B
THE DIVISION OF HEALTH OF MISSOURI — ‘
liree Z STANDARD CERTIFICATE OF DEATH "wmggﬁg%%%lg """"" |

ublie p @ APR 2 0 1g§9srm1ioq District No. _3_43 ______________ Primary Re_g_iS_rrnm Eisrrisﬂ._£%7"¢____...- Reqis!rnr'_ﬁ.-[/__--; _________ j

Service

“*."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras;da_::{b)efore
. 300 a. COUNTY a. STATE . CQUNTY admigsion
! Saline Missouri Lafavette Vi
=57 L'_ b. C:JTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’Y 2.5 406 Inside Limits
R R -
o Sweet Springs Yesjrt No [J towy Odessa o[ Yesl] Nyl
€. FngI; NAI?_J%SF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
HOSPITA ADDRESS
nstiruTion Forsyth Restoriym IO Mo 3 Mi, East Yes [ No ]
3. {NTAME OF DE)CEASED First Middle Last 4. Ds;E Manth Day Year
ype or print
Fannie Alice Gibbs OEATH ApPrs  TIT 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
( Whit MARRIED NEVER MARRIED[ ] 2 (In Lo Firanths [ Doys | Figers e
Fe e wioowed(®  l-oivorcen ]| Jan, 26 1871 gg I I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIT'HPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, avan if retired) iNDUSTRY
Hana Wit € La'Srette Co. Mo. ¢ U.s.A
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
R bargar Mary Burke Edand
15. WAS DECEASED EVER IN U. 5. ARMED FURCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yes, M,Nrdnlmqvm)l(ﬂ yex, give wor or dates of service) 7 > Frang&‘@ Gibbs odessa MO .

18. CAUSE OF DEATH (Enter only one couse ipe for (@), (Bl and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
OZSET&%ATH

Conditiens, if any,

DUE TO (b)
which gave rise to }

cbave cause fa),
stating the under-

DUE TO {c}

lying couse last.

K OR RIBBON TYPEWRITE IF POSSIBLE

W3 WAT VY WL BIVIHEHOIOEW E 1 118m 10, NO $YMProms wilk De 1131ed.

=z
. ‘E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBURING TO DEATHAM! not related dp the tarminal disegsacondltion givan in PART | (o) 19. WAS AUTOPSY
3 = s PERFORMED?
< T YES[] NOfg Lo
E‘(}Z £ 2Ma. ACCIDENT SUICIDE HOMICIDE 2b. ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART H of item 18.)
Ea 5 [l O ]
xRN VRd -
e R
h Y| 2c. TIME OF Howr  Month, Day, Year
_n\“i 2 INJURY a.m.
Ea sl & p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
\ WORK AT WORK

/ ;J- 7 and las? iuwﬂulivnon ZI -// -J,; hd

m on the date stated ‘ubovq; and to the best of my knowledge,,from the causes stated.

A7~

23b. DATE CATION (City, tejyf, or county) {Stare)

April T4 19 Odessa . 4/IL/1959

24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD, BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
Husman - Sparks Odessa Mo. 'A&Z&i?é

21. | attended the deceased from
Death occurred at

YA LY o

iseases in P

400

VLR WSRO e b

RTAL,, CREMATION,
REMOVYAL (Spacily)

Odessa Cemetery




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY o i et et teae e et s e e e s a e s , Student Embalmer No. .........c..cce....

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address .\

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 in his OWN handwriting.

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

L]
. L




