MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF PUBLIC HEALTH AND WELFARE )
DO NOT WRITE D Registration District No. M—_}rimary Registration District Nn."z_o___%'_—_?_._leqimar'n No, 4.2&
ON THiS STUR AMEND FH O SEP 919563 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Reridence before

a. COUNTY Mari on a. STATE Ho o b. COUNTY HaI‘iDn admission}

b. CITY {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1B ¢ CITY Inside Limits

OR N . OR
ow  Hannibal. Wi yeaws:f| ™"  Hannibal Yes g No DI

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPI ADDRE
INSTTUTION St Elizaba th HogpitallY=h NeO S1202 Fultom Ave, Yes [1 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print) . . . . . OF 5
WALTER ALVIN GIBSON oamt Augus t 30, 1963 -
5 SEX 6. COLOR OR RACE 7. Married M Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) iF UNDER 1 YEAR | IF UNDER 24 HR

(o)
/ | mal a Whit ar Widowed [] Divorced [] |+/7/1891 * 72 Maonths [ Days Hours Min.

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

duyri 1,0 rking life, sven if. retired) _ .
STETErTETah "™ """ ity electric debt, Saverton. Mo.| U ' Sta
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, 'NME OF HUSBEAND OR WIFE

Sague 1 Gibﬁs.koméo FORCES? INFORMANT an ’ lj;ld SO
15. WAS DECEASED EVER IN U.5. A N . INF Addri
{Yes, no, orﬁagnown) I (1f yos, give war or dates of servi o Hanniba l MO .

-— TS, Anne Gibson, 1202 Fulton Ave.
18. CAUSE OF DEATH (Enter only one causae per line Tor (35 ;, AT (T - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M‘M // ONSET AND'DEATH
IMMEDIATE CAUSE (a) / ot
Conditions, if any, DUE TO (b W 7% -

which gave rise to
a}u;ve :i:uw d(l} : M
ating the under- .
lying - caute lsst.}]  DUE TO (o) 7 MJ#A:M K2 M /é‘

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal PART 11, 'If dece!ud was  female was
disease condition given in PART .1 {s} ) _ there a pregnancy in last 90 days.

[;D Yes I O.Na | O Unknown
TP WAS AUTOPSY T 200, ACCIDENT sun%oz HOMEJDE B0b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury.in PART | of PART Il of item 18.)
1D ]

RMED?
YES EI NG [

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
” WHILE AT WORK ] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

VS 300
Rev. 4/59

Yo b 48
25¢ l/é;

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. = her . -

21. | attended the deceased from _ - and last saw |y, alive on.

Death occurred at. 8215 a, m on the date stated zbaye, and to the best of my knowledge, from the causes - stated.
i

=l

22s. SIGNATU] {Degreg_or title} 2 . ' ] 2/250 /szlsb
” ‘ % 4
23a. aunlAL cng%ﬂou 23b. DATE [ 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@ty, town, of county) 7 (Sterd)
ify} ‘

OV . )
R%“ §egt.3,1963 Grand aw H : w:hall Hanni ba MO
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. , NATURE ™ o~
Y ’ -’_ _ A' fim - 7 /4...-..-: L7 6'-? "l{ lr. 72 4 . '

7 {ticarsed Embalmer's Statement on Reverse Side)

USE BI;ACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:STA‘I’EMEN‘I’ BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

=ro
BTl

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). A

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.

o - oablb il AV -
CinepT e Tebens AMENTICE SR O s LSl




