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WRITE. PLAI

THE DIVISION OF HEALTH Or MIYJUURI
STANDARD CERTIFICATE OF DEATH

FALED APR 7 1952

—

7638

State File No

. Enter only onecatiss per

BIRTH NO. /.7?-5_1_ REG. DIST. NO. _ZB_Pnnmw REG. DISY. KO. _._—‘Z’..Q_LQ. RmmranNo..../ag....“.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. 1f inst i betore
a. COUNTY T a. STATE b. COUNTY admission}.
CAPE GIRARDEAU MISSOURT SCOTT
b. Cé"r!Y {If outside corpurate limita, write RURAL and give ger%’ENGTH pl?F ¢. CITY (If outaide corporate limits, write BURAL and give township)
towzhis) (i this place)
Town CAPE GIRARDEAU hours TOWN ANCFLL Vil 74
d. FULL NAME OF (If not in boapital or institution, give streat address or loeniion) d. STREET (If rural, give loeation} /
HOSPITAL OR ADDRESS
INSTITUTION ST FRANCIS HOSP 1
35"&%55%'; a. (First) b. (Middle) c. (Last} 4, DSTE {Month) (Day) '(Year}
{Tepeor Prinz) T HERESA ANN GIBBS DEATH March 22, 1952
5. SEX / 6. COLOR OR RACE | 7. \:I“IAD%F&EE bélE‘YcE)gChéISRRIED. 8, DATE OF BIRTH 9.1.A.(‘5E {in y-)nn ll‘l’ ﬂ::k 1 feam ; UNDER M nas.
on .
% e Lt - %" | March 22, 1952 o Kol
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign oountry} 0 12, CITEZEN OF WHAT
donas during most of working life, even if retired} DUSTRY COUNTRY?
Infant —-——- Cape Girardeau. Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE
Samuel R Gibbs Henrietta Mil - "
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yu.ﬁ,munknown) | (If yos, ive war or dates of sarvice) . NO. -
o - - N.ne S, R, Gibbsg Ancell. Misgouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I.DDISEASE OR CONDITION

line for (8}, (b}, and (0) IRECTLY LEADING TO DEATH® ¢

*This doer mot mean ANTECEDENT CAUSES

ONSET AND DEATH

. /47‘6/&7‘49/ ¢

sESTRTC

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, fnjury, or compli

Morbid eonditions, if any, giving DUE TO (h)
rise to the abote catse (o) dating .
the underlying couse last.”

DUE TO (¢} .

/:?re 23 7 Z‘/l/

11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the death but not
related to the disease or condition causing death.

tion which coused dacth

20, AUTOPSY?

"19a. DATE OF OP_II:ZIRO.N 196, MAJOR FINDINGS OF OPERATION - {
L , 7625 | wOwd
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.g..ln erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE —— boma, farm, factory. sirest, offics bids..e0.) - . .
HOMICIDE —————
[ 21d. TIME- . (Month) (Day) (Years (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF —_— « | WHILEAT [} MOT wHILE, :
INJURY = | Cwork AT WORK —

2 J herebi: cerlify that I atlended the deceased from

, 18472, to _ P =33 19 2 that I last saw the deceased

o 4=
aliveon 23 3~ 19572 and that, death occ%trred at _ 2 /2 m., from the causes and on the date stated above.

OJ 2

P2 s etee T

“24d; LOCATION {Oity, town, €r couzty]

24a. BURIAL, CREMA- | 24b. DATE S25¢. NAME OF CEMETERY OR
TJON, REMQVAL (Secty) |
urial 7} March 24, 19%2 ST AUGUSTINEYS ’ KELSO MISSOURT _ -
DATE REC'D BY LDCAL : ture LODRESS M
Y3~ G 04_,1\ Illmo, O«




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 ...

Student Embalmer No.

STUBNE +ernrencnsnsnssstaraseniasisnsnones Signed., /)/Wﬂ/&;«oc—a—//

Student Embalmer
Licensed Embalmer No (,A (47 U

P. O. Address C\Qé@m ey

Note: -The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grouncls for revocation of license.)

Ifthubodyupotembalmgd.famuhoddbemmedabove.

working under my personal supervision.




