Mo, 300
10.48 '

BlRTN NO

FILEDNQV 16 1951

V'I'HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. {333 PRIMARY REG. DIST. I0.§_0_‘7£. Registrar's No /é 7?

State File No..ovovrvriennt

40382

namimenn

Copadafion. 7

Crowder, Missouri </

I. PLACE OF _ DEATH ? 2. USUAL RESIDENCE (Where decessed lived. If lostltution: residence befors
+ a. COUNTY a. STATE . b. COUNTY adulewioz).
‘Scott Ylad Mi ssouri Scott
b. CITY (If cutside Hemits, write RURAL und give ¢. LENGTH OF c. CITY (If outsids sorpocase limits, write RURAL and give township
L QR e mymemia T, T 17| STAY tin taie pincwl| or " » P
- TOWN ° Sikeston Dayd TOWN Mprley '
FH(I}.SLP#&?_EOOF (If not ln bospital or lastitution, give streat sddress or locstlon) d'Asnrf;‘REETSS (1f raral, give location}
INSTITUTION 1ta Community Hospijtal - /
3-6*3:!255%!; 8. (First) % b, (Middle) c. (I:Bﬂ 4, DATE (Month)  (Day) (Year)
( Type or Print) Irvin - Gibbs DEATH 11 - ) - 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED gE\\;'gchARRIED 8. DATE OF BIRTH 9.1;&.(‘;5'&:;" x m:.u :Df:: ; TR 4 M.
(Bpacify) ! ont ours | Min,
Male & White rned }p 10-26-1886 l ,
10a. USUAL OCCUPATION (Ghekinduhmrk 10b. KINDAOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga sountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

United States

llaa. FATHER'S MAME 13b. MOTHERS MAIDEN

Sam Gibbs

Fllen Comstock

NAME

Allie Gibbs

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, po. or unknowa) | {If yes, give war or dates of service)

——

16. SOCIAL SECURITY
—d NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
Allie Gibbs - Box 125 - Morley, Missouri

ADDRESS

* (Mooth) (Day} (Year) (Bown

WHILEAT MOT WHILE

TRJURY WORK AT WORK

211. HOW DID INJURY OCCUR?

19. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
: I. DISEASE OR CONDITION . .
f::;“’(‘:;"(g;_":‘z‘(’; DIRECTLY LEADING TO DEATH* ) _{ Scirrhous) carcinoma of stomach, 5 weeks
*This docs not mean | ANTECEDENT CAUSES -
the mode of dying, such gwbidmmggm if any, &v{nﬂ DUE TO (b) -
1l: a i asthe R 0 . . -
:fm,':f "mu,":,‘ ﬁ";ﬁj e e oty Caina ™
case, infury, or complica- - DUE TO (&) - i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Metastatic carcinoma ol liver.
Condisions comtributing bo the death but 2t Carcinoma of mesenteric lymph nodes.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION‘ ’ ) ' ’ 20, AUTOPSY?
10-15-51 Cf. above. 15/ X ves K1 w0 (1
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e, lnorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP)' - {COUNTY) (STATE)
SUICIDE . bome, farm. fastory, stiset, ofios bidg. ee.) N
HOMICIDE
4. TIME 21e. INJURY OCCURRED

alive on,

thﬂcbycmﬁyzhdlatmdedlhedamudfrm___lg;'ﬁ_
,audthatdeath occurred

1951, w__LL_,w5_ that T last saw the deceased

18 P. w., from the cauzes and on the date slated above.

Q \%%4{4&(/% V] 0%4

VoL

b, ADDRESS
217 South Kingshighway

A,_%

kes
SSO

DATE SIGNED
W e n

WRITE'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD? .

4

&4b. DATE

T

zu BURIAL, CREM
, REMOVAL (Roaelty)

l ERTE

.. NAME OF CEMETERY OR CREMATORY -

Ma YL'L»;

Mo v ley

24d. LOCATION (Oity, town, or county)

Ko

(Stale)

DATE REC'D BY LOCAL
REG.

——

FUNERAL DIRECTOR' S S| GMATURE

ﬁDD

a@f <

d?’!'ﬁ"éi SFuner<h Horne




recevep NOV 13 1951
SCOTT COUNTY HEALTH CENTER

CO. FILENO. //3 /-2 3

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

Studant Embalmer No.
working under my persona! supervision.

L W A

Student Enbalnar
Licensed Embalmer No. QCC,[ ? Q.

_ P. O. Address %},}Zﬁg

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wil
the above constitutes grounds for revocanon of license.)

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




