THE DIVISION OF HEALTH OF MISSOURI

“oo | FEDMAR 7 1951  STANDARD %E%EFICATE OF DEATHlooa State File No.. “8117

o 48 e
- BIRTH NO. _— REG. DIST. NMO. _____— — PRIMARY REG. DIST. NO. —_  —n Kepistrar's No. .................... g j‘....
b 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If E 3
. COUNTY . STATE d. H )
s : Miggours "% S ott -

b. %P' (o oéuld. eofnt. Umits, writa RURAL -nd‘:‘l'v:.mp, g‘l’Al‘(E:fm nl?f-) c. cn?{ {1 outxide eorponsu limits, writea BURAL and give township) /a f} 3
TowN 54 ,Logis TOWN ikeston
d. TESLP?'I"AAT.EO%F (If aot in hoapital of institgtion, give strect addrem of Jocation) d‘AsDrgREEETﬁ (12 rural, give location) !
iNsTiTuTIon 4 o Lnleas H05p1tal -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mauth) (Dsy) (Year)
DECEASED
( Type or Print) Claude Gibson pean  Febe20,1951
5, SEX. 6. COLOR OR RACE | 7. #ﬂ)%ﬂ%o IglEVgSCESREIEg.) 8. DATE OF BIRTH 9. :.?E [$ 0 rn)nn h:“mr :Dm ; UNDER 24 H23,
' .ys ours | Mis.
male D | white married /" | Sept.9,1910 "ty l |
10a. USUAL OCCUPATION (Qvwkind of work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
doba during most of working lHe. aven if retirad) |~ DUSTRY g cou
\i - Arkansas /
132. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME "OF HUSBAND OR WIFE
Robert Gibson Goorgla “immons | Lillian Gibson
:‘5{ WAS DECEASED E‘\(-ER IliiU .S, ARMdED FDRCES} 18, S0CIAL SECUREI’J 17. INFORMANT’ ‘; SIGNATURE OR NAME ADDRESS
‘e8, B0, o7 unknown) ive war or dates of L
no . unknown Lill4an G1bson,Sikeston,Missourt

3. CAUSE OF DEATH M CERTIFICATION T
| Enter only onsesuseper { 1. DISEASE OR CONDITION _ Q Mﬂ:‘mﬂsﬂwmp = '
line for (), (b}, and (&) | DVRECTLY LEADING TO DEATH® () C} i BETWEEN

. | ANTECEDENT CAUSES
*This doer not mean
the mode of dying, tuch | Morbid eonditions, if any, giving DUE 0 (0 ) /’A Q/VVVL OL.g

o heard feflure, asthenta, | Tite to the above cause (a) tating
ete. It tmeans fhe dis- the underlying cause last,

ease, infury, or compiica- : DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS:
’ Conditions contributing (o the death but not g L
related 8o the disease or condilion cousing death. a Cl,t A.“Q,(/;

19a, DATE OF OP.F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ( 20, AUTOPSY?
RKonar oy wa W/:L ﬁAﬂM .ml:ludﬂk
21a. ACCIDENT (Bpactty) 1215, PLACE OF INJURY (e.5.. bnorabous 16, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : homa, farm, factory, sirest, office bldg..eta) .
HOMICIDE _ -
21d. TIME (Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?

[

(ME . M | 2le- NS )
INJURY . = ok L] AT WORK. é 2’ x
2 ] hereby ceit E;y that I attended the deceased from J___M___ IQ%L lo M 19_.1_/ that 1 last saw the deceased -

.. olivaon g , 19, and that death occurred ot lm ., Jrom the causes and on the date stated above.
, a_wgenmn 23b. ADDRESS Ze. DATE st

b%)ﬂ’l 35 99 [Land Alk 13 )20 3

FCERETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

24b. DATE

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ay: 5 2-21.51 Little Rock ,Arkansas
DATE Rﬁi'D BY LOCAL : REG S SIGNATURE 25, FUNERAL DIRECTOR® 3 81 6MATURE . ADDRESS
FEB2) jnesl ,}m Pnrmiin Alvert H,Hoppe 4700 *ashington

(Licensed Embalmer’s Statemnent on Reverse Side)




.

e 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 byee— o

Student Embalmer No.

working under my person_it‘t_ supervision,
v . ——
s N
STUBONt senerrensanss .:... raaaressianan Signed / ’W
Student Embalmor /
/ Licensed Embalmer No £ALE g

P, O. Address.. &= ._..a—..-!..ﬁ{...—..-.ﬂ_a.'..

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.)
" I this body i3 not embalmed, fact should be so stated above. LT

-




