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THE DIVISION OF HEALTH OF MISSOUR|

59-004574

HLED FE B 1 . STANDARD CERTIFI(AI! OF DEATH STATE FILE NUMBER
i) SSislmﬁon District No. ..., Q. %g .............. Primary R.gnnranon D!S"'Cf No. ]..'._(_)_Q.Q_-_-_....u.._.._ Registra'!N*m ________ .]:.%_..6. _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institytion: Ruldcnca f::
COUNI‘Buchanan STATEMiBSouri b, COUNTDeKal'b admi ssigh)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY &> Inside Limits
romy St.Joseph YesIC) No (] rom Union Star @ Yes[X Mo (]
FULL NAME OF (If NOT in hospitel, give location) | Length of stay in Ib d. STREET {i# outside, give location) Reside on Farm
| ienreriio, lieth Hosp. . |17 days PooRESS vl e
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DA MY G’IBS ON DEOAFTH J&n ) 30 ] l 9 5 9
5. SEX | 6. COLOR OR RACE| 7. MARRIEDE JEVER wARRIED] ] 8- DATE OF BIRTH 9. AGE SI,:':::;; ::J::ﬁf Qg::AR I;nl.‘l':vl.DER 2;:?5.
Female White wooweo[]  oworceo[ ]| APTil 6,1892 | 66 |

23d. LOCATION (City, town, or county) {Srate)

100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
unn mast of {ife, wvan if retired) IND RY -
Agew s "Home DeKalb County,lidssouri TU.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gottschall Alice Peters Earl G. Gibson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? NO |16 50CIAL SECURITY NO.| 17. INFORMANT Addraas
(Yo or unknawn]| (Il yes, glve war or dates of servi
b ot DA ’I( YL o deren of sarvicel none Earl Gibson, Union Star, Missouri
18. CAUSE OF DEATH (Enter only one cause per line For (o), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o _Korsakoff's disease - non-alcoholic mont
Condirions, ory, . DUE TO y _NUtTitional deficiency 1 year
which gove rize to }
above cause (o),
stating the under
é lying cause last, DUE TO ()
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal disease conditlon glven in PART I {a} 19. WAS AUTOPSY
s 567 PERFORMED? _
H Diabetes mellitus 2. YEs[] NOIK].L
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
['T)
o W] (] O
§ 2. TIME OF Heur Month, Day, Yeaor
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from Ja.nu&.l‘y 15 s 195 } to L‘ML@_._L‘QE‘QMW tl.,:‘ alive on
Death oceurred at 610 am m on the date stated above; ond to the best of my knowledge, from the causes stoted.
/ rand {Dogree or title} 22b. ADDRESS Z2c. DATE SIGNED
AZM? 1902 EdmondSt,,.St,Joseph,lo|l/31/59

215, DATE

23c. HAME OF CEMETERY OR CREMATORY

Feb,1,1959 | Uninon St Union Star

liissouri

DDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
e

King city,io}l 24 /4 /949 | 222,

{Licensed Embelmee’s Statement 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 embalmed

Y M, B P i iii e et e e e ar e et ey , Stoedent Embalmer No. _........cccvneene

working under my personal supervision.

Licensed Embalmer No% 4
P. O. Addresﬁiﬂz:
1

StUdent ceei e Signed /
Signature of Student Embalmer

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

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.

T




