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MAKE A PERMANENT RECORD 5 <

WRITE PLAINLY—USING UNFADING BLACK INE—

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED SEP 16 1955

State File No.owiiori e iseieiceam

BIRTH NO. \sdé ¢f°? -‘5'5. REG. DISY. MO. l_t_i__ PRIHARY.HEG. Dl!;;- uiﬂ.ﬂ.i’. Fegistrar's Nu._._..'.!é...'.ﬁ:.............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If inatitytion: residence before

- - dinimton),
a. COUNTY Iron 8. STATE MO . b. COUNTY Madisont nimfon)
b. CITY (1t outelds corpurate limita, writse RURAL snd give ¢. LENGTH OCF c. CITY d. 1o Residence within Lmits of
OR township) | STAY (in this place) OR x ety cotporated fown?
TOWN Ironton town Fredericktown Yt ¥o {3,
d. FHS!S.PTI_IA!\AN{EOOF {Il mot in hoapital or instivution, ive strect address or location) ADDRESS (H rural, give location) (0/ '/
NsTiTuTion St, Mary's of the Ozarks 118 N, Mine La Motte
3. NAME OF . (First, b. (Miadle ¢. (Last
DR 8. (First) ) (Last) 4 DATE (Monthy  (Day)  {Year)
(Typeor Pty RONIN1e Gale Gipson DEATH Sent 4, 1955
5. SEX C) 6. COLOR OR RACE | 7. m&%ﬁg EEE\\;'SECESRRIED. 8. DATE OF BIRTH 9. l::GE {In w;n te U&u | TEAR | IF UMOER u HR3.
. (Bpecif; t B Hy, 1n.
Male White Nev Sent_ 4,  105%5 8 1”8 8" h0
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12 CITIZEN
de: ring mwl.ol-arl:.ln.lllfo.-:nnif :ﬁrr:rd) - DUSTRY {City and State or Poreign Country) C, OFWHAT
one None ironton, Mo, U S A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 James Gipson Helen Marie Ginson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoowa} | (G yes, give war or dates of scrvice) NO,
No None Jamea Ginann fredericktown, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATIONY INTERVAL BETWEEN
 Enter only onaceuseper | 1. DISEASE OR CONDITION W’M ORSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH () Y
*This does nol mean ANTECEDENT CAUSES 4 2. ~ ’x:m-)/ ; M{ p{ 4
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b} 7 By "
s heart foilure, asthenia, | rise to the above couse (o) statting (7M_‘___é A
ele. It means the dis. | the underlying cause last, ’
ease, injury, or compliea- DUE 70 (c) - , ” ™~ a7 Y
tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -— ( \.-Vy ?
Conditions contributing to the death but not - Y
related to the disease or condition causing death. I oo o
19a, DATE OF OP'IE'I%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2, & o2 vis ] we E’_
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice bids., 10 O
HOMICIDE
219, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID i RY OCCUR?
WHILEAT NOT WHILE
INJURY a - WORK AT WQRK ,
f Z 1w / &« 19_5 % “ihat T last saw the deceased

22, I hereby certify that I altended (he deceased from 7 /
alive on , 19 ._.f ﬁnd that deatﬂ{curred at

M giﬁom !]/cauaes and on the dale staled above,

23, SIGNATU Rf {Degree or title) }3!:. ADDR 237.\1‘1—: SIGNED
2 PR " 42\ S o pesE,
%413. BEERH: OA\}'-A'.LCREMA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate}
R {Bpedily) .
rial 9/5/55 Lewis Cemetery Lodi, Mo, ,
DATE REC'D BY La‘é%L REGISTRAR S SIGNATURE Ia ? 25, Fl.IN'éAI. DIRECTOR™ S SIGNATURE ADDRESS
— A= ) y WNajim Funeral Home,Fredericktown.M

(Licented Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

L)
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wﬂéﬂ

by me, OF By .ot eeieetiee e cnaaeaee e aas P . Student Embalmer No. mrre

working under my personal supervision..

Student....ccoeemrririemaiiiciisioacaraiirseinnaraenas Signed...
Signeture of Student Embalmer

Licensed Embalmer No.é{Zé

P. O. Address

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

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

T4 this body is not embalmed, fact should be so stated above.




