THE DIVISION OF HEALTH OF MISSOURI

4l 21d. TIME {Moath) (Day) (Year) (Houn -219 INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

. . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

21 hereby certify that T attended the deceased from _f2-73 153 10 _&m 16, that I last saiw the deceased
alive on 1215 -5 3 , 18 , and thal death occurred at g_j_m., from the causes and on the date slaled above.

23a, SIGNATURE ?
URIAL. MA- szn DATE

%Dg:@r.ml@ Z3b, ?A.DDZE g Z % za; ;f;ﬁ:f;g_go

V.5, Mo.300 IV e o . R . ER
e e I HiED DEC 21 1952 STANDARD CERTIFICATE OF DEATH srate Fite o, BQOOD
BIRTM NO. e REG. DIST. NO. _[Z_Zrmmv REG. 01ST, WO. o2 OPO Repisirar's No ///é
D [ 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers decssed lived. [f lutitotlon: residence befors
a. COUNTY a. STATE , . . b. COUNTY adwimion),
Greene Missouri Greene
b. CITY (f outaide sorpurste Bmits, writs RURAL and rive ¢. LENGTH PF. ¢. CITY . & Is Reridence within Limits of
wown . Springfield towneble)) STAY gaunbesieoll QN cma o T R o '
a - > £ G4ys Springfield : . _
d. FULL NAME OF {If not in hospltal or Institution, glve strest address or looation) || o, STREET ~~ G raral. give location) 03 7V
HOSPITAL ADDRESS
S Nstroion. St. John's Hospital Route 7
) g | 3 NAME oF a. (First) b. (Midaie) <. {Laat) - | 4 DATE:  (Momth) (Day) (¥om)
[ { Twpe or Print) Robert . Gibson DEATH December 15,1953
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /#} 8. DATE OF BIRTH 5 AGE E Gnreun] v wom | rm 7 otn n s,
g . WIDOWED) DIV RCED @perity on’du l Hours | Min
3 Male vhite Singl: July 30, 1937 | 16" 2T IE
10a. USUAL S‘?..".‘,’.P.“,TL?,'.‘ (G ring ot work: 105, KIND OF Busmasg OR IN. | 11 BIRTHPLACE  (G;y) wag stats or Poraien Countrr) 7 12, crﬁ,jz%{(?rwmr
E graden High Schoof Miami, Uklahoma LS
< [ISa. FATHER® s‘ums . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
@ Neil .Gibson . 1 . Margaret Spears . Single _
k2 {i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S$1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) NO, L. -, " . . .
§ ' : < 7 “eil F. Uibson Soringfield, Mo.
18. CAUSE OF DEATH o . MEDICAL CERTIFICATION INTERVAL BETWEEN
yl | Enter only onecsuseper | I. DISEASE OR CONDITION _ 4 ONSET AND DEATH
# | metor (s), (b), and () | D!RECTLYLEADINGTO DEATH"(q) _ pree, 12-(343
i «This does ot mean | ANTECEDENT CAUSES
© || the mode of dving, such | Morvie conditions, if amy, gising DUE TO (B)
3 at heart fotlure, asthends, | rise to the above cause (o) stating
[ e, It means the dip. | ihe underiying cause last. )
oy ease, dnfury, or compil DUE TO {g)
tion which cawsed death. | II. OTHER SIGNIFICANT CONDITIONS
z d ?
= Conditions” contributing to the death but fiot
2 related to the disease or condition causing death.
! b || 19. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
% ) . YES D NO
¢ || 21e. ACCIDENT - fpecity) 21b. PLACE OF INJURY (o4 inorsbont | 2le. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) 0 F (bjATE)
4 algg:glﬁns bome, farm, factory. street. offies bldy.,ez0.)
a.
1
E
3
"By

EMOVAL . . NAME OF CEMETERY OR CREMATORY ud EOCATIOI(lOity. town, or county) (Btate)
T|ON R (Specily} .
Remoyzl Dec., 17,1943 Highland Ottawa, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATIRE . 25. FUNERAL DIRECTOR S SIiGNATY ADORESS
- 5 ) dorman-Scharpt Funeral Home, lnc.

'y Statement on Reverse SYAé 4 Lo Ll v SOUTrL




I
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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, oF by <o » Student Embalmer No....coovvvirvuneens

working under my perscnal supervision..

20T 13 | S PRI ' aned =l N 2ot~ 20, e ST ...
d 2

Licensed Embalmer No.«2 ¥, ., ...

“ ‘ . P. 0. Address NAZrpor—af <. e

No.t.e: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




