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

THE LAVINUIN Ur
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STANDARD CERTIFICATE OF DEATH
I;EG. DIST. NO. J*QQ —~ PRIMARY REG. DIST. N-M Registrar's No ? C}—

"

37 Q 2

State Fnlc No.

811

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inathtation: residepes befors
. COUNTY . STATE b. COUNTY adiniseio).
2 Mscon : Misgsouri Charitons
b. Ccl"li;‘l (I outelde corparste imits, wiits RURAL m::;.up) g:mI"ENGTH 'E:} c. ng Rural @ 1s Restdence within um“inog ’
TowN Macon SMET) 1M pec Branch Tup SHTEDT,
d. FHES-PP'FH.EO%F (1! oot in hospital or lastizution, give strect sddros or location) . .ASDTI)RFETSS (it raral, glve l.oul.lon.)- 03’ "D
INSTITUTION.  Samaritan Hospital R.R. New Cambria
3.£JEIE:ME %FD a. (First) b. (Middie) c. {Last) 4, DS}-E (Month)  (Day) (Year)
(Typeor Print)  CyTUB L. Gipson DEATH "' 6 20 1957
5. SEX U1 6. COLOR CR RACE | 7. MIADROFH,IE_:% NII-:\\IEECMBRRI d.b! 8, DATE OF BIRTH 9.':555 {In n;.n 1‘; :vg.l t TEAR ; INOER 26 MRS,
{Bpe: birthday, o ours | Min.
Mele Whilte Married 60 -1876 81 10 | IT |
10a. USUAL OCCUPATION (G hind o work 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (o0 0y Stute or Foraign Counter) O | 12 : SITIZEN OF WHAT
Retlred Farmer Farming Charliton Co., Mlgsouri UeS.4.

H13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN

Columbus Gipson

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
None

Mary Catherine Gatesg

Mrs.

8 { orunknown) | (If yes, give war or dates of service)
R | rr=e .

NAME 14. NAME OF HUSBAND‘OR ¥|FE

| Besgsle Noble Gipson
17. INFORMANT"S SIGNATURE OR NAME
Begsle Gipson New Cambria MO,

ADDRESS

IB. CALSE OF DEATH . | @ e xSt O CONDITION
. Enter only onecauseper | I-
lina for o, (6, and (@ | CIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the abose cxuae {a) #a.ﬂ'ng
- the underlying cause last, *

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenia,
elc. It mesns the dir-

ease, fnjury, or i DUE TO (c)

MEDICAL. CE'.RT[FICATION

Pt

INTERVAL, BETWEEN
ONSET AND DEATH

D

Y1/ =

Il O'IHER SIGNIFICANT CONDITIONS

iomcontr{bminphmdmtbbm

tion which coused death,
. Condit
related 2o the disease or condition causing death

"m

Mﬂm

[ P 2
1242,

19a, DATE OF OP'IE'-I%?J 19b. MAJOR FINDINGS OF OPERATIOH

| 2. AuTOPSYT 32

TION, REMOVAL (Spacity)

Buriagl

23 1957

_ 43X | wO wi
Z\n ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homse, farm, fustory, strest. offics bids., ete.)
HOMICIDE NE . L N o
21d. TIME (Month}) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?URY WHILEAT NOT WHILE
F _ AT WORK
22, [ hereby ceris I attended the deceased from 4, 195_'_;, Mﬂ.& miZ that I last saw the deceased
alive on ﬂandthatdeathoccu dat&a.r;_p_m,fromlhscauaaandonthedatestatedabove
2. GNAélJRiE, (Degreo or, ltle)c Z3b. ADDRESS SIGNED
f’M«-,/&mw i e Wheatsuni] 37 a.’cm: 57
24a. BURIAL, CREMA- 24c. NAME dF CEME.TERY OR CREMATORY ZAd mTlON {Oity, town, or county) (Btate)

5

LJav)s7™

24/ 57

%ﬁgni_ulasouri
81 ATURE nnnnss




e
X ,.by"me.' or by
working under my personal ‘supe'rvxsmn. ._ .
Student .

Signetare of Student Embalmer

L:censed Embalmer. Noyy‘
- P. O, Address W/M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

- If ernbalmed by a STUDENT, he alsc shali sign in his OWN handwntmg
. J¥ this body is not embalmed, fact should be so stated above.
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IR .~ _STATEMENT BY LICENSED EMBALMER - "= - 7. .~




