. 300

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ¢y

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /—S.é PRIMARY REG. DIST. no.;_'..z.ﬁﬂ/_.. Rcm.ﬂrar’lNa é 'S-_

FILED FEB 18 1954

o232

G

State File No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lostitation: residencs befors
. COUNTY STATE Aaisston).
8 Jasner : B2 Xanaoe Chero’g‘éc i
b. CITY {f cutside corpurate Lmits, writsa RURAL snd sive ¢. LENGTH OF c. CITY (It outwide corporsta limits, wrise RURAL and chve township)
townahip}| ST Yamu-,x.e.:
TOWN Joplin g To0n  Galeng )
d. FULL NAME OF iumhmwumwmm_ww d. STREET 1 rusal, giva loeation) yid
HOSPITAL OR i ADDRESS .
INSHTUTION. S+ ,Johns Hosopital Galena Heirnts &
S.DNE%ME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dey} (Year)
- . OF
{ Type or Print) Floyé 5. Gibso peay Tob.8,1954
8, SEX O | 6 COLOR OR RACE | 7. umnlm gjs‘\;'ga MARRIED, / | 8. DATE OF BIRTH 9. AGE nnn;u - Thorn 1 ﬂ ¥ DO
) * Mim.
Male White Ty e 0ct.19,1910 JATenes [remn] P | Bowm |

10a. USUAL OCCUPATION (Give kind of woek
done during most of working His, sven #f retired)

Smelter-man

10b. KIND OF BUSINESS OR IN-
. DUSTRY
[.ead Emalting

11. BIRTHPLACE (Btate o foawian sountry)

/ 12 CITIZE}'OF WHAT
Galana,®ansas R.F.D.

o bt w .

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN

14. NAME OF HUSBAND OR WIFE -

Harrv Gihson Marv Logan Marte I3 Bson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAMEL: %y ff < ADDRESS
Yo 00, 0f gtknown) | (I yoe, sdve war of dates of pirvies) NO. . . . < .
N £09-.19-. 2981 Maric Gmbﬁnnv'ﬂhrnkuua-wnﬁa—?
19, CAUSE OF DEATH DICAL CERTIFI D INTERVAL BETWEEN
| Enter cnly onesstssper | 1. DISEASE OR CONDITION ' . '.‘J ONSET AND DEATH
tnie for (a), (b, and (© Rscn.vmnmsroamm (a) — fuc L A )
* T3 docs wet mean | ANTECEDENT CAUSES MM, 3 e e
the mods of dying, such ﬁwg‘m qn,_mDUETO (h)
:f""}:’m“’m‘ ""a:‘_ “the mmmm _ : . -
care, infury, or complica- DUE TO (o) .
thom which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS , C : ' : » -
Conditions contributing to the death bt not ' ?44
relaied 1o the discase or condition cousing deofh,
19a. DATE OF O%AN- 19b. MAJOR FINDINGS OF OPERATION A : ‘ 20. AUTOPSY?
A L e EFRX | wm e
21a. ACCI (Bpectly} 21b. PLACEOF INJURY (s.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
lS‘Il.cl)lﬁll)E bome, tarm, Esetory. siresd, offies bldg.,ece.) . Lot . :
21d. TIME (Mooth) (Dw) (Tesd GHoun | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: IHII.IAT NOT WHILE P
~ INJURY , = AT WORK ‘ : .-
zz.]hmbymwy 3 I attended ithe deceased from 19_,3_,:0 £ ZAb 105 that I last saw the deceased
alive on 2. 724 195-'{ and thal death occurred af ., Sfrom the couses and on the date stated above. .
2a. S1 JF - . (Dmuor uua) 23b. AD . DATE JF
: A : | oo JSY
%ao.NBU R1 g&icnsm- 24b. DATE 24s. NAME CF csuErEnY OR CREMATORY | 24d. Loca‘non (Oity, town, or emmty)
lemnva Feh, 8,195/ Meccer (Camatapry [al ama Famcne
DATE RECD BY LOCAL ] (S 5| RE /2% |Z)FUNERAL DIRECTOR'S SIGNATURE “"'Pnssa
R . _
RG-S 9 {)-
. T (Licdased s et R Side)




RECEIVED FEB 161354

-Jasper Gounty Health Offies - - .
Connty File Nusshar 51, 5.2l e .. - Lo
ot Fiied_._FER. 16195 .

" STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificatewas embalmed by me, o by oecee

working under my persona! supervision.

Student ouaresnoncaancnes caeibrerierrinter
. : - Student Embalmer - - .

. - P. 0. Address M”’%A L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes nrounds for revocation of license.} -
If this body is not embalx_ncd. fact should be so stated above.




