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

o T OF PU y
- EPARTMENT OF P Bu: _H'E:L'r; AND "Eé.§ RE " Recistration District N g8 . N STATE FILE NUMBER
igtr. i V.. -3 (S i tri LELA S istrar” 121.-__----_---__
oooNurarsws,%TsE AMENDED eq ation istrict No. q rimary Registratwo Estric ie} agistrar’s {=] V
1.4 e i L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. €O . b, COUNTY issi
Vs 300 8 L] UNTY RAY a STATE{TSSO”RT co RAY admission)
Rev. 4/ 59 % b. Cgl": (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. %IRv Insida Limits
7T
= TOWN LAWSON - éL YEARS TOWN LAWSON YesY] No
b g i o < ¢, FULL NAME OF {If NOT in hospital, give lotstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
%’ qu < INSTITUTION ON'N HOME Yes& No [] Yes ] No O
el -~ |0
13 3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Yesr
{Type or print) OF
7 HORACE HIRAM GIBBS oeati  OCTOBER 25 1962
o 5, SEX 8. COLOR OR RACE 7. Morrieddf1  Naver Married (1 [B. DATE OF BIRTH | 9- AGE (last birthday) I; UNhDER IDYEAR Lr:unnsa i:'HR
Widowed [ Divarced [J onths ays ours N,
5 / Male White 1/ 1886 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRVHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during rking life, even if retired)
2 FRRAPS OWN FARM Clio, Iowa U.S. A.
7/ Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
2 NEWMAN BIBBS MARY ALLEN JENNIE MAE GIBBS
8 2 @ 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
94/ 2 = (Yo, nRg vrkrowrt| U ves wive war or dutes ofvenics) 1/,85~36-~4156 | JENNIE GIBBS,  LAWSON, MISSOURI
g E 18. CAUSE orpns.?m (Egra;HnwAgné cause por line for {a), (b}, and {c). !cr)nEEVAALN%EEgE”
10 5 ART 1, A i . - - - -
2 o 2 IMMEDIATE CAUSE (s) CARDIAC FATLURE E'hrs.
" Sla 8 Pulmonary fibrosis, Aneurysm Abd. Aorta
[V¥] . -
a & a Conditiens, if any,] OUETO (b)) _ Arteriosclerotic Heart Disaase. years
]2({0 - ,2 v "7, wbhoich gave rise 1o
I|Z s Generalized Arteriosclerosis
13 2 Q [= v
—_ lying  cause last. DUE TO {c) _Heﬁh:ﬁﬂﬁﬁnﬂﬂ:fw}!ﬂ S -
% -4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to the terminal PART 1II. If daceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
[ <
5 ¢i Ca. Prostate and Rectum [O e [ O de | O Unknown
g £ \PNASO,;LHS;?SY 20a. ACCBENT suul:__||DE HOMDm‘DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i1 of item 18.)
£RF
g U YES[] NO@®
Z - i
z € Z| o TimE OF  Hour  Menth, Day, Year
< a INJURY a.m.
N 8 ; p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK O farm, factory, street, office bidg., etc.) B
b — NOTWHILE ATWORK B~ "[™™ =~ - .-
oo o]
-62 JET— —2) =
5 o E é 21, | attended the deceased from. 9-h"62 , o l&zh and last saw ;.0 alive on, lo 214- 62
o S fa) Death eccurred at 2:00 B m on ths date stated above, and to the bast of my knowledge, from the couses stoted.
w = .
g E 8 5 27a. SIGNATURE {Oegree or flile) 22b. ADDRESS 22c. DATE SIGNED
> I N. Penn.—
=P g A. L. Pfauth, D. 0. - =P, 405 N. -—Lawson, Mo. |p-27. 4a-
<« || 7732 BURIAL, CREMATION, | 23b. DATE 23c. NAME BF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {State)
o‘ [} REMOVAIL'E” ify)
> e bu 10/28/62 AllAfrton Cemetery Allerton, Iowa
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wt > .
= z| Ames Greenlee, Liveville, Iowa Q)r)’.B I-YaL2

{Licensed Embalmers Statement on Reverse Side)
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o

STATEMENT- 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_Enibalmer No.

working under my personal supervision,

Student . Signed

Signature of Student Embalmer

Licensed Embalmer No. __ -

’ P. 0. Address,
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). . .
If embalmed by a STUDENT, he alsc shall dign in his OWN handwrmng. )
If thls.bo‘dy is.not embalmed, fact should be so stated above. . . L



