.5. No.300

v, 10.48

Lt

*

=
ot
-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - ~*

13a.
! John Giboney

Anggline Boone

1 " . S T o o T
) ~ AED JAN 29 {351  STANDARD CERTIFICATE OF DEATH swae Fite o 318
! BIRTH NO. REG. DIST. m.Lnlmv'ltc DIST. NO. _?_029_ Registrar's No. 50
| i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I institutaen: ' reddeces bafore
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene .
b. CITY 1 outshde corporate limits, writs BURAL and give [ LENG'“'I-EE‘ €. CITY (12 cuwide sorparsts ﬁﬁ 257 pire townahin) e ry
omw Springfield towmin)| STAY taabosheentl 0w Rural - gHE o T wp 4
d. FULL NAMEOmehhuﬂmnmdnmnch—ubsm d. STREET (If reral, give kooation)
HOSPIT, ADDRESS . ]
___ISUmoN 2139 N, Lyon Rt. B Springfield /
3 NAME OF a. (First)_ b. (Mlddle) ¢ (Last) 4. DATE (Month) (I;u) (Yoar)
{ Type or Prins) James Walter Giboney oEatv . Jan. £0 19581
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, réfvsn MARRIED, | 3. DATE OF BIRTH 5. AGE Us yesse] v moCK -D“u: ¥ e u .
igle White Tdowed = = |Feb. 10 1873 Ty o] Dam | Fee | M
10a. USUAL gsgi?m (Ol o of work 10b. KIND .OF BUSINESS OR N | 1. a.lmruc: (Btate or foreigs souttry) 1 cmle-:!n‘:?rwmr
Yarmer Farming Missourl
FATHER™ S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE

Deceased
. INFORMANT'S SIGNATURE OR NAME

 Enter only onecwusper | !, DISEASE OR CONDITION

lins for (s}, (b}, and (c)

- 1
DIRECTLY LEADING TO DEATH"(5) EDLQ_LMW Moy f o ety

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y-.n.q«mknun) I (M1 ywn, xtve war or dates of sarvies) NO. - . P

NQ No No Mrs. R. C, Kelone Springfield
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN

*This doer - c Qen ‘
the mode of J;::.mmm: Morbid conduions, lfmzl. m DUE TO (®}, ! + { 5_S - of'S f',S”ﬂJ
of beart fuflure, asthenio, llc fo the abooe m% - R -
e brs, e compils - o0 @ 1 CR n 0 N Vo Cadin aceifeut! 2 mo. e

"“ﬁ“rla‘.‘r“") Jan. £2,195

Il Mt. Comfort Cemeter

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
¥a. DATE OF OPERA- | 19b. MAJOR FINDIN@ OF OPERATION 2, AUTOPSY?
TION
YIS D L]
21a. ACCIDENT (Bowdity) 21b. PLACE OF INJURY (s incesbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [sstory, stiwes, ofiey bidy..ev.) .
HOMICIDE
21d. TIME (Month) (Dwy) (Teat) (Hoor) 2le. INJURY U:CUHRED 2. ROW DID INJURY OCCUR?
INJURY - m I'HILIA‘I’D lrrm f
2. T hereby certify Idundedlheducucdjrml_-id&% 1 w22lanw 1937 that I lost saw the deceosed
ah'oeon _u_.ﬁi_ 15/, and thai death oceurred at =53 L OBn _ from ke causes andrm the datz, stated above.
s SI (Degree or title) W L. DATE SIGNED
T ‘? U o 122 fou S
AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCA (Oity, (Btale)

{
8mi. Nortn Of Sprlngfiel

DATE REC'D BY LOCAL

Z5. FURERAL DIRICTOR S SIGNATURL ‘AbORLES

1La/22/51

REGISTRA S|GMATURE ”/
M@:&
) s 5S¢

J. W, Klingner & CO. Springfield

on Reversy Side)




STATEMENT BY LICENSED EMBALMER

Sigptd

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His
the above constitutes grounds for revocation of license.)

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




