MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o ——
EPARTMENT OF PUBLIC HEALTH AND WEL 3?& . Rociatrat D‘m_'c, N . N E !# STATE FILE NUMBER
rimary Registration Digtri o, ar's No.

PO NOT AMENDED Registration District No,
1. PLACE OF DEATH "1 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before

ON THIS STUB
2. COUNTY Washi.ngt on ) a. STATE Mi. ssourib. COUNTY Washin: on admissian)
b. Cg;( (If outside corporata timits, give TOWNSHIP-only) Length of stay in'1b c. CITY o Inside Limits

OR . .
TOWN ) concord . 16 yearsi TOWN . POtOﬂi Yes [1 No

¢. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET . {If sutside, give location) Resida on Farm
HOSPITAL OR ADDRESS N

NSTIUTION 5 miles S, of Potod [0 teg Rt. 1 YD N X

3. NAME OF DECEASED First Middle < Last 4. :DATE Month . - Day Year
{Type or print) el ol

. Mary Caroline GIBSON DEATH Jme 4 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |B. DATE OF BIRTH | 9- AGE [last birthday) | IF U':'hDER ] YEAR IF UNDER 24 HR
ey " , Months [~ Days _Hours Min.
Female White Widowed Piverced U | 9 _16-1877| 85 -| '
T0a. USUAL OCCUPATION (Giva kind of work dons | t0b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY.

e o ool | Teaaher Grade School Washington Co., Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elizah Pershall

5. WAS D R 1N U.S. ARMED FORCES? 17. INFORMANT Addrers
Yes, no, ki 1f yes, gi d f
(es, no, or unknegg| {1 Yo give wer of dates of sarv L:I.ll ian Hochstatter Rt. 1 Potosi, Mo.

18. CAUSE OF DEATH {Enfer only one cause par line for (a), {b), and {(c). A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED N B ONSET AND DEATH

IMMEDEATE CAUSE f8) '~ - ' P

VS 300
Rev. 4/ 59

'// oe°
2//00

DATE AMENDED

DOCUMENT

. Conditions, if any, DUE TO (B)
which gave tise fo ‘ s
asbove cause (a),
stating the under-
lying ~ cause lest. _DUE TO (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased 'was female was
disease condman given in PART'I (a) there a pregnsncy in last 90 daya. |

. . Lt .- . IDY!IIDNQ[DUﬂh\m

Ca19. " WAS AUI'QPS;’ *| 20a. ACCIDENT *- SUICIDE  HOMICIDE 20b. DESCRIBE HOW.INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I~ 'PERFORMED?. o m - .0 =] .
YES[J NO O : 3

20<.TIME OF _ Houl  Month, Day, Year |
INJURY anm. i
pm,

20d. INJURY QCCURRED . 20e. PLACE OF JNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« WHILE AT WORX [ farm, factory, street, office bidg., etc}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEGICAL gépmc.«noﬂ .

. l:attended the deceased fr

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. LOCATION [City, tawn, or tounty) /7

23a. BURIPE A o )
“"‘ﬁ:ﬁf:f'm June 7, 1963 Fumace Creek Rt. 1 Potosi, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

Donald Sparks Potdsi, Missourl é A’d /é 3

(i d Embal on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




4.

L

!
|

- STATEMENT. BY LICENSED EMBALMER

!
~ 1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by L : i _ Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed: Embalmer No. {"819

P.O. Address Potosi.' ‘Migsourl

‘s

- . e T
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in hss OWN HANDWRITING. (Faulure to comply
with. the above constitutes grounds for revocation of license). : RS
N lf embalmed by a STUDENT, he also shall sugn in his OWN handwmmg

If this body is not embalmed fact should be 50- sta\ted above

KRN



