THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH "*‘““‘%Tgﬁ[g}:}ﬁg,;is3‘"“"

':.:' FILED MAY 12 1958

yrvice Registration District No. 50 Primary Registration Districy No.__ﬁ,/_Zé__________ Registrar's No.._Z ______________
"N 1. PLACE OF DEATH 2 USUA!. RESIDENCE (Where deceased lived. [f institution: Rasi:la_nc;‘b{[oru

00 o COUNTY  Gamden o SATEMf ggoupl > CONTY Camden***P/sg

-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1( 0 I TOWN Richlﬂnd, MO Augla 12 es [ Nom Tg\%N Riohland Mo. Yas ] NOE
-~ ( c. ELOJIS-IL-I'P:I’:‘I(EJI?F {If NOT in hospitol, give location) | Length of stay in 1b d. iBT)%EE‘gS {If oufsldt, give location) Rnsid on Farm
NsTiTuTion _ None. life. Rural Rt. # 1. Yes [& No[]

3. :‘TA;:E 3';?:)CEASED J First Middle Last 4, Dé‘;E Month Day Year

ames Luther Gibaon, peath Msy 2, 1868

5. SEX 6. COLOR OR RACE| 7. MARRlEDBNEV R marrizo[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
ma le . 0 white . _VﬂDOVlED[j E DIVORCEDD May 3’ 1895 gﬁlﬂhdﬂn Monihs | Days Hours l Min.
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ring most of working Fife, aven If retired} DUSTRY
fapmer. " " None, Camden Co, Missouri USA
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Robert Gibscn, Margaret Osborne. Lillie Thelmn Gibson.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no, or ur&mm][%uﬂsaﬁdei‘s olI.:n:o) 487- 18- Ll 1113 The lm G 1bs on Rlc hland Mo
Eé CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c).} [4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET CEATH
IMMEDIATE CAUSE (a) > .- .

aﬁl‘n-n., i: any, DUE TO (b) __- = .{/
ch gove rise to
’ o ] Y e g
} DUE TO {c} _,_,46 leo

chove touse (a),
steitng the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last.

- = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but not related to the termingl dissose co on glven in PART I (o) 19. WAS AUTOPSY,
ki 3 PERFORMED?
] & ves[] no[X

- = [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART [l of item 18.)
b=t w

g o O ] (|
8 3| 20c. TIMEOF .Hour Month, Day, Yoor
£ a INJURY  a.m.

g =3 P

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

< WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

3 WORK AT WORK

s 21.°1 attended the deceassd from and last Suw{: alive on

2 - Death occumred o m e ’/7‘_] 30 . P m on the date stated sbove; ond to the best of my knowledge, from the causes stoted.

£ " [z sonature ”jp ; 725, ADDRESS Z2¢. PATE SIGNED

= ¥, O Riohland

= X/ ) lohland,missourl 5/6/68
2. BURLKSCREATION, [ 28, OATE  © 23 WaliP OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State)

EMOV AL (Sgacify}
\ Baev e 5/5/58 Oaklawn Cemetery. Richland, Missourl

24. FU e ‘&EES’M 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Hmml Home "Hichland, Mo $/6/5 8 DAk Y Tpped”
77

(Li J Enbelmar’'s Stori :Inn Raverse Sids)




R .
9§6‘[""’ N .0 . .
e 'fb’py ) . ; . _ ,
¢ K ’ T =0 .

STATEMENT BY LICENSED EMBALMER

. .l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt er e rresn st e ne s renaraann s tias .» Student Embalmer No. ...................

working under my personal supervision.

........ 64.‘”&/{4;_

Signature of Student Embalmer

Student

......................

-------------------------------

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 licerise).

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

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

*




