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THE DIVISION OF HEALTH OF MISSOURI
lf U SEP 7 958 STANDARD CERTIFICATE OF DEATH

mee. 01sT. no. /S priuary REc. 01sT. K0, S0P BL  Riiivvars No 35-7

26869

State File No

! BIRTH MO,
b1, ch_ScE OF DEATH 2. USUAL, RES|IDENCE (Where decessed lived. M institatlon: residence befors
a. COUNTY . . STATE . b. COUNTY dnbmion),
SJagper * Missouri Barton
b. COIEY (1 outeide corputate Dmits, write RURAL uad‘:‘!'v;.m;; ETALEI:&IDGE: QF1 S cgg - Ve e . 1 Restdencs withln 1 umm o
Town  Joplin Y ‘wooksl Town Lemar o G
d. FULL NAME OF (If oot in b ! or ica, cive strest address or loeation) . STREET (E! rers), ghve location) ]
HOSPITAL OR i
INSHIOTION. St. John Hospital TADDRESS  gog E, 12th St. o0 3 /
3. NAME OF a (First) b. (Middle) <. (Last} a, ua‘;s (Maath) (Dsy) (Year)
{ Type or Print) ARCHIE C. GIBSUN DEATH August 29, 1855
5. SEX (| 6. COLOR OR RACE | 7. w&%&g, ISWOERCEBRRIED. 8. DATE OF BIRTH 9. AGE (In yuars| v wiex t v | ¥ wotn u urs.
, (Bpacit, birthduy) |Montha] Days | Ho Min,
MW Marrie Sept. 11, 1890 e "

10a. USUAL QCCUPATION (Qbve kind of work
dons dyring m. wor ll!o. evanii ]
armer, ne

Owvm

10b. KIND OF BUSINESS OR IN-
DUSTRY

Farm

11. BIRTHPLACE (City aad Stats or Fersiga Onuuyl IZ-CSEI;"_'Z_ER'?OFWHAT .
|
Dade County, Mo. U, S. Ae |

FATHER'S NAME

llSa.
Dick.Gibson

13b. MOTHER'S MAIDEM
Nancy Finnes

T4, NAME OF MUSBAND'OR WIFE
Donne. Gibson

. Enter only oneoause per
line for (a), (b), and {c}

*This does uol mean | ANTECEDENT CAUSES

DIRECTLY LHDINF- T? DE:\TH‘(a) o

.Cﬁm-zcx—/l‘

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' [
(Yes.no.or unkoown) | (If yus, cive war or dates of service) NO. 3 SIGNATURE OR NAME ADDRESS
No : None Mr. John Gibson, Lemar, Mo.
18: - CAUSE OF DEATH *' %~ vl s e O MEDICAL CERTIF ION‘:, = vl - e .| ANTERVAL
I. DISEASE OR CONDITION ONSET AND

{he mode of dying, such
o4 beari fallure, osthents, -
de. It meons the dis-
eare, injury, or complica-

Morbid conditions, if any, gleing DUE TO (B)
riu to the above caude (a) stating
the underlying eause loat. :

L

DUE TO ({¢)

tion which caused death.

*IL. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the dizease or condition causing death.

i9b. MAJOR FINDINGS OF OPERATION

7 | 20 AUTOPSY?

19a. DATE OF OPERA-
TION |

CINJURY (_-;_.__,.

WORK AT WORK

e
ves ] wo (J
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (sg..tnczabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, {arm, factory, sirest, office bldg..s1e.) L.
HOMICIDE —_— T — . T ..
Zld TIME (Mopat) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
N Vo . WHILE AT NOT WHILE I

and

alive on ,__._,Z_._"_‘ﬂi 19

zJ hereby certq'y !hat I altended the,deceased Jfrom 2

%la %_, 3 , that I last saw the deceased
that death occurvéd at m., from the causés and on the date stated aboue

<232, SHGNATURE

(Dagme tl0)

o

23b. ADDRESS

\7e/ Ay

ATE SIGNED

il f5Chs pplen'

.

WRITE PLAINLY-—USING UNFADING BLACK INE-

A zéwwa%/

243, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Speclty)
Bur Sept, 1. 1955

245, NA'AE’OF CEﬂEI’ERY OR CREMATOQRY
Bethlehem Cemetery

249, LOCATION {City, town, or ooun;y)
- Dade :County, Missourl

a (Etate)

DATE REC'D BY LOCAL

9*..2 fSJ‘REG

1377

7. FUNERAL DIRECTOR 8 5| GNATURE ADDRESS

Embalmet's

&,Chil es Funeral Home,

Lamar, Mo.

tatement on Reverse Side)
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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 em?
by me, or by

................................................................................. , Student Embaimer No

Licensed E

mbalmgr NO.QE...%
P. O. Addrej}»ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING
to comply with the -above constitutes grounds for revocation of license)

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

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




