THE DIVISION OF HEALTH OF MIUNURE
- 1688

o. 300
o TLEDFER - 1055 STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH NO. REG. DIST. NO. _LE_?__ PRIMARY REG, DIST. NO.M__ Registrar's No 3 ool
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers decesssd livad. 1f ipstitaticn: residenoe befors
. COUNTY 3 3 . STATE * . 3 admimion},
a Livingston y . Missouri b- COUNTYY §{ vings @™
b. CITY (U outelde corpurate limite, write RURAL sod give | ¢, LENGTH OF || ¢, CITY (If outaid corporats limits, write RURAL a2 cive townahip)
OR . l . t h township) | STAY (in this pluce) R R -
g Town Chillicothe 32 yrsl TOw_ Chillicothe 0S5 7>
g d. FHééPr'fAAh:_EOOF (If mot in hoapital or instizution, glve sirect address or locatlon) dAsDrl;iFEESTS (I racal, give location) O
5] instituTion. 1402 Webster St. 1402 Webster St.
g 3. DNE% EES%FD a. (First) b. (Midc.ue) ¢. (Last) 4. DSTE {Month) (Day) (Year)
= { Twrpe or Print ) MOLLIE EUQLA GIBSON pEATH Jan.235,1955
g 5. SEX / 6. COLOR OR RACE | 7. \:"IADFS;E’E% EEIE\‘F"EEC’E‘QRRIED 8. DATE OF BIRTH 9, :.?E in n)nn Ll; m:? 1 YEAR | & DD M W,
. . {8pecily’ birthday. on Days | Hours | Min.
5 Fem,. | White Widowed od| July 14,1862 92 | |
10a. USUAL OCCUPATION (CiiveXind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
E done during cost of working Life, wven if retired) DUSTRY . . / RY7
2 §_At home Own home Towa City, Iowa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Christian Detwiler | Caroline Ha_ﬂ_l_______ John Gibson (DEC)
b IS, WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
< {Yes.no, ot anknown) | {If yes, glve war or dates of service) NO. C
= No Xx XX Miss Jessie Gibson, hllllcothe Mo,
{ [ cause oF peatH ICAL CERTIFICATION - INTERVAL BETWEEN. °
K |l Enteronty onecaussper | [. DISEASE OR CONDITION M H
2 | e for ®, (b and (¢ | DIRECTLY LEADING TO DEATH® ()
i «7hms docs mot mean | ANTECEDENT CAUSES /
b the mode of dying, such | AMorbid conditions, if ang, gicing DUE TO (0)
. [l o8 eart failure, asthenia, rise to the above couse (o) stating — - L. . . . - . . -
=) de. N means the dig. | She underlying caude lasl. — $ - - . - . - b
o eaze, injury, or complica- DUE TO (CJ -
P tion which cauged death. | §Il. OTHER SIGNIFICANT CONDITIONS - ‘
- " Conditions contributing to the death but not W M
ﬁ related to the disease or condition causing death.
Iy - || 19a. DATE OF OP'FE}AI'E 194. .MAJOR FINDINGS OF OPERATION + . » . % . - .3 ... .0 ' ny e *e 20. AUTOPSY? |
Z
E | g2 | (] o
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INSURY (o.g..inorabout | 2lc. (Cli'Y..TOWN. OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bomae, farm, Iactory, sireet, offios Bldg.. et0.) Ly, R R Y B
Z HOMICIDE :
g 21d. TIME (Mooth} (Day} {(Yesr) (Hour} 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| Ry - . _ WHILEAT[™} NOT WHILE
J - m. | “woRrk AT WORK'
? 22, | hereby cemfy that I auended t‘ﬁdeceased from . _ __, 19&. lo _J_..:ALL Iﬁ_é that T last saw the deceased
j alive Oﬂ m, and that death occurred at _L__-_ m., from the oamea and on the dale staled above.
53‘ 23, SIGNATU or tit) 23b. AD ~ ! 2. DATE SIGNED
. 20 e eF, M |77 I8Sy
E BUR IAL. CREMA- | 24b, DATE 24c. hA\‘lE OF CEMETERY OR CREMATORY 24d LCXSATION (Olty, t.own.ureounty) {Etate) * }
TIQ REMOVALiBudm |
g an.25,19551 To IowaL Gity, Towa .| Towa City; Towa SE—
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 7 FUIIERAL DJRECTOR'S 316GMA DRESS
[[~2gar | E v it e

d Embal oanSsde)

—




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

Student Embaimer No.

working under my persona! supervision,

Student srresutegeasesseuniastiansaanoans Smed%%% -EMM__.__
t L ] almar
’ Licensed Embalmer Ne, 4% ,é

P. O. Address X o

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

If this body is not embalmed, fact should be so stated above.
v ) :;‘-}5 \:‘ﬂ‘ "J; b\)‘ *n 1




