THE DIVISION OF HEALTH OF MISSOURI

| AIED APR 18 1956  STANDARD CERTIFICATE OF DEATH e S L2
' BIRTH NO. REG. DIST. NO. : ; — PRIMARY REG. DIST. NO& ,b Kegistrar's Na._z.a.‘.q.:...._..
( 1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decessed lived. 1If institgton: swidumcs befors
8. COUNTY Cole ». STATRY4 ssourd b. COUNTY £4le ndwimton).

b, CCI’};Y OF outedde torpurats Uimits, write RURAL end give )
mﬂv
TOWN Jofferson City

E?.AI"IENAEE;,EF . ng (U outadde eorporst limits, wrise RURAL and givs township!
! e8]
0% Jefferson City /i t

d. F#%P?‘&%EO%F {If not in boepital or Institution, wive sireet address or tocation) d. ASJEI;IEEE;S - (1t rural, give lotation)
INSTITUTION 112 Jackson St. 112 Jackson St.

3. NAME OF a. {First) b. (Middie) e (Last) 4DATE (M) (Du)
DECEASED ey} (Year)
(Typeor Priny,  Amanda Ella Gibler ™ April 14,1956

5, SEX I 6. COLOR OR RACE ) 7. MARRIED, NEVSRCESRSIED 8, DATE OF BIRTH 9.£E s n)ln ‘: n‘::l 1 TIAR ; iR My,

Mia,
Female White WS s Dec,27,1867 i 0 b v el

10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE < 12, CITIZE
during most of working Llfe, svea if retired) {Civy und State or Forsiga Country) / R’#?F WHAT

ousewife Own Indanapolis, Ind.
}llan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Thomas Barker . ] ZEmiline Petty George Glbler .

IS. WAS DECEASED EVER [N U.S.ARMED FORCEST I 16. SOCIAL SECURITY | 17. INFORMANT' S5 SHONATUREOR NAME ADDRESS
(Yos. 80, 0runknown) | (If yes, rive war or dates of servios) NO.

Ethel Gibler dJefferson City, Mo,
the mode of dping, such | Morbid conditions, if any, m DUE TO (b)

no - no
MEDICAL CERTIFICATION INTERVAL EETWEEN
4 | . M ONSET AND DEATH
a8 heart fallure, asthenta, | rise to the above catae (a)

de. It means the di- | the underlying cause last. - - < oL N | i
ease, injury, or complica- DUE TO (c)

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bul not
related to the disease or condliion causing dcdh

A OF D ATH . DISEASE OR CONDITION
. Enter anly onecauseper | 1. DF
iz for (o), (b, and (e | DIRECTLY LEADING TO DEATH® q)

«This dots mot mcan | ANTECEDENT CAUSES

~~

19a. DATE OF OP_FIF‘Q)AF; 19b. MAJOR FINDINGS OF OPERATION ~ 1 / 20. AUTOPSY?
' . 331X yis [ wo
21a, ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (s.s-.inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, fartn, {sctory, sureet, offiee bldg..eve.) ., S ot L
HOMICIDE L B - . . " :
21¢. TIME (Momth}  (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'lHlLl AT ROT WHILE

- I
V:sﬁ:‘ha: I last taté the deceased

INJURY AT,WORK o~ B
causes gnrd on the dafe stated above.

2. I hereby M te deceased ;m;ﬂggl‘,“’ 19974 to
alive on af 19125 | and that death occurred of __2 8B m., from
Za. SIGNATURE] S ( or dtle < |523b, ADDR 3. DATE SIGNED
wd ¢ sorn ) 1 4-13*

24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY RE 0 249, LW-ATION (Clty, ghwn, of county) (State)
TION, REMOVAL wnndb)(

IZZI;;@E’: 7;? ﬁtf@ﬁuﬂﬁ S!GNAIURE MW

IR

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

o
1
DY




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... . Student Embaimer Mo,

working under my persona! supervision. :

Student ..... Prrgpeareaeiaseinane serveres Signed /
tudent balmer :
' ' ) Licensed Embalmer No-ézol .............
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Fatlure to cw




