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A PERMANENT RECORD
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UNFADING BLACK INK—MARKF

|

PLAINLY-—USING

WRITE

FEDERAL SECURITY AGENCY

NH%OEE § VE§I Stn@.s%

Registration District No..... / ................ Primary Registration Dist

MISSOURLI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No....

rict No'?Z(m

L&

Registrar’'s No

MOTHER FaA

1, PLACE OF DEATH;

{a) Count¥unicenrnnnn Greene ............

Springfield

It ouls!de city or town Kmits, write ‘RURAL snd name of ,towuship}

R AT Ss bt ist Hospital ™

(b} City or low[n

114 net, in hespital or insutut!un Write stieet mbﬁor Locath
(d) Length of stay: In hospital or institution.... "i 255 Mlv] Jte S

}wﬂgyzwééwﬁﬁﬂﬁﬁﬁéffi

Tu this COMMUDILY, e niii e
vears, montha or days}

2, USUAL RESIDENCE OF DECEASED:
(a) State... MQ .. .
() City or town SDTinE:i 1eld J—

(Tt outslde city or town limita, writs ‘BURAL

1537 Drury St.,Rt,.6 Box 2751

{It rural, give logation)

No.

(e} Citizen of foreign country?....... et teees s she s raae s esenret nae s an s srenones (Yes or No)

(d) Street Na

1f yes, name countLY.. . v oviieinen

3. (a) PRINT

rurl NaMi... Phyllis. Fay. Gibsen

3. (b) If veteran, 3. (r)focla] Security No.
R

None

fname war....

6. (a) Single w1dowedlmnrr1ed
duorce:?

6. () Age of husband or wife if

Whl e

6. (b)) Name of husband OF Wit i

race

AliVe. e YERES

7. Birth date of deceased....J.BIllldI’)}( 2B IGAB
{Day} {Year}

8. AGE: Yeara Months Days | If less than one day

0 18] 0
' 9. Birthplace....couecisd! chl‘iﬁgfi eld

town, or county)
.infant.. s
11. Industsy of business....ue meeee At Home
iIZNmmGene Gibson : -

Mo.. s

{Stlte or Iorels:n ctm.nlrrl

10. Usuzl cccupatiosn....

14

13. Birtbplace. Sprlngfield

(City, tog: ot cou Ly} (‘it ot foreign tmmtry)
i 14. Maiden name.. EQ Sh Bl

.

MEDICAL CERTIFICATION

year . hour

21. I hereby certify that I attended the deceased from..

il TR D, 1958 to..... G 2.0 9. 8¢,
that I last saw be™%7. alive on......... /..-«-"""lh "2’3—« 19.. ? ?
and that death gecurred on the date and hour stated above. Duration

Immediatcause of death. ....ooccomiivnrinre i e

Due 10, e srarens

Other conditions,
{ linclude presnaney within 3 months of death)

U W PHYSBICIAN
Major ﬁndmgs y v .
OF OPErationS....cceoneeisenecsresnsasisssnenss AU TSSO N .
\ ‘/) Underline
. reererre s enerarenessene the cause of
i \ which death
OFf aUt0DSY v srimrsrenismneerer e emeessemses sk eescsense e e sahonld
charged sta-
9 tistically,

15. Bmhplace....'.(.GI‘.B.ED&:.‘EQQHD..‘CK. 0

City, town, or county)

16. () Informant.GENE. Gibson Springfield Mg
(b) Address.... Bv 1‘ '.I.J- # 60
u.mywwﬁuﬂiﬁlmm

(Barlal, erermation, or remavat)

1-25-1645

. {b) Date xhercof .................................
Month) (Dayd (Year)

(¢} Place: burial or crematxon .......
18. (a) Sigoature of funeral dlrcctnr P
(5) Address. QT ingf..

19, (&) J..7

22. If death was due to external causes, fill in the following: -

b §a} Accident, suicide, or hemicide (specify)

(&)} Date of cccurrence
R {c) Where did injury occur?....

) . “(€ity or town) (Connty)  (State)
(d) Didinjary occur in or about home, on farm, in industrial place, in public

place? e

(Speclty type of place)

Meags of mjury(} ............. /

- (ML D arather). .

While at work ?Ié‘

-

23. Signature,

{ilate éve‘,”ﬁcﬁ Mlx‘g .....

‘ %_y Date aizned.[ffﬁ?-t...

Jefterson Clity Prictiog Co.

(lcrenscd/Fmanmers Statement on R’vern ‘hdp) =




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

Registered Apprentice No

....................................................................

working under my pcrsow. 7
Signed

Licenzed Embalmer NoO i it seseees

P. O. 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 ‘this body is not emhbalmed, fact should be so stated above.




