i

XX MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-043773

OEFPARTMENT OF PUBLIC HEALTH AND w
- STATE FILE NUMBER
%‘:‘“rﬁfs‘:',‘ﬁ’s‘ AMENDED Registration District No. _ %" éf._______';.-_..-?nmarv Registration Disirict No L‘:LA.SA-__-___-_RN“HH'I Nom-.-v-..----h__
1.4 el Ti 2. USUAL RESIDEMCE (Where deceased lived. If institution; Residence hbefore
. COUNTY . STAT b. COUNTY issi
VS§ 300 o ® RAY a %TSSOIPT RAY admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ik <. C(,)‘;Y Inside Limits
w
= TOWN MWSON . é__ YEAR s TOWN LAWSON Yes Y1 No O
L 90 < c. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET {If cutside, give location) Reside on Form
E HOSPITAL OR ADDRESS
%, 9-‘7(:’ < INSTITUTION WN HOME Yes& No [ Yes ] No O
] ~ |0
3 3. (P_}IAME OF DE)CEASED First Middle Las? 4. Dé\;I'E Month Day Yesr
ype or print,
. HORACE HIRAM GIBBS oeatH QCTOBER 25 1962
[a) 5, SEX 6. COLOR OR RACE 7. Marrieddf]  Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday) I;‘UNhDER 1DYEAR ':UNDER i:_HR
_ Widowed [ Divarced [J onths ays ours .
5/ Male White I/1/ 1886 75
—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b w duting rking life, even if retired)
2 FRRMER OWN FARM Clio, Iowa U.S. Ae
7 / 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 NFEWMAN BIBBS MARY ALLEN JENNIE MAE GIBBS
8 2. ) 15. WAS DECEASED EVER !N U.S. ARMED FORCES? 14 SAC1AL SECIDITY MO 17. INFORMANT Address
T— Y (Yes, nﬁér unknown)] (It yes, give war or dates of service) JEN‘NIE GIBBS’ MWSON’ MISSOURI
w
#2008 A R A S
10 & ART 1, A 1 . - - - -
e o z IMMEDIATE CAUSE (a) CARDIAC FAILURE &k
" Sla g Pulmonary fibrosis, Aneurysm Abd. Acrta
w » »
N2> o | a Canditions, it any,1  OUETO () __Arteriosclerotic Heart Disaease. vears
Zo - ..2 ™ ‘ll-, which gave rise to
13 T|Z e T e ndar: Generalized Arteriosclerosis
g — C! = lying cause [ast, DUE TOC (c) HEEB%E - Ei P l 3 H I n:aluu
(Z) Z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to the terminal PART 11l. |f deceased wos female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
W <
Z i  Ca. Prostate and Rectum [Oves [ O 8o | O nknown
= =1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART i1 of item 18.)
2 Bl oNgp| o 0 O
4 - ]
z |E Z| < TME OF  Howr  Month, Day, Year
= INJURY a.m.
< a
~ O [l p.m.
] H
Z =) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.o... in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O L farm, factory, street, office bidg,, ete.) _
b4 — NOTWHILE AT WORK O~ "|™™ - -
U e o
S o E é 21. | attended the deceased fram 9-1*—62 . rn.l!hz_lL-_@—__and last u'v'v"himaive an. 10-214-62
a ; 9 Death occurred at 2:00 B m on the date stated above, and to the best of my knowledge, from the causes stated.
w -
S B 3 5 72a, STGNATURE [Degres or fite) 225, ADDRESS T DATE SIGHED
e = A. L. Pfauth, D. O. ; ZPO. 405 N. Penn.——Lawson, Mo. |,p_27. f2-
- ﬁ m’@?’ﬁ [ 23b. DATE 23, NAME SBF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county} {51ate)
o o REMOVA;E:pe ify
S = 10/28/62 A14fton Cemetery Allerton, Iowa
= < 24. FUNERAL DIRECTCOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
W S 3
= a
= = Ames Greenlee, Liveville, Iow ) ,./f 3/'-3Y¥9(2
{Licensed Embalmer's Statement on Reverse Side)

-




€961 72 Ny

STATFMENT- 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.

werking under my personal supervision,

Student . Signed
Signature of S5tudent Embalmer

Licensed Embalmer No.__ -

P. O. Address

- LIS

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). . .

I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng. ’

If th|s.bo‘dy is .not embalmed, fact should be so stated above. . ) .

-




