No. 300
10.48

Lo

PERMANENT RECORD

20

WRITE PLAINLY—TSING TUNFADING BLACK INE—MAKE A

A

FILED FEB 7 1956  .JHE DIVISION OF HEALTH OF MISSOURI | : 646

STANDARD CERTIFICATE OF DEATH . SH018 File Nooo oo omrmmsssm s .
BIRTH No.l 7//¢ REG. DIST. NO. é&_ PRIMARY REG. DIST. Hc-w Registrar's Na..........;# .............. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f Iastitatiod] realdence befors
a. COUNTY Gh.ri 5 t i an a, STATEEO Chr' i gf&UgH ailimisafon).
. rporaty limita, w acd gir . LENGTH OF . CITY ] _
b. CITY (If outcide corpurato limits, writs RURAL nd‘::!;hip) t:sr%l.Y Nfuﬁ. oF c AN l 1 :h,;um“ "‘““.“w““‘,f,‘,',,‘,’i
TOWN Ozark § yrs TOWN  Qgark b ol )
d. FHOL‘I_;-P?'['&FE OF (If not in bhoapital or institytion, give streat address or location) A%TDRHE_ES {If tural, give location) 90";‘ U
INSTITUTION Haguewood Hospital Ozark Mo
3£IEI'&NE‘IESC|)EI'|’3 8. (First) b. (Middle) ¢. (Last) 4, DSEE (Mo.n:.h) (Day)  {(Yean
{ Twpe or Print} Lee A Gibson bEATH  Jan 27 I956
5. SEX O 6. COLOR OR RACE | 7 NIAD%R\‘!'ED BFSEC%SRRIE?/ 8. DATE OF BIRTH 9-!;‘:65 (:'nd:'-)ln B:; ﬁ:::n IDYZAR F UNDER u HRS.
. (Bpeujfy) t birthday onl ays | Hours | Min.
Male | White | Married Feb 19, 1885 i_70

10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OgTIN- 11. BIRTHPLACE {City nad State o= Forsign Country) d IZ&L’I}}%E@(?FWHAT

do i v of wogking [ife, even if reticed) DUSTRY ) )
Hetired Mo . i

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Gibson , Mattie Messe v G

. Enter only one cause per “1. DISEASE OR CONDITION

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (1 yon, give war or dates of service) NO.

No Mrs Velma Gibson,Ozark Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
éé é; AL N

Y}ne for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

o This dors mot mean | ANTECEDENT CAUSES : 1 ﬁ) Q,
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} A LD LA 137—

as hear! failure, asthenia, | rite to the abope Cﬂlﬂf {a) stating
ete. It means the dis- the underlying cause cfal.

case, Tnfury, or eomplica- " DUE TO (&) I I . :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS MM? 3_/_ L 'ﬁ" v Ma A /ﬂ\ TN '—“_-“'—-—,
- - Cunditions contributing to the death bul ot ] y L A
| _related to the disease or condition causing death. LA £ papyinie m/u.-m/‘J ol AW JLPPNLY, s,
1%a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION M-l A 20. AUTOPSY?
g g l X ves ] o E;

21a. ACCIDENT {Bpesity} 21b. PLACEOF INJURY to.g..inorabout | 21c. {CITY, TOWN, OR TOWNSH]P) (COUNTY) {STATE)

SUICIDE ’ ;| Boms, farm, fagtory,street, office bidg.,s10.)

HOMIGIDE :.. iy RPN "
zig. TIME (Minih) (Dey) (Yea) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILEAT ] NOT WHILE

iNJURY m. | woRK AT WORK

2. I hereby cert:fy thak I aitended the deceased from IO , {o m.?lé’ that I last saw the deceased

alive on A 1 IQié., and that death occurred al m., from the ¢ causes and on the dale slated above.
2la. SIGNATURE (Degroe or title) 23b. ADDR | 23c. DATE SIGNED

Py .
f ’etwé/ YA ﬁaﬂ«ﬂz , INA— J 2t/
Zn BURIAL -CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMA@y} 24d. LOCATION (City, town, or county) (Biate).
-(Bpecify)
WR PP Y} Bowsity Jan | I I9p6 Ozark Christian : Mo

TE REC'D BY LOCAL | REMRAR'S SIGNATURE 567 =ges. FUNERAL DI
el 2 /95 M%M 7.

CTOR® §,'S| GNATURE ADORESS

(Licensed Embalmet’s tement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMIe, OF By Lo , Student Embalmer No...........

working under my personal supervision..

7o
[ BT s =3 o & RS Signed....A.... g .. Yy '—.. ................

Signature of Student Embalmer

Licensed Embalmer No..a.l. f

P, O. Address  { F. FeAr T\ "

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.

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

T : L . oy

-




