THE DIVISION OF HEALTH OF MISSOURI

o98-008759

alth,
wlfars FI I_ED APR l 5 STAN DARD (ERT[F'CATE OF DEATH STATE FILE NUMB“EﬂEm“
bli
"::. 1gtglslrutlon District No. 2 7 Primary Re_g_imﬂ\ District No. 300 5 Roglstrnr s No. Ne.. . é__[___=-...._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Runden::’ﬁﬂore
. COUNTY STAT b. COUNTY ad m'“
0 ° Bates > STAT® Missouri Bates 270
57 I b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Lumts ﬁ
1 Tom  Butler Yosge] Mo [J TOWN ves[] Ne f
a c. Egls_#';lAr%}?F (If NOT in hospital, give location) | Length of stay in 1b d. SB}BEREEES {If outside, give location) Reside on Farm
A Al iy
iNsTITUTIoN Butler Mem,Hos 10 Hrs,. East Boone Twp. Yes [5t Ko (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . OF
Effie Elizabeth Gibb pEATH April 8,1958
5. SEX 6. COLOR DR RACE T'MARRIEDENEVER MaRRIED]] 8. DATE OF BIRTH 9. AIGE {In yesrs IF UNDER 1 YEAR] IF UNDER 24 HRS.
/ P ast bigthday) [ Mopths iﬂ Hours [ Min.
Female/ | White wooveo(] / oworceo[]| Sept ,28,1916 0
10e. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
rin: u of working life, even if retired) INDUSTRY B .
Hwta Butler,Missouri U.S.A.
13a. FATHER'S N'AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsﬂAND OR WIFE
Charles Nachbar Anna Elizabeth Mossbarger. Robert Gibb
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yz, ng, or wnknawn)| {Il yes, give wor or dates of service, . .
WPy M - : Robert Gibb,Adrian,Mo.

Canditions, if any,

above causs (o),
stating the under-

19. CAUSE OF DEATH (Enter only one cavse per line fstab oy, and (c).) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: <d ONSET AND DEATH
IMMEDIATE CAUSE () = e,
DUE TO (b) ___Zﬁﬁj_,_wﬂwg_z_é_ﬂﬁ&
which gove riss 1o }

479X

o X D

2¢. TIME OF -Hour Month, Day, Year
INJURY

7 om 4t/ 7/5%

MEBICAL CERTIFICATION

lying cowse loat DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien ghven fn PART | () 19. WAS AUTOPSY
PERFORMED?
ves[] NoBg
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART N of item 18.} g

Cc’/a/éfﬂ;(i O XY . & g s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED “20e. PLACE INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, DR LOCATION
WHILE ATD NOT WHILE Fampfgftory, street, office bdg., a1c.) :
WORK AT WORK o

All dissases in Port | must be cousally reloted.

5
s A
& 21. | attended the d d from 5‘/”/8 to ﬁ%zs 5 and last ;awt alive on
% P-nd-mu.:{td at : m on the dafe stated above; ond to the best of my knowledge, e couses stated.
i / 72b. ADDRESS 22¢. DATE SIGNED
: ¢4u?tqz; Aee, /78 |A/5)

232 BURIAL, CREMATIEN, | 23b. DATE # | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH (City, town, or county) “Isvare)

quv ify) . .
rial 4-9-58 Crescent Hill Cemetery Adrian,Mo.
¥ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'§.SIGNATURE
o Six Funeral Service,Adrian,Mo. o PT/5S5 5 M_{L@,
[

{Licensed Embalmar’{ Statement on Raverse Side)

/



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i rve e e st e s i sees s e senn e sasanssnrrasansenrennrrnnee «» Student Embalmer No. ...................

working under my personal supetvision,

Student i e e e s
Signature of Student Embalmer

Licgns:ied Embalmer N03650
" p.o. :Address...Ad.I‘.iﬁn.,MQ.q........

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

If embalmed by a STUDENT, he also shall sign ia his OWN handwriting, -

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




