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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ('\

10.48

LILE{I JUN 16 1958

BIRTH NO.

REG. DIST, m.1_79_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

safiw0eedbe
PRIMARY REG. D.EST. m._J‘L2_87_. Kegistrar's No. /f 3

1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. 1f lzaul
a. COUNTY Lincoln a. STATE Missouri b. COUNTY Linc Oln"?.z""
b. CITY (1f outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY ’
. fe) 4. Is Rsidencs within Lmits of
R w: A OR
Town  Troy wembis) ST pusue]l Qi Proy 081 o e TR
d. FH!..IE_;P?ITAANLEO%F (If pot in hoapital or institution, giva strect lddm- or location) .ASJ[?REEESTS (It rurs), give location)
wstirutiodn  Duey Nupsing Home No Syreet Address
3DNEAC%ESOE|E a. (First) b. (Middle) e. (Last) | 4. DATE (Month) {Day) gm)
(Typeor Priney  MOPTpPhis Roley Gibson oeard May 31, 195
5. SEX | 6. COLOR CR RACE | 7. \,'\Jﬁ)%‘}l;m' EWOERC"EISR?EE!. 8. DATE OF BIRTH 8, AGE:&E?“ Ll; ux.n 1| YEAR | o UNDER u MRS,
. {Bpucity) 0 7. on Days | Hours | Min,
Male o| white ilidowed 3 iDet.9,1889 g8 | |
102. ug%& ogcu.:l{ATloN (Opveniadofwort | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (gy0y wag State or Forvign Commtrrl | 12, CITIZENOF WHAT
pis Standerd 011 Lincoln Co, Missouri ¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Joseph Gibson Emma McDonald Jessle Wells Gibson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, orunkpowa) | (If yes. war or dates of service)
Ro onse 27-65—93§h Donald Gibson, Troy, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| tg;sig}%g%m
t 1. DISEASE OR CONDITION . H
E:;;f’(’:)’ oo and toy | DIRECTLY LEADING TO DEATH* (5) IR LTIl CERLAL . | OWwE ;gggg
+Tha dots wet mzan | ANTECEDENT CAUSES Er7130Ly |.
o s AN
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} /C o S C .t A
as heart follure, asthenia, | riee to the above couse (o} stating
de. It means the dis- the underlying cause lasi.
care, injury, or complica- DUE TO (e}
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ¢coniributing to the death dbut not
related to the diseare or condition causing death.
13a. DATE OF OF'IE'IF:JAI'J 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? J\
332X ves L] wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bosa, larm, fustory, steest. offion bldg., e10.) .
HOMICIDE *
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WSy o | "ET] "

alive a , 19

, and that death occurred aﬂ.LB.OAm Jrom the causes and on the date slaled above.

2. I hereby certify that I aliended the deceased from _LL&IEA_ IQQ lo M_&L3l__._ 195.8_ that I last saw the deceased

{Degres or title)

M.D, O

23b. ADDRESS '231: DATE SIGNED

Troy, Missouri 6/1/58

4

24a. BURIAL, CREMA-

s &

24c. NAME OF CEMETERY OR CREMATORY
Troy Cemetery

24d. LOCATION (Otty, town, or county) (State)
Troy, Missouri

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' S SIGNATURE ADDERESS

emper-Marsh Funeral Home, Troy, Mo.

(Licensed Embalmer’s Stateinent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student . ..cooiniiiiiiriiieiai e aira e
Signature of Student Enbelmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




