MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ’ 3 ’
0 rimary Registration District No ___o__q_____ --Registrar's-No. : __’ -
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DATE AMENDED

Registration District NO, cccmcen-..

_=63=018966

STATE FILE NUMBER

1. FLACE OF DEATH

a. COUNTY Aud.r&in

2. USUAL RESIDENCE (W'i_wre .dacemd Ii-ved.
. STATE Misgourd® “OWandrain

If inniﬁtim: Residence befare

admission)

b. C‘l)l; {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. C‘;‘LY
TOWN Mexico 12 yrs . owN  Mexico

Inside Limih

\’uﬁ No-[J

c. FULL NAME OF (i N
HOSPITAL

INSTTUTIoN, Audrain Hospital Yes.Cg Ne O

OT in haspital, give location) Inside Limits d. STREET (If cutside, give location}

ADDRESS

Reside on Farm

Yes O Ne O

138 Josephine St.
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SHOULD.READ:

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. MAME OF DECEASED
(Type or print)

Firat Middie 4. DAIE,
F

Edna Bernice Gipson DEATH

Month Day

May 17, 19

5. SEX

6. COLOR OR RACE 7. Married (X MNever Married [J 15. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR

Wh: Widowsd.[] . Divorced []

"Year

63

i UNDER 24 WR

Months | Days

Hours Min.

10s. USUAL OCCUPATION [G: Give kind of work done | I10b. KIND-OF BUSINESS:OR INDUSTRY| 11. BIRTH'ELACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HoWEE Wite

life, even if retired)’

Home Hunnewell, Mo.

USA

13a. FATHER'S NAME

S;grl;ng .. Negbit Marths V., Doolgx
15, WAS DECEASED EVER !N U.5. ARMED FORCES?® 156, SOCIAL- SECIJRI'I’Y NO. INFOIMAN!

. (Yes, mNor unknown) l(lf yes, give war or dates of servig—>
o

13b. MOTHER’S MA|DEN NAME

4. NAME OF HUSBAND OR WIFE
Woodrow W, Glpson

Woodrow W. Gippgon Mexlico

‘Address

above ca

PART I1.

18. CAUSE OF DEATH [Enter only one cause per line
PART |. DEATH WAS CAUSED BY.

which gave rise to

: ] ; : O
IMMEDIATE CAUSE: (s) W M—c— 2

INT|

Mo

ERVAL BETWEEN

NSET,AND DEATH

use  (a)

Conditians, Ifmv} DUE.TO (b} M /éé*f" 2o

stating the under.
lying cause last,

DUE TO (¢}

. 7
/ﬂ;fzg/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not relsted to the ferm:ml
disease condition given in PART

PART 11, tf deceased was female was
there a pregnancy in last 90 days.

’IDV“I O Ne I [0 Urnknown

PERFORMED?
YEs O

3444’%—& W‘ M’
19: AUTOPSY | 20s. AC(;BEN‘I’ Su“l::I]DE HOMEFIDE 206, DESCRIBE HOW.INJURY OCCURRED, (Enter nature of
NO 3 -

njury in PART | or PART I} of item 18.)

20c. TIME OF Hour |
INJURY am.

MEDICAL CERTIFICATION

p-m.

Month, Day, Yesr

""20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN; OR LOCATION
‘WHILE AT WORK 1 .
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.}

<

COUNTY

21, . | asttendad the dece,
Death occurred at

ased &MM’ :I - 3 nd last saw hi‘r:n alive on_"
7,35~ ¥

FI7-23

L_m on the data stated above, and to the best of my kr';owledgo-, from tha causes stated.

REMOVAL (Specify)

-

22c. DATE SIGNED

/L3

22a. 51 RE ] . [Degm or title) 22b. ADDRESS
%M LD y /%
23s. BURIAL, CREMATION, - DATE. 10

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. ) 3d. LOCATION (City, town, or county) -

Burial
24, FUNERAL DIRECTOR

Arnold Funeral Home Mexico, Mo. —/76

5/19/63 Wlnut G-rov'e “Ps
ADDRESS DATE RECD. BY LOCAL REG.

[ d Embalmer’s 5 't on Reverse Side)

(State]




. _STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : - - : Student Eqbalmer No.

P T

working under my personal supervision.

Student

Signature-of Student Embalmer - ..

. licensed Embalmer No:s :rg 4
T s

P. O. Address

-/
Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure fo cornply
with the sbove constitutes grounds for revocation of license). ) .
If embalmed by & STUDENT he -also shall sign in his OWN handwrmng
" - this body is not ‘embalmed, fact shou[d be so- stated above! -
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