THE DIVISION OF HEALTH OF MIS50URI

Welfare DOCT 15 1957 STANDARD CERTIFICATE OF DEATH | STATE FILE NUMBER
wblic FLE ] 3 2R 30 ‘ _g
ervice _R:gistmﬁon_ District No. Pr_imnry R_e.!i stration District No. =2 &7 2../...”.. Re_g‘istmr's No.,___l_ . _,é,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceos;& :‘_I‘B.lj ‘I'" inniw:ien:-Restilgqncg bffou
. COUNTY . STATE . NTY admiss
cl o Grundy o Mo, Grundy 2"
57 b CITY {1 outaide corporate limits, give TOWNSHIP only} | Inside Limits < Ity Ingide Limits
town Trenton Yeos [xj Ne (] town Spickard & g(,cfﬁ..[:] No (g
c. :gls'#nrﬁ{d%g': (If NOT in hospital, give location) | Length of stay in 1b d. SB%%FE'QS . (!f outside, give location} Reside on Form
Al Al
msTiTuTion Wright Hospital 3 da. : Route 3 Yo 1 No[]
3. NAME OF DECEASED First Middle - Lost 4. DATE Month Day Year
{Typo or print) o OF
Eugene . Gibson DEATH Qct. 4 1957
5. SEX C|' 6. COLOR OR RACE 7:”?“' pDNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE %,.,:;:;; ::::*?-Er ;:YE-AR l::i:j! 2:“:.115.
Male White viooskoGy  owonceol)|  Jan, 1 1869 8
10s. USUAL OCCUPATION (Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £112. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Farmer Grundy Co, Mo U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Robert Gibson Lizs Rusk , Emma Berry Gibson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or ut&nqwn)l {H yas, give waor or dates of service) -
X Mable G

18. CAUSE OF DEATH (Enter only ene couse per lige M
PART |. DEATH WAS CAUSED BY: g

IMMEDIATE CAUSE (o)

J INTERVAL BETWEEN
opy ONSET DEATH

E

which gave rise to
above couse (o).
stating the undar-

Canditions, If any, } DUE TO (b) .

DUE TO {c}

lylng couse last.
PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal disesss conditien given in PART | {0) 19. WAS ALTOP

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
=]

3 z PERFORME
'a;f :EJ . 4?1)( YES[J] NO[]
g _; £ 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART- Il of item 18.)"
> E O [ O O
3 3 '

a e J| 20¢. TIME OF  Hour iMonth, Day, Year

- o] INJURY  a.m. .

= ';' 3 p.m. .

i‘g’ E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE

6t WHILE ATD "NQT WHILE 0 farm, factery, street, office bldg., etc.) [

35 WORK AT WORK A. . .

< y

E E 21. | attended the d sod fr = and last Saw :::1 aliv -~ 4

g a Death occurred @ m on th¥ dote stated above; and to the best of my knowledge, from the couses stated.

= ; 22¢. SIGNATURE - grffe o tit C 22b. ADDRE PATESIGNED

iz ‘ 0 0%

&z Y _ I el /g

230. BURIAL, CREMATION, | 235. DATE A OF CEMETERY OR CREMATORY Jnd LOC:AT!ON (City, town, or county) {5tats} ¥

REMDVAL (Specify) S .. - . ; ) ;
Burisl /&:-,‘J' 5.7. -~ prry Namatery - 1.

oUt

d Embalmer’s 5 on Reverse Shie)

¥ _Balt Mo,

24. FUNERAL DIRE R ADDRESS 15 DATE‘R.E D. EY }.OCAL_ REG. ¥ R STRAR'S HONATPRE ) .

/’Q"me /’éwm ro-6-57 @_M/yw 3”«(/\)
g / g ) i X
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. RANRE .+~ ‘STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed
by me, 'o_r By e fee bt et bnea et te b ataatatasaeteteaanregnasnrenasasrban «» Student Embalmer No. ...._...... vevenens
working under-my. personal supervision. . i
StUGENE vvererreeeeeitiiireire e e e e e eeneas SR : Signed ,...... ;’C .. .... ( ......... gi
“~ - }(\{: -Signature of Student Embalmer '
N MR e o T \ P S oo
R ' . SRR Licensed Embalmer No.. ol
_ P. 0. Address....<%7, A2 Frep

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

If embalmed by a STUDENT, he also shall sign in his: OWN handwriting. P

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