THE DIVISION OF HEALTH OF MISSOURI

6. ¢
onll AN 15057 STANDARD CERTIFICATE OF DEATH e 33072
BiRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. MO. 1003 Kegistrar's No..= 116] 2
1, PLACE OF DEATH Z2. USUAL RESIDENCE (Where decossed llved. I fnstitution: residepce befors
a, COUNTY a. STATE Missouri b. COUNTY . sdiniralon),

o

c. LENGTH OF || ¢ CITY v 6. Ta Tesidence within limlts of |

b. CITY (1! outzide corpurate limits, writse RURAL and give LI ot ,
{in thia place}it i T PR | ﬂl!‘ lrlwrponled town?
rown__St, Louis |, WD

TONN St. Louis omeatie

d. FgélS.Pv_FAME QF (If not in hospital or institution. glve strect address or loestion) .- STREEESTS * (1 rural, give lotation) '
ISP St Enroute to City Hospitald2'5¥, 2329 Lafayette Ave.
3 gg%héﬁ&l; a. {First) b. (Middle) c. (Last) l 4. DATE (Munth) )IZ) (Year
(Type or Print) JESSE : c. GIBSON DEATH - 7
5, SEX [ 6. COLOR OR RACE | 7. MARF{{%B lglE‘\;’ggchlng]ED 8. DATE OF BIRTH | 9. AGE!:&I:::')‘" lg unl:l | YEAR | tr ONDER u Kas.
{Bpeclly! ¥ on Days | Hours | Min,
Male White Bivorced 3-26-1891 33 - , |
10a. USUAL OCCUPATION 2 of w 10b. KIND SINESS OR [N- | 11. BIRTHPLACE
:on-durms most of work] Iflgh::;ﬁr:d:dk) ) OF B DUSTRY i (City nad State or Foraign Caun!ry) O 2 Cbﬁ%ﬁ@?FWHAT
Landscape Worker Retired Martinsburg, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
! Unknown . Unknown
1(51 WAS DECEASED EVER IN U, S.ARMED FORCES" 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. 0o, ar ynknown) | (I War o tea of sorvice)
Foa | WA F 4ol-07-328b| Geo. Gibson, Edwardsville, Kansas
18. CAUSE OF DEATH . ME Al. CERTIFICATION 4 ?;gggﬁjﬁg%%"
. Enter only opecouse per 1. DISEASE OR CONDITION . M
Jine for (8), (b, und (¢) | PIRECTLY LEADING TO DEATH® () il S o~

the mode of dying. such Morbid conditions, if any, giving

as heart follure, asthenia, 3’;" “’d"“t ".ﬁ‘;":c“:’l:’f f ;’J sating ‘ . )
ete. It meany {he dis- € underiyi asl.
DUE M _44140& .44—'!.4

case, infury, or complica-

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS j )

Conditions contributing to the death but not M

velated to the distase or condition cauting L, / M '{ ﬁ -
19a. DATE OF OP.F%A'& 19b. MAJOR FINDINGS OF OPERATION 20, AUTC

Ol ee /éu /‘?6( ves ,;EJ

P
2la..ACCID o (Bogells} 21b. PLACE OF INJMRY (s.5..inprabout | 21¢, (CITY WN OR TQWNSHIP) ‘. (STATE)
SuUl homs, larm fa stree oe Mg, 0t0.) a

2id. T('!)’F{E onth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 24, HOW DID INJURY QCCUR? E
S e, 76 S > | i 777 A
2 ] hereby cerlify that I atlended the deceased from

: * ANTECEDENT CAUSES ‘ ég , f y
*This does nol mean i e x
i iti DUE Ti T

2
, i%, to , 19 , that I last saw the deceased
19 and thgt death occurred at m., from the causes and on the date slaled above.

SIGN URE h 230, ADDRESS 3. DATE SIGNED
g 5o’

/2.7 Pl

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

%‘i?) BY IAL CREMA 24!: DATE  24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) - (State)
Emovar . |12-19-19 National Cemetery Jefferson Barracks, Mo.
ﬁTE REC'D BY LO%AL AR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE LKDDRESS 7
REG.
DEC 191956 cLaughlin F.H.,Inc.,2301 Lafayette

(T.icensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...vimmiiiiiiiiinenaen, e , Student Embalmer No............

working under my personal supervision..

Student......comeruiimii it
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



