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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistics

FILED JUL 10 1948

STANDARD CERTIFICATE OF DEATH .

ION OF HEALTH

s:m_ Fite NOwaoono. g 9496_

Registration District No. ? 2___ Primary Registration District Nn*j.q_\j.z Registrar’s No. 5 }/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(@) County Ra ¥ (@) State Mo . ® CoumyRay' . ) X?
() City or town__..... Riﬂhmond_, MD . .
(If outside city or town limits; write * "RURAL’ ond name of township) (¢} City or wwn______Rich_m_o_n_d MO o
(¢} Name of hospital or lnstitution: "3’ (If outaide ity br town limiis, weite “RURAL") 7
SO 215 _East Main St.. .42 - (d) Street No Son th Thornton St. Vi
{[fnotin lm-pll.alor:mt.imunn. write streot numburwlnultm) (Ll rural, give location) i
Length of stay: In hospital or institution. SRR
(d) Length of stay: In hospital o (sp.df, whether | () Cltizen of forefgn country? No {Yes ar No)
In thia commum'.r.y..........ﬁi Ye ars .
years, months or days) If yés, name country.
MEDICAL CERTIFICATION
- PRINT . +
3ol e Irvin Gibhs
: ——""__ || 20. DATE OF DEATH: Month JUNA. .. .day.. 29th
3. (b} If veteran, 3. (¢) Social Security No. 8
name war.._= 4&7-0_7 _&6_03 year. 1 94‘ hour. 2 minute 3 0 ® ? M
- A <21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, ma:ried,‘jf 19 . to 19
4. Sex.. M._@._].-_e.._.__.___. rmNQBI.D_ vorced_m.v.o_m_e. that I last saw b alive o N
6. {5 Name of husband or wife..__ 6. (¢) Age of husband or wife if and that death cccurred on the date and hour stated zbove, . Duration
WY
- alive___= Imntediate cause of deat. _Wﬂ e eeres s amean
7. Birth date of deceased.. A.Pr il .2.9 1_8_9_4_ e &
(Day}
8, AGE: Years Months Days If lesa than cne day Due to =
54 2 0 hr. min
B U Due to
9. Birthplace. RICHMONA 5. MQa.. . .
{City, town, or county) ’ {State or foreign country)
10. Usual occupation Lab 0 re r O(Ehef :“zd“m‘“' within 8 s of death)
11, Industry or bumncu.Ewe.r_che.YIOlet_C.D!.._....... SyarEndd . ) Pl PHYSICIAN
5 ( 12 wame__ William Gibbe 1 6 s 2o ML —
& d { Urderline
= 1 13. Birthplace Millville . Mo. = the canse to
s : {City, or coopty) {State or foroign country) Of autopsy ' :’ﬂc‘?lddabtt
g 14, Maiden na.me__.n&t_ut 1 IT_’LO hﬁriiﬂ..........., ............ charged ata-
¥,
[
g 15. Birthplace ... L(AQMD—MO—’ PPy muﬁ:{ 22. If death was due to external causes, fill in the following:
16. () Inrormam___._.M.!!ﬂ_a__Q;gé’.i.l.,.y‘.,.ﬁipﬂ_ﬂn__.___ (a) Accident, suicide, or homicide (specify)
® Address__.KBnsas City, Mo. (5) Date of occurrence
17. @ __BUrigd o« ) Date thereot JURY. L, 1948 Where didinjury occus? Gty o= o)
T (Burial, crema o] or removal (donth) (Day) (Your) ¢(d) Didinjury occur in or about home, on farm, in mduatna! plaoe. in ubl.lc place?
() Place: burial or mmuowinnzMchm;m:
15. (e) Signature of funeral dirctor QUEBL~-L1le ¥, Home  Gopecly o ASinoe)
) Address Ri chmond, MO . .. (...
19. (@) 9 Y e A 2. St
- o Loosl reistrar) (i (e &7 PR || Addresiy/

(Licensed Embalmer's Statement on ReVerso Side)




RECEIVED

lstriot Health Officer No, 8, | |
istrict File Numlaor .....

‘ste Filed _-_---.--.. fncf_a:.

STATEMENT BY LICENSED EMBALMER

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

3 [ 4
, Registered Apprentice No

‘J-(ng‘f

' .
Licensed Erbalmer No ‘,15 & 7(- ol

P. 0. Addm’ss...,w.__ F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.) » .
If this body is not embalmed, fact should be so stated above.

. rd
working under my personal supervision.




