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dissases in Part | must §a casually relatad. Corener cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘110a. USUAL OCCUPATION SGIM kind of work done

HLED FEB 3 1953

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Reagistration District No. ..__

Z 8— 7 <owrere Primory Ragistration District No. 3 ““““““ ?’d .......... Registror's No. 33:-..“7_~__

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance beford
a. COUNTY ifvtngs ton o STATEMigsourt & cowwtvCarreol ™
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Plnside Limits
o  Chillicothe & wo| 3, Hole, 217 greso_nese
e. FULL NAME OF (If NOT in hospital, give location)|L ength of stay in 1b 1 . ive ) . Resid E
HOSPI Lo STREE sigg, give lacation) aside on Form
NenrononChillicothe hospital 13 dq{ys ADDRESS 3% M.WW' H"ﬂ- €y Yesl NeO
3 ::::n:l:'u First Mliddle Lent 4. Da:s Month Day Year
(Type o pring) CARRIE MAY GATES cxrn Jan, 25th1958
5. sex / 6. cOLOR OR RACE 7. manriEn [ MEVER MARRiED []| 8 DATE OF BIRTH é AGE (In peary | IF UNDER | YEAR FF UNDER 24 1S,
r] b rhd Y oure in
F wht t e (2] ﬂ DIVORCEDD Jan. 1 O th 1 86 :-EN 6"'[ TS " l e

df{inﬂ' most of working Ir[z evem if retired)
ousSeheeper

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate ot country)

/
Lima, Ohio,

12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

John Gibson

14. MOTHER'S MAIDEN NAME

Hannah Rawlins,

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no, or unknown} (If pes. give war or dales of service)

16. SOCIAL SECURITY NO,

none

17. INFORMANT

Miss Gladys Gates,

Address

Hale,Missourti

18, CAUSE OF DEATH [Enter only one cause per Jor (a), (b). and (c).] , .
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) x

INTERVAL BETWEEN
ONSET AND DEATH

J

Conditions, if any. BUE T
which gove risg fo UE TO ()
above cause (8}

stating the under- )

lying cause laat. DUE TO (¢}

PART H. QT

GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART |{a1)

Fl

Y2/

8. WAS AUTOPSY
PERFORMEDT

yes{J wno Ki

. -—
2% ] attended the decoased from%%_&__
Death occurred at

z
=
3
i T
= 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of infury in Part For Potl 1] of item 18.)
g O O -
= | ®c. TIME OF  Hour  Month, Dey, Year {"
5 INJURY . 4. m.
=1 - p.m.
wd i L] -
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e, ¢, in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE farm, factory, street, office bldgu, etc.)
WORK AT WORK,
to _L_,_z&_‘.}__&nnd last saw 'h." alive on -~ L

#m on the date atated above; and to the best of my knowledge, from the causes stated.

i S TN

22b. ADDRES;, - .

2

2Z2c. DATE SIGNED

1) 2 ¢5E]

23q. :uum. cng_um?n‘ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or caunty) Y{State) ©
EMQVAL (Spectfy
Burtal Jon.27th,1958 Hale cemetery Hale, Missourt

24. FUNERAL DIRECTOR ADDRESS

C1ifford W. Austin, Tina,Missourti

25. DATE RECD. BY LOCAL REG.

NEYYERS

26, REGISTRAR'S SIGNATURE

Czavicdsd 43 e 47

{Licensed Embalmer’s Stotement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Eo A o L« B« Y , Student Embalmer No....... :

working under my personal supervision..

Student ...oiie i Signed. " LA VTN ¥
Signature of Student Embalmer Cl }H

32

Licensed Embalmer No...5 %

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

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




