No. 300 B e BFIVYIT WY Wi F ey B80T T R W5 77T TR Uduu
to.a8 JJ.ED MAR 20 1955 STANDARD CERTIFICATE OF DEATH State Fite No

Fegisirar's N a....é—g_......._.

LBIRTH NO. . REG., DIST. NO. PRIMARY REG, DIST. NO.
5 7/ 1. PLACE OF GEATH i . (2. USUAL RESIDENCE (Whers deceased lived. 1f lastituticn: twsidence before
2 © &Y pynklin *- STATE Mi ssouri TR n Hlamimian.
d . b. CITY (1 outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds sorporsts limita, write RURAL snd cive townably®
TOWN Kennett,MO . » siAYﬁMﬂ.“‘ T(?WN Cardwell ,Mo. ; S d

d. FH%P'I!IILAAB?.EOOF (If ot la hospitsl or lostltution. give rirset nddrem or location) dA%r[;‘REEESrS . (I raral, give loaation) J
wermurionDunklin County Hospital Gen.Del. N
3 NAME OF a. (First) b, (Middle) . ©. (Last) ‘ 4 DATE {Month)  (Day)  (Year)
(Typeor Print) . JOhN J. Gibbs. pEATH 2-18-1953
5. SEX 6. COLOR CR RACE | 7. V'VJIAD%NED NEVER MARRIE&Y) 8. DATE OF BIRTH 9, AGE (n yc)an l:' u;:n |Dﬁ ¥ URDER 4 WE.
birthday, on Hours | Mo,
Male White Married 7' May 15 1887 85 _ ' |
USUAL OCCUPATI wor 0b. K| OR IN- . < .
i0a. U e %“H?E (LGkvekindof ok | 100, IND OF BusmEsDugT IN- | 11. BIRTHPLACE (Gity wat Sate o1 i &,m,/ 12, CITIZEN OF WHAT
MeT e Feed Degler Gold Dust, Tenn. USA.
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
J.G.Gibbs . ] Callie Baker Mrs.Nettie Gibbs

i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16 1AL SECURITY ( 17. INFORMANT" S S$iGNAT E 3
| % L > SIGNATURE OR NME)e AD‘D'EJ'SS

(‘Y-.auﬁrounkmwn) (If yos, xlve war or dates of sorvies) Mrs.Nettie Gibbs (W’ife m'ﬁ‘

1B, CAUSE OF DEATH MED1 INTERVAL BETWEEN
| Eater only eneceuseper | I. DISEASE OR CONDITION _ = = ONSET AND DEATH
- Iins fox (a), (b), and (c} DYRECTLY LEADING TO DEATH a)
Tl does not meon | ANTECEDENT CAUSES
the 1aode of dying, such | Aorbid conditions, if any, giving DUE TO (0)
o8 heart follure, axthenio, | rite to the abose canae fa) : )
ce. It wmeans the dia. | Ghe underiving cause laxl. ’ - .
eqee, infury, or complica- DUE TO ()
tion which cansed desth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ol
related to the diseass or condilion couting degth.
19a. DATE OF OP_FE,A'; 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' Y222 vs [ @
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (s.a-.loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE bomae, farm, (aetory, surest, offios bidyg., ete.) .
HOMICIDE ] - ) . .
2td. TIME (Month) (D) " (Tear)' (Hour) | 2te. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
F m-nun NOT WHILE
INJURY AT WORX -

27 hersb‘y cer!gf lha! I attended the deceased from __lé__ Iﬁz, {o o« -/, g 182 3, that I last saw the deceased
: nd that death occurred al LA_‘;E 1m., from the causecs and on the dale stated above.

v -7

'B'ltJEFIng#. CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. WTIOH (City, town. or county) (Btate}
B 12— 22 1953 Cardwell Cem. ‘ Cardwell,Mo. '

WRITE PLAINLY—USING UNFADING BLACIE INE—MAEE A PERMANENT RECORD

DATEREC'DBYLMAL

3-/8- 55

%"?a?" °;EE§“' Eﬂome Joné 46 0, Ark.

B4 o Reverse Side) (|




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .. =183 .
e ose NMBER 448 - 2

STATEMENT BY LICENSED EMBALMER
. i
I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

— - Studont Embalmer No.
working under my persona! supervision. '

Iice‘ﬁsed Eﬂ.lbl No. f ? J/
P. 0. Ad __..944//4

Note: The above MUST BE SIGNE[E BY THE LICENSED EMBALMER in;_ﬂhis‘OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

SEUBONE sunerersaronnrnrsrasisronthonmisn = : Sign
Student Embatillr | *~ LCle




