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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

FILED NOV 24 1%4%

Registration Distriet No....*

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..._.aﬁ_LQ__

Statz File No. 3534‘7 ‘
R I

1. PLACE OF DEATH:
{s) County.._ Caps Girardean

(b} City or town Cape Girardesu
{If outside city or town limits, write “RURAL" and pams of township)
() Name of hospital or Institution: s

Southeast Missouri Hospital
(IT not in bhospital or institution, write street number or location)

(&) Length of stay: In hospital or institution . 10 days
(Specify whether
All of life

It this community.
‘yoars, manths or days)

u 2. USUAL RESIDENCE OF DECFASED: é 7 |
() State__Migsoury @ Comnty_ Mississippi ~ 1
&} Cltyortown_.....Charieston, Rural ”

(If outaida city or town limits, write “AURAL") h
(d) Street No, 4 3_* miles North Ia)

{Lf rural, give location}

(YuorNo/)

() Citizen of foreign country?._ NQ..

If yes, name country.

3. PRINT
vull Mame_Bernard Vincent Gibbear ...

3. () If veteran, 3. (e) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month November &0th

name war__ 1ot Known None Known vear.....L 348 BoU. e QO ioute 40 AM.
=11| 21. 1 hereby certifly that I attended the deceased from _( & .. _2- |
|| 8 b .
yale O S- Colar ar " 6. () Single, w'df'iW(;d magled' 10y 774 109
e sex hale race_nntlte divorced. i1 doWed that I last saw b ¥\ alive on____l_/.é_%a__z.___.._..__‘__. 19........ i
6. (b) Nataeof hushandorwife. . ... 6. {c) Age of husband or wife if {j and that death occurred on the date and hour stated above. j
Minnie Gibbear, Dec'd Un s Duration
- ) ¢ alive___ years || Jmmediate cause of death
7. Birth date of deceased !\Tﬂy 1A » 18467
: (Month) {Duy) (Year)
8. AGE: Years Montha Days If lesa than one day -
- E
81 5 24 ne e —
9. Binbplace _ Perry County, . .. Migsouri: .{ .
{City, town, or county) -

(Stats or foreign country)

10. Usual occupation RBetired Earmar

11. Industry or business

Other conditions - -
{Inciade peegnancy within 3 months of death)

Name

g 12.
o]
213,

Perry. County, . -lissoury )

. Birf.hplace_..._..

(City, towa, or county) (Stats or forsign countey)
Informant_ Mrs. Martba Scheffa
(5) Address Charlastor, R#2

Buria) (5) Date thereof
(Burial, cremetion, of removal)

(c) Place: burial or cremation. 03,

18. (a) Signature of funcral director._.
T
) Address_. CRAT1E8LOH), Missg

LLAT 7(5/(5) _0 &..

11-12-1948
(Masth) (Day) mu)

har-lsstm —

None - PHYSIGIAN

N s 3 . . - . .-y findings: e e .. .

John Gibbear " s o A T T
17 \ e e et
Bispcs_BRITY COUEY, SN b o’ e sy

, Or 7, ar larsign
. Maiden mame. LI BB L O E\.nown")“ ; Of satopsy — ’:“:“':.&5
i : M L tistically.

22, If death was doe to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{¢) Where did injury occur?.

(City or town) (County)
{d) Did injury occtr in or about home, on farm, in industrial place, in puhlic p!aoe?

Specify l(v;- of place} -

Means of i 1Iury_ e

{Dato received locs] réistrar) (Ragistrar'y signatare}

i




,‘ ‘.4,_~»*r }'-'-'Jr,\\

. Esalth Officer Ho;..“‘?f.--...a.'
. ws File Fumber.. L/Y4 ¥ -.lvS
Puto Wledo . ___ S A8 4

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, or by,

, Registered Apprentice No

Signed. .. gg-( ﬁ ...._. /.

Licensed Embalmer No.. k/ &Ly 3

P.O. Address__.__W ......

Tete, L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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

“working under my personal supervision.




