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«.. . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-020425

DEFPARTMENT H ARE
OF PUBLIC MEALTH AND WELF 3 18 1 03\ 55?0 STATE FILE NUMBER
Registration District No. Primary Registration District No. 2 2 ¥ = ____Registrar’s No.-L'______ r 4 X

DO NOT WRITE - -
ON THIS STUB AMENDED
1. PLACE OF DEATH hd 2. USUAL RESIDENCE {Where deceased lived. |f jnstitution: Residence before
. COUNTY . STATE b, COUNTY sdmissi
Vs 300 2 ’ * Missouri Lincoln mission)
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b < CO”RY Insida Limits
w
= TOWN Stlouls TOWN E)_Bben-y Ye: ] Ne D
1 < c. FULL NAME OF (if NOT in hdspital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— P'-'-_‘ HOSPITAL OR l’i ADDRESS
02577 q/a g < INSTITUTION Migsowri Baptist Hospital |Ye X MO Yes O No K
3 ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type of print} QF
. 7 Hazel N, Gibson DEATH June 3, 1962
5. SEX 6. COLOR OR RACE 7. Married [  Nover Married (O |6. DATE OF 8IRTH | % AGE (last birthday) |IF UN:ER ‘DYEAR :: UNDER 24 HR
| T Di ad Months ays ours Min.
5 Female White Widowed O vored O 1) 2 /27/1888] 73 | |
———L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mast, of warking life, even if retired}
Retired teacher Elsberry,Mo UeSe
7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M,Gibgon Ada B.H
8 / 15. WAS DECEASED| EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17.  INFORMANT Address
Yes, no, or unknow, I(If yes, give war or dates of service)
9 Vi None Paul Gibson, Elsherry,Mo.
o | z RS T IR SEATH WS CATED . " ey (o) (Bl and (0 QNSET AND DEATH
10 Z \9 ’ wWid ot e TU“
= \ 7 " IMMEDIATE CAUSE {a) Pbm°ﬂm' = v  MOLTWLE ]
A g -& N ¢ 1 PELuLc Lmnd INQET™
: 8 R T
12 - [a] onditions, if any, DUE TO (b m p“m’r‘s ‘ ‘ ’
- g_ which gave rise to :

above cause (a}, . —
stating the under- ><

lying cause last DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but nct related to the terminal PART (k. If deceased was female was

digeasa condition given in PART | (a) o 6 t' wu there a pregnancy inl}rw days.
GenanLIiEs > , OKGAN ) EOE T
T . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)

a

g

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL csmq@%
W

-~ p.m.
' 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., etc.}

NOT WHILE AT WORK ]

USE BLACK INK
OR
TYPEWRITER RIBBON

- o LY -
é 21. | antended the deceased from m to. 5 ﬂL&I' h}[ust saw :.er; alive o
o Death occurred at. 7350_@@ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 u T T title} 22| S !
. e} o] 22a. 51G (Degres o . bsaai N m M 3
i “‘k o
b e ol QA it W |
- 2 T3a. Sk’,ﬁg‘\bm thA]’fIO)N, 23b. DATE - zwme OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty)
(] pecify
g E Removal b2 City Cemetery Elsberry,Mo. '
-3 < 24, FUNERAL DIRECTOR ADDRESS 25J ﬁE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
ri] . .
= z | Ricks Funeral Homs, Elsberry,Mo. 6 1882
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If this body is not embalmed fact should be"so stated above.

I

j/uV\Kh/

(Failure to comply

-
.. ¢ . - .
- 4 T .
LAl . LG . -
e S : »
s -
B TR 4 LN RN T . 3 I RN TSRS “““; - - ve
- - P Ty, STATEMENT CENSED.EMBALMER ~ = -~ ° "~ =
Latandy B SRR ety Y1 B $% -2 P.? ﬂoff"?. : . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erbalmed by me,
or by _ i _ .
’ N _;‘.': oo _!:’:?:‘;',‘1 3 \l.—‘ "‘"'T'f::r”. ,"“.z‘:';- T . ’&"“h f‘fv,d, ot ‘k *
working under my personal supervision, ' 2%, ‘:t..,
Student . Signed
Signature of Stydent Embalmer
Licensed Embeﬂm»L
e RN TR a7 el BEYE O N I P {L. - P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
e - wnh Jhe abcwe cqn,stm*tes‘ T@;ﬂds for revocation of I:cense) .
(AT If ‘émbalmed by 'a STUDENT, he also shall .rugn in hig: OWN hando.rrlqng Cg




