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WRITE E.’LAINLlY—'USIN.G UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED OCT § 1958

STANDARD CERTIFICATE OF DEATHﬁl( 3 uernn, 20997

Registrar's Na, 3 3 \‘

Caldwell

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
I. PLACE OF DEATH ’ i 2. USUAL, RESIDENCE (Where deteassd lived. If Insthtution: residence before j
a. COUNTY

& STATE M:l.e.sourl b- COUNTY a3 dyel ="

¢. LENGTH OF
STAY (in this place)

b. CITY (f cutside corvurate limits, write RURAL and sive

Towd Kingston WD’

¢. CITY

TGN Kin_s'ston C[w‘-p

. hkmﬂmﬂmﬂsd

. elty oﬂpmponw

FULL NAME OF - U
d. FULL NAME OF af sot is bospital or ive strmet addrom or location) || o Asgglggs 1 tur), give locatilid ol / é
INSTITUTION.
S'BJEAC'EESOE% . a. (First) b. (.Lﬁddlf) . c. {Last) 4. DATE {Month) (D.‘,,) é
(Typeor Pine)  Hdward Francis Gibson Atk 9 23 I95 \
5. SEX li_,& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH -~ 9.'AGE (In years| ¥ UNDER 1 YEAR | & UnDER U HES,
. WIDOWI-;D DJVORCED (Speci l-blrlhd.l:) Moathu | Days | Hours | Min.
white marri July 2I-1892 | |
I%ﬁ?&gﬁgﬂﬁ&imdwﬁ 10b. KIND OF BUSINESD?JETIRN‘f 11. BIRTHPLACE (City wad State or Foreiga (.““", D 12. C{JT|1Z'EN?0FWHAT
Farmer gelf Hamilton, Missouri s he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' _ George Gibson Enola Tuttle Estthercibson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, b0, or unknown} Gl:-.ﬁhmuch!-dwﬂu) . :
n | 500 07 - 54@6 Hale Gibson, Kingston, Missouri
18" CAUSE OF DEATH" . EDICAL CERTIFICATION . %Eg_}rﬁlim
| Enter only cnesuse R DISEASE OR CONDITION D DEATH
tine for (a), (b, and (@ | DVRECTLY LEADING TO DEATH" ) &gmu 2 n‘d‘ Oty L__ib N O AMiN.
s does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gMng DUE TO (b}
a# heart follure, psthenta, | rite to the above couse (o) stas .
elc. It means the dis- the underlying couse lost.
eare, infury, or complica- | __ DUE TO (c)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuking to the death but not W M— A-t.j-bl—b zwm\d'
related o the discare or condition cousing deaih .
19a. DATE OF OP‘E%AIG 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
%WM4 H2e |"wD X
Zla, ACCIDENT, (Bpecity) Z1b. PLACEOF INJ k.. Imorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . P batie, farin, Ingtory, strest, office bldx..en0.) L
HOMICIDE ‘ : : RS }g!ﬂ! ara c S: - QIEI . n‘ !.hl .
21d. TIME (Moott) (Duy) (Yewr) (Hour) | 2is. INSURY OCCURRED | 21f. HOW DID INFURY OCCUR?
OF . - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 19, lo m, 13(:6, that I laat saw the deceased
. alive on , 1 , and that death occurred at _ L Mm., from the causes and on the daie stated above.
23a, SIGlj«IATURE 4 R b . p(Degres or title) ¥} 23b. ADDRESS I 23c. DATE SIGNED
BURIAL, CREMA- | 24b. DATE . RAMBJOPS CEMETERY OR CREMATORY [ 24d. Locm'lo (City, town, or com:ty) (5tats)
TION REMOVAL (Spedty) i .
bur 9-25-1956 Highland Cemetery Hamilton, Missouri
TE REC'D BY LOCAL | R S SIGNATURE 25. FUNERAL DIRECTOR™ S 51 GNATURE ‘RODRESS
. ~z REG. . - .
or- = Cramer (lark, Kingston,}ISsouri

[ Embslmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ..o e

working under my personal supervision..
* &+

oL ATT: 23 oL P renan-
' ; Signature of Student Embalmer

to comp.‘ly w1th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is:not embalmed, fact should be so stated above.




