure to cofaply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be so. stated above.




