S B

s 0 THE DIVISION OF HEALTH OF MISSOURI 58 0170,?4
5. Mo.300 —
FILED STANDARD CERTIFICATE OF DEATH s Bin,
" t0.as MAY 13 1958 -
' BIRTH NO. _ REG. DIST. NO. 5..2' J Q PRIMARY REG. DIST. m%y_ég. Registrar’s No. ... .....é ..... s
7 0 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where dacassed lived. If iastitution: resiklenonsbefors
a. COUNTY a. STATE . b. COUNTY, ayfniston).
|0 | Texas Misgouri Texas 4
b. CITY (It outeids corpurnte limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cuwmide oorporate imita, write BURAL asd give townahin) ’ /0 7
townshipt| STAY (in this place) OR
TOWN Cabool Q yrs. TOWN  QOabool
d. FULL NAME OF {(If oot in bospital or instiution. give strest address or loeation) d. STREET (11 raral, ghve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3.[;2%:%%5%';’ 8. (First) b. (Middle) ¢. (Last) 4. Dé}t {Month) {Day) (Year)
{ Type or Print) Elizabeth Francis Gibson DEATH Sy = 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o UNoER | YEAR | O UNDER u uEs.
\ WIDQWED, DIVO D (Bpacify) Laat birthday) Month, Days | Hours | Min.
fomale white widowed 5«11~1879 78 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreln oountry) 12. CITIZEN QF WHAT
dope during most of working 1ife, even if retired) DUSTRY COUNTRY?
hougewife Texas County, Missouri
130. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McGehse | 0Ola Robinsen
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (1f yes, give war or dates of service} RO. .
no none Johnsie Deen, Cebool, Misgouri
18. CAUSE OF DEATH MEDICAL CERTIFI[CATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

OES-ET AHZDEATH
7 L0 Yuaro?

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (B)
a8 hear! faflure, asthenia, | Tie to the abore catae (a) stoting _ o
de. It means the dia- the underlying cause lasl. v

case, infury, of complica- DUE TO ()

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disecre or condition causing dealh.

19a. DATE OF OPERA- | 1%b.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1L
TION
7 5810 ves [ 1 wo (X
21a. ACCIDENT (Eipacity) 21b. PLACEOF INJURY (e, lnorabons | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, larm, lustory, strest. office bldy..e%e.} B -
HOMICIDE
21d. TIME (Memth) Day) (Year} (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I eltended the deceased from — Qm to , 1055, that I last saw the deceased

alive m_zd 195 and that death occurred at _?__ m., from the £auses and on the dale siated above.

O WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE / A4~ | 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (5tate)
Tlon.gEMC‘;!LIAIlM}
- uria 5958 Cabool Cemetery Cabool, Misaouri .
- m Y DATE RECD BY LOCAL ISTRAR'S § 25. FUMERAL DIRECYOR'S S)GMATURK ‘ADDRESS
7 oL " REG. ]
. J- 2-4'& [ Elliott-Gentry Fun. Home, Cabool, Mo,
R Side)

r 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, of by oo

............ . . Student Embaimer So. Sy -

working urder my persona! supervision.

Student icessnevensaannes Nernecssttianasan  Signed......2
Student Enbalmr -

Lnoeme-d Embalm%! é(Z/ -

P. O. Address_ {2 /T -,z.,_.

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

Ifchnbodvunotembalmed.faqdnu!dhmmqa!:ou.




