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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

\ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
' : ‘f/ 24/ ves [ wo
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY tey..tnorsbont { 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . homs, farm, factory, strest, office bldg..sna.)
. HOMICIDE ., . 1"~
‘g DGATIME,  (looth) (Dwyd | (Yeis) \(Houn |-2le. INFURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R NG N AL T I T | WHILEAT [ NOTWHILE
i INJURY ; = | UwoRK AT WORK
T OONARNT
¢ '; 2. Ishereby gl I.alte ho deceased from% 19 ., W Mg that I last sato the deceased
:\\:\Jﬁ\ ive EiPPgigeath/occurred at[.;..iﬂ__‘p;. m. the canes o te stated above.
T T8 |l@E SIGNAT b \.Yme) W
9]
E TIONBU RMIOAVLALCREMA 2417 DATE F . LEMETERY oF CREMATORY 24d. LOCATION (Oity, to
B RO e | 9-20-1951 / City Cemetery Richmond . Mo.
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE ’ e273 25, FUMERAL DIRECTOR' 8 S1GNATURE - ADDRESS
REG. . .
O louest- Alrn Richmond, lig

S

RLEDSEP 29 1951

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. OIST. m.%

31169
State File No....
PRIMARY REG. DIST. MO, M. Kegistrar's No. ......6 .y........_.........

i. PLACE OF DEATH
&, COUNTY

’

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE b, COUNTY

It lostitution: residence bafore
admisloa).

ey Misaourd Ray
b. CITY (11 cutside corpurata limita, writs RURAL and give c. LENGTH OF c. CITY (If outsids corporate Umits, write RURAL aod give township) ~
OR . townabip)| STAY (in this plare) oR 0 59‘ /
TOWN _ Richinond Yesurs TOWN Righmond
d. FH&PFTBAT-EOORF (f posinh I ot inssisution, glve stregt address or location) dASDT[)R}EEr‘S (If rural, give location) O
iNstituTion 404 Florth Whitmer 404 North Vhitmer
S.gE%héE SDETJ . a (Fils-t) b. (Middle) 2. {Last) ' 4, DSTE (Munth)" (Do) Year)
{ Type or Print) HENRY ERNEST GIBRS0Y DEATH. Sent, 18,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| v UnERm 1 TEAR | oF UNDER b4 sy,
. - WIDOWED, DIVORCED (Epecify) tast birthday} mmu.’ Days | Hours | Min.
lale ) | white Viid oveq -Apr, 10. 1863| 88 gl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11:-BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY |, . . "‘..‘, ] a COUNTRY?
. Regtumrait Restaurant 2Carvoll County  Migsour NS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- . & 14. NAME OF HUSBAND OR WIFE
R. C. Sibgon Unknown Gohhs Mpllsr Mpvmpdingham

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(It Yoo, give war or dates of sarvice)

16. SOCIAL SECUB{{TY

f7. INFORMANT®S SIGNATURE OR NAME Excelgglaifss

{(Yew, Do, ;:j unknown}
f

one Hone

1‘11

i Hrs

s 1Mjldred Clammnng Sprines

Lo

18. CAUSE OF DEATH
. Enter only one cause per
line for (s}, (b), and {c)

*This doer not mean
the mode of dying, such
of heart fallure, asthenda,
ee. It means the dis-
ease, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlying couse last.

DUE TO (¢}

AL CERTIFICATION

| VAL Bl

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death bt 2ot
related to the direase or condition canuring death,

(ﬁcenud Embalmet’s Statement on Reverse Side)




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,-Qgeby. ...

......................................... N Student Embalmer No,
working under my personal supervision.

Student R AP SIS Signed ,M ﬁ,%ﬁ, ......
tudent almer
Licensed Embalmer _No ‘t// é t?
P. 0, Addressgécwm F ﬂ“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.
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