MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263020682

STATE FILE NUMBER
DO NOT WRITE AMINDED l!egummpmﬁan _.._J’rfmw Registration Districy NOMLNII"II"I No. _27........- ’
ON THIS STUB i~ ll l.‘ih_-l'
1. PLACE OF DEATH . — f2. usval RESIDENCE (Where decessed lived. If institution: Residence before
v$ 300 E ‘ a, COUNTY uaooln . ». STATE maﬁouri b. COUNTY L:I.nooln sdmission}
Rev. 4/59 % b. CI'IY {If ouinﬂ! corperate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)'l;( - Inside Limits
i}
s oW Clerk Township 3 yrs, town  Silex. YaO Nof
]a _{' 7 o < ¢. FULL NAME OF (If NOT in hospitel, glve tocation) . Inside Limits d. STREET {If eviside, give location} Reside on Farm
— E HOSPITAL OR ADDRESS
2009, ) |& iNSTITUTION e 118 Nursing Homs YesJ No Yes O No []
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} m Eﬂlnm DEOAFTH hy 10’ 1963
4 / 5. 3EX : 6. COLOR OR RACE 7. Married 3 Never Married 3 [8. DATE OF BIRTH | ¥ AGE (lan? birthday). | IF UNhDE'R 1 YEAR ::UNDER 24 HR
Widowed [J Divorced [J 7.27 01 61 Maonths | Days ours Min,
5 o female white =
] 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state of country] | T2. CITIZEN OF WHAT COUNTRY
d tf i v
& 2 unignmoat 1 rkmﬂfe,o? irat red) i o unknoIn USA
7 z g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 unknown unknown ———mo——
8 0 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 7. INFORMANT Address =
{Yes_ no, or unknown)] {If yes, give war or dates of servi 3
92‘20‘1 111 ho I A Paul H. Gibam mﬂb@m, m.
g = 18. CAUSE OF DEATH (Enter only one cauze per line~or—mporomao= : INTERVAL BETWEEN
10 MzJ PART |. DEATH WAS CAUSED BY: . . d l —— . ONSET AND DEATH
1 'g 8 g UMMEDIATE CAUSE (a) -~ " V\AC U\.t G rvy 4——0., v (WVC
1 o O M
(u g lal -
——
12 3, é =L 8 Conditions, if any, DUE TO {b) c—*ﬂ Yt rl1 v | .
-—,Lw by whichgavnriteif . ] : ]
T2 St e ondar ' ' - , -Cxl 1o -
~‘3£ -0 = Iving” causs. aat. DUE TO [) (& AArL—CaA ‘l ox~ L /’f'bﬂh.
——_% z PART 1. OTHER SIGNIFICANT CONDITIONS CONIR!BUT!NG 70 DEATH but not raluled to the terminsl. PART 11I. If deceased was female was
g disease condition given in PART |-(2) there 8 prognancy in last 90 days.
w .
Z 3 . 3 |love | ONe l O Unknown
w
g E 19. ;::;D%OD??SY " 20a. ACCII:E]!ENT SU{%DE HOMDICIDE 20b. DESCRIBE-HOW INJURY: OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
2 d YESO NOLI -
wd l "
z < B & | 0<TIME OF Houl  Month, Day, Year
5 ai INJURY 8.m. > -
x § gl " = \ _
E ] ' ’ ZOd INJURY QCCURRED N 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] .. ~" tarm, factory, traet, office bidg., etc.) : :
5 . ~ NOT WHILE AT WORK D
o o fa} N !
g0 é' : | 210 1 rehded the docemed from_— D = F = oY o T 1963 i test sow Sativeona =P ~ &3
@ g al i . - :'Dn.ih-lncu'rred at . .’ 5D P LI m.on the date stated above, end to the best of my knowledge, from the causer stated.
w 1= v . .oy S .
s 2 3 8ot [Degres or fitia) . . 72c, DATE SIGNED
|5 = . . : - 5-1G-63
z . 23b. DATE 23c. NAME CF CEMETERY. ) ( logmon -(City, mwn, of county) {State)
d o REMOVAL (Specify) - 1 Py .
g g May 11, 1963 | M11)' Creek lox, Yo.
g < 24. FUNERAL EIRECTOR ADDRESS '-2_5 DATE RECD. BY LOCAL REG.
> ’ .
= & | Ricks Funersl Homs Elsverry, Mo, |9—/9—1/ 763 |

- {Licarizad Embalimer's Statement on Reverss Side}



wlaunehd ' : _ riontll

—————— g FLINIRNS

-

.. STATEMENT BY LICENSED EMBALMER

I hereby, cq_rfiff that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by-

working under my personal supervision.

Student _
’ Signature of Studant Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. GWN\ HANDWRI‘HNG (Far
with the above constltuies grounds for revocation of license).

If emba[med‘by a'STUDENT, he also shall sign +in .his>OWN- handwrmng Lo

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

TN » S L




