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H ﬁ.{ggsm File No
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RPEII“’G’IN.éE ; 7 3

! BERTH KO, PRIMARY REG. DIST.
7. PLACE OF DEATH 1 USUAL RESIDENCE (Whare deceassd Uved. I Lostitation: residenor befo.s
s. COUNTY /7(' to ff e STA b. COUNTY eimimion
Jeffarson %2 q‘ AL ,,“fﬂisﬁmi—
b. CITY Lis] uhldu corpurate Umits, wtite RURAL and give ¢. LENGTH OF <. CITY omdﬁqu- timits, write RURAL and give townshin)
townehip | STAY (In thia place) . OR e //
TOMN Hillsboro daya - TOWN Potosi.
d. FHO%PNAMEOORF {11 not Ln bospltel or Inetitution. gire streek address or tocation) d.AsDrDRFEgs T, runl, ghe locaton) ,
| INSTITUTION CedarGrove,. N 4
3. NAME OF b. . (Last "~
A o (First) (Middte) ¢ (Last) |4 '93;2
(Tyeor Py George Liapes _ 1. DEA™H
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARE:% 8. DATE OF BIRTH "1 9. AGE (o yesrt| 0 thotn 1 TEAR | F maxn K 62
'HilgWED DIVORCED ¢ T | | s ) | Montha D‘g Hours | Mis
M W widowed 58189 ~ | 59 I'11l2 |
10a. USUAL Eigg?nou (Ghebind of ok 10b. KIND OF wsmassocl),gr IRN\; M. BIRTHPLACE  ((iey sad State or Fersiga Courtsy) 4 12, cgarmr;or WHAT
alter Resturant Greece Gz:eecg%“ﬂ
132, FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. umt OF NUSBAND OR WIFE
Unknown Un G. o
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
nr-.ﬁww-mn: | (If yes, cive war or dates of scrvice) NO.
b . Fred Gibson,. Potosi.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneosmseper | |. DISEASE OR CONDITION . . ONSET AND LEATH
imo foe (8, (b9, and (o) | PVRECTLY LEADINGTO DEATH'q) s
~
This does mot mean | ANTECEDENT CAUSES e
the mode of dying, such ﬁ,""“ mwu (fnﬂg DUE TO {b)
to coure |
:‘M;:If::" ﬂ:::‘::: the tﬂdrrl:inv cauae last. ’ -
case, Injury, or complica- DUE TO (¢}
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to ihe death but not '
related to the discase or condition causzing death.
19. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION o © | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..énorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hamme, farm, tastory, street, offiee bidg..et0.) . . .
HOMICIDE ] . .
210. TIME (Mwmth) (Day) (Year) (Hwery | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. ' mm.m NOT WHILE|
INJURY m AT WORK .
2. I hereby certify that I altended the deceased from 1’%_3__._ 19._'5:2/. to _&1_7__.‘19.‘:‘_‘{, that' I last saw the deceased
alive on 19_-$:£, and that death occurred atllﬁ.Q_}LE ., Jrom the causes and on the date stated above.
23, SIGNATURE  * (Degree or title)y] 235, ADDR i 23:. DATE SIGNED
2. M L. L P, 5-6-54
u aumg‘}.ncnzm\- 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (Statc)
(Bpweiiy) S . ¢
%ur'i 5-7=195} New Masonic.Cemeteryl Potosi, Mo
REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4_} "?‘J 2%+ FUNERAL DIRECTOR'S SI TURE - ADDRE $%
fc—sf“‘“'#/w' Aon o PotosiM
, QLO81,.,MMO
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I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:

STATEMENT BY LICENSED EMBALMER

Studont Embalmer No.

working under my persona! supervision.

Student Eubalmtr

Student soieeiieoans Chiteeseianiaa vieeeens Sigmd.%? Z77... _‘W ......

Note:

. Licensed Embalmer No. _JaL_E 74‘ A

P. O, Addms_@a.mi:._ oo -

The above MUS’I' BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fm]ure to comp!y with

the above constitutes grounds for revocation of h:ense.) ) .
If this body is not embalmed, fact should be g0, stated sbove.




