E Rl BEY MY WEY Wy J VY ST ETEY wE TR TR

No. 300

o | FILED MAY 311085  STANDARD CERTIFICATE OF DEATH soue rie o LOLOU

BIRTH NO. REG. DIST. m._)@_&rmmv REG. DIST. M-MRmu!mr:Nn %23.0&'

1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where o d llved. If 4 id befors
/ a. COUNTY a. STATE b. COUNTY adinimion),
Greene- Mao: Gr'eene
b. CITY (I outside eorporaty imite, writs RURAL and give ¢, LENGTH OF ¢. CITY a1 g.,um within limits of
OR townahip} | STAY (in this place) ‘ OR ‘le- lpunrpnn town?
TOWN Springfield IoWSpringfield )
FISJO’US-P:‘TA"T'_E QOF tll' not in bospital or institution, glve stteot sddress or location) A%rl;‘REE'irs {If rural, glve location) Cj 3 ;;
INSI'ITUTION 393 N Inllison: 202 N nollishn
3. ME. QOF a. {First b, (Middle; _ _¢._(Lest) - — — —-f-g- T (N
DECEASED o st e (Ml _. - - ( 4 DATE {Month)  (Day) (Yen)
— ~p{" tTveeorPin)” T VIRGINIA GIBSON DEATH 5 I3 55
5, SEX €. COLOR OR RACE | 7. mIADROF;"!'EB gﬁgEthEISRRIED. 4] 8. DATE OF BIRTH 9. A?Eu&z;;n !:;' u&m IDYEAI [ o uxoen  ws.
— , {Bpucif; . D ye | Hours | Min,
Dec.27 19I3| 4T l

10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 1 12. CITIZEN
don-durinxmwtol'orklulﬂo.“u:l r“m;:rd) DUSTRY (City asd State or Foreigs Cwntry)- & COUNTRY?FWHAT

Donmestic Domestic Greenefield Mo.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' Hal Gibson ] Jesasie T%%=_Hone__—_
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. FORMANT'S SIGNATURE OR NAME ADDRESS

(Yoe. D0, o unknowa) | (If yes, give war or dates of service) U kn NO.
No- nxnown Hal Gibson 323 N, Dollison
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly oneouseper | L DISEASE OR CONDITION
Jine for (a), (by, end () | DIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
as heartfaflure, asthenia, | fise to the above cause (¢} stating
the underlying cause last.

ete. It means the dia- . . ‘ .
case, injury, or complico- DUE TO (&) '__a_ﬂ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /)‘ L

" Conditions contributing to the death bul not '%

related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ’
_ ves PR wo (]
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ‘iSTATE)
SUICIDE bome, farm, faotory, street, ofios bldg., wto.}
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] _NOT WHILE
INJURY. = | woRk AT WORK

4 [Q_é_[dm from the causes and on the date statcd above
(Degree or tl:l57 23b. ADDRESS

WRITE PLAINLY—\?S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

0fh. - Springfield, Missouri
%1'6 BH ER Ml g\hfnsm- CEMETERY CR CREMATORY | 24d, LOCATION (Qity, town, or coutl }I
emoya. | _Greenefield Mo Greenfield Mis
DATE REC'D BY L}%\SL REGISTRAR'S SIGNATURE . %, ru}/ym:cro 'S SIGNATURE DRESS
s 2355 : ALY

(Licensed Embalmer’s Statement on Reverse Side)
e L .-



3
e

STATEMENT BY LICEKISED EMBALMER
1

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

[:3'48 ¢ T-TUNN. 3 0 . 3 IR PR R , Student Embalmer No,............

working under my personal supervision..

2 1Y O P PR Signed...../jW.).( Yitldai . .............
Signsture of Student Embalmer

Licensed Embalmer No. ﬁf

P. O. Address

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

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

1€ this body is not emnbalmed, fact should be so stated above.




