vo. 300 ‘ %ﬂfﬂ l\ﬂﬁfflg THE DIVISION OF HEALTH OF MISSOURI .8848

o 1955  STANDARD CERTIFICATE OF DEATH Sate File No...
! BIRTH NO. REG. DIST. NO. /3 2~ PRIMARY REG. DIST. no‘s_.i_./_. Regurrar:Na ...... 5..4.' é ........... -
_(‘) I PLACE-OF DEATH . . 2. USUAL RESIDENCE (Where decosssd lived. 1f instization: residence befors
a. COUNTY ) - = #STATE-—:- o oo b COUNT adinlasion),
Grundy - _Missouri - érnndv

b. ClTY (I outaide corpurate limita, writa RURAL and dv:.h §T Al;(Er}GE: OoF c. CITY © . 1r Resldencs within Lmlts of

washi n place)yi-+ a cif raf wn!

TOWN Trenton, Wissouri. ' ' -.15m_ Trenton, Missofri ‘& W™ g™

=

d. FULL NAME OF (If not Ln bospital or impi‘&‘!on 1 ?rﬁt “ddi‘.ér location) p STREET {If rural, give location) 'TL

WSTTORoN Wright Memori =#DDRES 451 W, Crowder Trenton) Ho.

Q
s
B IS NAME OF ™ o (Fis) b. (Middle) o (Last) TOATE © (Moah)  Dwm (Ve
= (Typeor Pimey William Logan Gibson oEATH March 14, 1956
é 8, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ unDER 1 YEAR | f UKDER 1 wos,
% Lal Whi te,_.; L) ?gvgg‘ i[é(:iiCED (Bpecity) Ju 2 hn&ﬂ:ﬂu) Mooths , Days | Houn , Min,
wal e v M - A ne . .
% 10s. USUAL OCCUPATION (Girekindot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;1, vag Stace «r Foraign Comern) ()] 12, SITIZEN OF WHAT
E BR Engineer Grundy o, Mo, .84
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y T14. NAME OF HUSBAND OR WIFE o
o James Christian Gibson Nancy Ann Grimeg | Sadje Gibson
¥ I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« [Yea, 0o, or unknown) l (If yeu, give war or dates of service} NO. d i
= Sadie Gibson
||l 8. cause oF pEATH MEDICAL CERTFICATION | AL
] E I. DISEASE OR CONDITION NSET TH
Z 'n::::r"?:ng_‘”&‘g % | DIRECTLY LEADING TO DEATH® (5) g /. éN
% “Thiz does nof mean ANTECEDENT CAUSES . ~ ’2
b the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (mimv_ - .
w1y || % heart faiture, asthenia, | . rite to the above cause (a) stating ] .
=) etc. It means the dis. | e underlying cause lost. N ’ : . ]
o ease, Injury, or '} DUE TO {c)
P tion which caused dmﬂ; [1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuling to the death but not
3 related to the dicegsr or condition causing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
> TION 23]
2 X ves (1 wo [
) 21a. ACCIDENT {Bpaelly) 21b. PLACEOF INJURY (o.x..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) * (STATE)
4 Ei%lhcl:}[C)IEDE borne, furm, fastory, sirest, offies bidg.  ete.) . -
=
g 21d. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OoF ! WHILEAT ] NOT WHILE
J‘ INJURY m. | “work AT WORK
= 22, I hereby certify thaj I ailended the deceased from 9 19“_’5 that I last saw the deceased
= ¥
= alive on , 1 _, and that geatpy ocfurred atc m. fram the causes and on the dale siated above.
ﬁ 23a, $IGNATURE R - egree or titloy—} 23b. ADDR 23¢. DATE, §IGNED .
2 L~ N W { 0"‘-&
ﬁ %ENBEEMIA\VL. CREMA- | 24b. DATE ' NARME OF CEMETERY OR CREMATORY 24d. LOCATION (Oil.y. t.nwn.orommw) {Etote)
(Specity)
. : £
gL BATLIa1 March. 17-56saple Grove Cemetary Trenton, . . I\ulssmwl
: DATE REC'D BY LOCJ'(L;L REG R'S SIGNATURE 25, FUNERAL DIRECTOR’ S $1 Glhfllfl 't ADD E]?_')s -
— . V]
"53 2 /5-5C {Chas. W. Gipson “¥renton, NO.
_ (Ticensed Embaimer's Statemnent on Reverse Side)




r
Jy

G AWy

e : .-@'&

- 8564

u
|

1
STATEMENT BY LICENSED EMBALMER

. ) . 4 - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e e———aetteet—eeeaeatann————eeneeannaraaaeeaseeaes S P » Student Embalmér No. ool

workizig under my personal supervision..

Signsture of Student Enbalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERu: his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revacat}on of hcense) coa ot

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

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




