THE DIVIBION OF REALITR UF MisAJURE 42 47

- No. 300 .
2| FILED MAR 131956  STANDARD CERTIFICATE OF DEATH State File No.
f "BIRTH MO. ___ REG. BIST. NO. f é PRIMARY REG. DIST. NO. ﬁﬁ Kegistror's No..,_z.é..,.......,...........
i 9}’) 1. PLACE OF DEATH ] v Tl 2. USUAL RESIQENCE (Whare decomsed lived, If {ogtitution: residence Lefora
Da a. COUNTY ‘UQKQ 1h a. STATE MO', b. COUNTY ~~eKa.1'b adminton).
b, CITY {f outelde corporate Umits, write RURAL and give c AE{EJ:‘EE' £F ¢ CITY 1t outaide sorporate Limita, write BURAL i cive wasbip)

| township) eal| .
| Tow RURAL,Camden Twi,—~| % mo ToWN  Maysville e n O
; d. FULL NAME OF (If oot ia hosgital or instltation. give strest addrem o7 tocstion} || d. STREET - (I ruzal, give location) U D
. HOSPITAL OR - ADDRESS
| INSTITUTION - HOME .
| 35‘5%%‘%5%% a. (First) b. (Mlddle) c. (LH:I) 4. DATE (Month) (Day) (Year)
. . . . o OF
: (Twpeor Prie)  William? D. . Gibgon DEATH 2P 29 56

5, SEX )| & COLOR OR RACE } 7. MARR!ED NEVER MARRIED.&) 8. DATE OF BIRTH D. AGE (o yesrs| Ir UnoER 1 YEAR | F WooRR 0 S,
| w{'?g- ED (Hpagitrind ‘ last birtbday) Mnu-l Dars | Hours ) Min.
| Male Wnite doved I _7-6-1909 46 i
| m;i}lsum. ﬁﬂi‘;ﬁ (b kind of work 10b. KIND ?F BUS]NESD?ET ’»{“'f . BIRTHPLACE  (¢ivy cad State or Foreign Gonstry) ZPHIZ; CITIZEN ?F WHAT
| aborer Logszing, Scotland eSe
| 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexandera Gibgson | Jane Anne G .
g. WAS D_EkaASE? E\:IER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
%9, O, 6T BOwD! Wa: tom . - ) . *
28 WEBTA ™Ay 2™ [518-16-9981 | Mrs Alex Gibson Maysville Mo

18. CAUSE OF DEATH MEDICAL CERTIFIC.A: IzN { INTERVAL BETWEEN
. Enter only onecaussper | I- DISEASE. OR CONDITION . ] ONSET AND DEATH
tine for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® (5) ’ . .

*This does not mean | ANVECEDENT CAUSES _

the mode of dying, such | Adorbld conditiond, Ifuny .ﬂ,’"" DUE TO (b) ﬁ_

s Beart fallure, asthenio, |-.Tise fo the above cause (a) N ]
de. It means the dig. | (A underiying caze lost. - ) o
ease, injury, or complica. _ DUE TO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: - "« ..
Conditions contributing to the death but not . C
related to the disease or condition cauring death

19a. DATE OF op_lt;:lf:)AI; -15b. MAJOR FINDINGS OF -OPERATION I

21a. AGRINT )V 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHJP) { NTY) °° . (STATE)
SUICIDE v 7 bom.?n.  wireet, office bldg..410.) T
~FMHGIDE X s i
20 TME Mo Dw) (Twn lew | 2le: INJURY OCCURRED | 2if. HOW DIDNJURY .
a R AT ILE
) INJURY é ﬁi ;éz 72889 worx. L) "arwonx | — y
ety - - N ¥, .
2.1 hereby.ceriify that I atiended the deceased jrom 19—, lo————"""18 , that I Jast saw the deceaced

m., from the causes and on he date ated above.
2. DAJE SIG

alive o= —19""—andt a

¢ s -+ A
4. NAME OF CEMETERY OR CREMATOR " da. LOCATION (Olty. town, ol eounr.y

King City Mo

8 SIGNATURE ADDRE 33

Maysville Mo

BURTAL. CRE
N, REMOVALM)
urisl

$7p-35 ™=

3-(‘?5-%6 ('_1

WRITE- PLAINLY—USING jUN'FAlDlNG BLACK INE—MAEKE A PERMANENT RECORD ___

|Q|+ arnm f‘lﬂ :Ln'-s.r:."[_




rm

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by em e

Student Embalapr No.

-
!

working under my personal supervision,

Student ...en P SiﬂlCd----m-.
Student Embalmer

Licensed Erﬁb er No._.3933

alm
P. Q. Address Maysville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAI*IDW'RI'I'H‘JG.r (Failure to comply witt
the above constitutes grounds for revocation of licenss.)

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




