- THE DIVISION OF HEALTH OF MISSOURI 0D
N HIEDFEB 3- 1855 o\ DARD CERTIFIGATE OF DEATH R« .

BIRTH MO.___________ REG. DiISY. NO. M__ PRIMARY REG. DIST, W-mfﬁmﬂmra No. __,_,,l 3___2{_.__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decsased lived. If Institution: residence befors
a. COUNTY / a. STATE . adioimlon).

b. COUNTY
Butler- Mo. Butler
b. t.':IT1r ! cutnide corpurate mits, write RURAL and give c. LENGTH OF || «¢. CITY Q. 1s Restdencs within imits of
rownahip)| STAY (in this place) OR ) » dty T
70N Poplar Bluff, Mo. TOWN POplar Bluff -
d. FULL NAME OF (If not in bospital or institution, give strect address or loestlon) . STRE| (If rural, give location)
HOSPITAL OR * ADDRESS NS
wstitutioh 911 South Ninth St. 9ll South Ninth St. ’V
3 NAME OF . (FImst) b. (Middle} - ¢. (Last) 4 DSFE (Month) (Day)  (Yean)
(Type or Print) Nevada Gibson st Jan. 10, 1955
5. SEX ; | 6. COLOR OR RACE | 7. M]AHRIED. NFVEE(:'EB%EIEO?{ 8. DATE OF BIRTH 9. AGE s ean] v 0ok ; R | ¥ wees u .
" 3 on .
Femalel| white MEPES BPACED ety | pug, 3, 1878 I wis | P | ou | e
lu:;m usugl.ggg?nou Qo kind of work i0b. KIND OF susmssD%lgT l&l‘; 1. ?IRTHPLACE (City sad State or Forsige Country) 12 cbn%%wpmn
Housewife Uriknown e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND' OR WIFE
Unknown Unknown | William Gibson
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, of unknown) | (TE you, givo war or dates of service) NO. . r
o) Wm. Gibson "“oplar Bluff, Mo.
18. CAUSE OF DEATH DJCAL CERTIFICATIGN INTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION _ VAN /A J i i - ! DEATH
Jine for (8), (by, and () |. DIRECTLY LEADING TO DEATH (5) WL D AD

-,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does mol metn ANTECEDENT CAUSES ( i r
the mode of dying, such | Adorbld conditions, if any, piving DUE T
as heart fallure, astheniz, | rise to the above cavae (a) stating 7/

de. It memns the dig. | the underlying couse last.
ease, infuryy, or complica- DUE TO (c)
tion which caured death. | (1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cousing death,

1%a. DATE OF OP'FI%ABE 196, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
s/ ves [ wo
21a. ACCIDENT {Bpweity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, farm, tastory, strest, offics hldg. aa)} '
[ HORICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT [ NOT WHILE ‘ ‘
| INJURY o | “work -L_| “aTwerk ’
L= { / =8
v E iz x hercby certify that | atended the deceased from _mz__ 198 2, , 18879 that I last saw the deceased
g on 195787 and thet death ocourred at £5.30P m,, from B caysemand on the date stated above.
a { or ug *23b. ADDRESS l 2. DA SlGNED
4 ./
I
E zu BEElga‘VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Ofty, town, or county)
& | _Buria 1-12.55 City Cem, Poplar Bluff, Mo,

D.BY LOCAL 'S SIG 999‘1’0 25 FUNERAL DIRECTOR’S SIGNATURE ADDRESS
7@7(-%& W Frank-Cotrell Poplar Bluff ,hMo.
7 —

(Licemed Erdalmers 5 o0 Revarse Side)




ECEIVED
ﬁm 31 1595
BUTLER CO. HEALTH CENTER

CE T " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3200 « T B - eeneaaas , Student Embalmer No............

working under my personal supervision,.

Student......o.oeooiiilL ez zese e eean e S:ﬁ@
Signature of Student Embalmer g//'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. .

P. O, Addre

(Fai



