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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statigtics

RF!LEstEuoSnEI:mZ N ]%9( 2_.......

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH- -
Primary Regiatration District }\06076

State File No 28486 ¢ /

Registrar's No. .gﬂ—#jq.__._.._

1. PLACE OF DEATH:

{g) County S'h Lnnia
(& City or town....Joffaraon

(1f cutaide city o town limits; write “RURAL" nnd name of township)
{¢) Name of hespital or institution:

Veterens Adminigtration Hospitel . . .. .

{1f not in hospilal or institetion, write street number or location)
(d) Length of stay: In hospital or institution

10 Days

(Specily whether

In this community
yoers, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
(@ state.. Migsourd

{c) City or town.._! S‘b.
(If outaide city or town limits, writs “RURAL")

1906a Cora Avenue

{&) County ir

—f

_“_g_z}&

(d) Street No.
{Lf rural, give location)
(e) Citizen of foreign country? _No (Yes or No)
If yes, name country. - S

3: (a) PRINT

nami_ GYBES, Willlem M.A. B,

MEDICAL CERTIFICATION ~

FUL
20. DA D n_Angns] 22
3.7(b) If veteran, . 3. {¢) Social Security No. TEOFJQEZEH: Mont 11‘;5 -y _A
name war...... =L __Um FERT e e rmmBOUE... ~ee-tiingte g M
21, 1 hereby certify that I attended the d d [rom
L. )\ 5. Color or 6. (s) Single, widowed, married,|| Au@jﬂt_,]_z_,___________ 148_. Lo_mt,‘.ap ....... —— 1%8__;
s sex. Made 7N neNegro.l  aiverced MAYTIOAS||ihat tiasteawn AM atvecn _Auguat 22,7 1. 48
6. (5) Name of husband or wife......__.__.. 6. () Age of husband or wife if || and that death occurred on the date and hour atated above. Duvation
—Frances R. alive.. &4 . vears || Immediate cause of dmthmmmmeo'
7. Birth date of deceased....._ SN A9 be T VASCUTAR DISEASE ' Unk
{Month} (Duy} (Year) -
o ACE. = Years Months BDays If less than one day Due to ' "5 a\\
53 2 3 .......... hr. . ._...min,
/ ) Due to -
9. Birthplace .. ......... m.,..“...m.ﬁ &0.111?1“_ N -
(Gh.;r !own. or connty) (State or foreign eounm)
10, Usual occupaﬁon.._g;gg'eamn of:'he'r fondﬁiomy within 3 months of death)
11. Industry or business, Valor fidi PHYSIGIAN
ajor findings: A o
5 12, Nme__tl@__n_ﬁs R, Gibbe Of operations........... JNODQW : AT Underline
; nder!
g . Pike County, Mo, (Y the cause to
A L 13. Birtkplace (C. e PR ——— of NQ &um : wl?!chltfiu;h
. t S\ L * 3 shou
5 i4. M.a.idcn name [ 3F! DIB- m autopsy A is(:ml] u;:
e ¥ tigt: y.
s 15. Birthplace osage city’ MO. L. 22, If death was due to external causes, fill in the following:
= (State or foreigu Sountry)

{City, town, or county}

16. () Informm:L._E;%iﬂtm s VA Hospital . ..
® Address_sJOfforson Barracks, Mo g
2l ] 1648

1. o _Burial (5) Date thereof.
(¢} Place: burial or eremation ,MO’_

{Burial, cremalion, or removal)
Hat'l Cem, Jeff.

18. (a) Signature of funeral director GRLAS. M_Hm__.-___

® Addms.&lm Finney Ave. St, Inuia

-;-! 23, Stgua.ture T
. ¥ (b Ma- e AA,.A( Q . : e&t
1. o) o (Date received k:c{[mmlmr) hd u;é,u“. Addrﬂs v , J .

{a) Accident, suicide, or homicide (specify).. None

(6) Date of occurrence.

{c) Where did Injury occur?.

(Gity or town) (County)
(d) Did injury occur in or abont home, on farm, in industrial place, in publ:.c plaoe?

ivmé at mrkr_::’.sza__ e

T ‘.

{Licensed Embalmer’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 en}bélme.d by-mé, or by i

JOHN. K.  CUNNTINGHAM , Registered Apprentice No
working under my personal supervision.
Signed _,i/ .

. Llcensed Embalmer No J_/ }7! (P
+7 «" + " P.G.Addres. Jj’:/ Df7 %ﬂn\mf‘di/[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i nl. his OWN HANDWRIT]N C (leure to comply with
the above constitutes grounda for révocation of license,)

"If this body is not embalmed, fact'should l{e so stated above.

. - . [} L




