HEALTH OF MISSOURI
THE DIVISION OF 3 3 2 19

oo ALEDNOV 6 1950  STANDARD CERTIFICATE OF DEATH State Fite No
P q !p fnll“:TH NO. REG. DIST. No, _/ 4'5- Z PRIMARY REG. DIST. NO. &00__0 Kegistrar's No, . @ s
0 _]) | 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero deccsssd lived. 1f institau idenos belore
] a. COUNTY Greene a. STATE MiS souril b. COUNTY Grecne adniveion).

b. CCI)};Y (If o:x‘uido corpursts Bn:.iu. wiita RURAL and give | €. I;(ENGTH OF ¢. ng (It ourtaide eorporsta limite, write BURAL and give towmuhip)
town Springfield ovmbin| FPAY dedbreell 1SN Springfizd A3 f/
d. FH%P?#AN!‘.EO%F (If oot in bospital or institution, tive strect address or location) dAs[-)rDRREgS (IF r1aral U
iNsTiTUTION (57 NW. Grant Avenue 737 W. Grant Avenue
3. NAME OF 8. {First) b., (Middie) ¢, {Last) | 4. pATE Month Da
Pt GLADYS ATEWE " GIBSOHN o Oct. 29 1950
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O GoDER 2 WS,
Female White IW%I?%WE_'..Q. DI&)RCED (Epe}lfr) 9 0 Ctr 19 09 lﬂ birthday) Monuul Deaya | Hours I Min,
‘lDa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 6] 12, CITIZEN OF WHAT
e Husewire ™ ™" | Home DUSTRY Bppringfield ,Mlssouri ) 2N |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
iC.Emery Moreland Clara Ethel Foster Roy F. Gibson
gff:ﬁiﬁfn? E};EI::%E.E‘TETM&&E?ESE:; 16. SOCIAL SECURIPH ‘1’17. INFORMANT" S SIGIATU?E OR FAHE ADDRESS
Y10 .E. Moreland,Springfield,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I DISEASE OR CONDITION
Hine for (a), (b}, and (¢ | PI'RECTLY LEADING TO DEATH® 4

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

l g j N 0 AND DEATH
Sy Yhatztaaia, ?
o3 heart falluse, asthenia, |- rise to the.above cause (a) dating

N e n the dia. | the underlying carde laxt. @ . - L ~ | .n"
scoe, nfurp, or compticn. . _ DUETO (9 M&é&?’:q Cw—-anﬁi. M;'t (‘1-) (

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * ~
) Conditions contribubing fo the death but not /? X
related £o the disease or condition cauring death.
19a. DATE OF OP_FI%A}I- 19b. MAJOR FINDINGS OF OPERATION ) o ’ ' ° 20.-AUTOPSY?
o ey o | N s 0 o DX,
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE) 4
SUICIDE homwe, {arm, {sstory. street. office bldy.,o%0.} e - '
HOMICIDE )
21d. TIME {Mopth) (Dary) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DIP INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
-2 § hereby cerlify that I atiended the deceased fro 3= 195® , to et 1950 that I last saw the deceased
(S QIQ& and thal death oecurred al m., from the causes and on the dale staled above,

ATE SIGNED
Bt 3., (95,

= (Sr.ate)

g D20 WM.

24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY I {R4d. LOCATION (City, town, of county)
310c¢t 1950 Hazelwood Ceme tery Springfield,Miszourl

NERAI. DIREC R ] SIGIAEZ QDD;%
R Side)

|V S 1

WRITE  PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD




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. e emenenrsenmreen

et ee SRR s o asem et s s e e ea s e n ot et 2ot ee ks st etnt e \ Student Emdalmer Mo,

working under my persona! supervision.

S'gl‘led .................................... sanne + Licenzed Embalmer Nd 2899
Student Embalmer ; )
. Springfield,iis zouri,

P. O. Address

.Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




