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FILED JAN 273 1558 . % _THE DIVISION OF HEALTH OF MISSOURI " R59
o} L +
S T STANDARD CERTIFICATE OF DEATH 51018 File No..ovovvunssssnsmmesensenemssns s .
"BIRTH NO. - " REE. DIST. NO. _/ é 2 PRIMARY REG. DIST. m._ﬁ___agkml'ﬂmr': [ LI A
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere daconsed lived, U iowticution; residence befors
a. COUNTY A a. STATE b Y adnisiony,
Dunklin Mo, DénklTh _
b. CITY (i cutelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d Is Residence within umﬂ; 1 —
OR township) | STAY (in this place)| OR 1 Rt l " & city o Incory ot
TOW  tro ettt y ,JownHolcomb Mo, . SR
d. FIEIJ(%lS-PP'!&AT_EOOF (If oot in l:onpiul or !mti:utioa..slve stroo ka ASJ[?REEESTS (If rural, give location) a 3 J—- r] o
INSTITUTIONunk1in Memorial Rt, 1
SDNE‘?:MEJE\S%IE 8. (First) b. (Mi?dle) ¢, (Last) 4, Dg::E (Month) (Day) (Y%‘)
(Typeor Printy _ Caprrie ——. Gibbons oeatd Jan. 12- 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| i UNDER 1 TEAR F UNDER U4 M2F.
WIDOWED, DIVORCED (Bpecity; last birthday) {Montha ’ Days | Hours | Bia.
Female /| White Marpiad May 13-1890 | g5 . | 71 591"
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE " -
done during most of worldngula.e:nnlil roul.;:d) ) - . DUSTRY {Cicy ad State or Foreign Country) /I 'ztgbﬁ%ﬁ\l‘?FWHAT
Housekeeper X Tennesee | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
J.H. Taylor Lauisn: Rdwards |R.A. Gibbons
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S §] GNATURE OR NAME ADDRESS
(Yoa,no. or unkoown) | (11 yeu, xive dates of service) NO, 1
No, poy ! None . . . |Tommy Gibbons . Holcomb Mo..Rt.
18. CAUSE OF DEATH ISEASE OR CONDITIO ‘ONERVAL BETWEEN
. Enter only onecguseper | I. D R CONDITION
lime for {a), (b), and {c) DIRECTLY LEADING TQ DEATH (a}
*This does not mean ANTECEDENT CAUSES & )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
at heart failure, asthenia, | rise to the above couse (o) siating
ede. It meons the dis. the underlying cause last.
eaze, infury, or complica- DUE TO (v) - P W
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS ' ; ]
Chnditions contributing to the death but nol
related o the dizeare or condition causing death. . ~

o

19a. DATE OF OP_FIR‘OAN- i9b. MAJOR FINDINGS OF OPERATION

20. AUTOPS

4 26 | "
ves () wo 3%
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (... Inorsbogt | 2lc, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) * "© .
SUICIDE home, farm, factory, streat. office bldy.,st0.) - :
HOMICIDE
2¥d. TIME (Month). (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) WHILE AT NOT WHILE :
INJURY m | “work AT WORK . A
F
2. I hereby ¢ ¢ deceased from '/ ; ?l / 19 , lo W, 194_‘, that I last saw the deceazed
alive on , and that death occurred ag;_ﬂﬂ__ ., frém the causes and on the dale stated above.

(Degten or title 23b. ADDRESS - . DATE SIGNED
Uttty 1-Da - _Kennett Mo. -
24c. NAME OF CEMETERY OR CREMAT?BY 244, LOCATION . (City, town, or _!.y) . (Btats)
Burigl Oak Ridge Cemetery - Kennett Mo.
DATE REC'D BY L STRAR'S SIGNATURE 0 25, FUNERAL DIRECTOR'S S)IGNATURE ADDRE 8%
/'/3-é 12% ap(o%.q Lentz Service Kennett




RECEIVED DUNKLIN COUNTY HEALT
DEPARTMENT .../~ /4.~ 5 6.
COUKTY EILE NUMBER ../ 56 -
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STATEMENT BY LICENSED EMBALMER

I3

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ez

by me, OF BY - ciriiiiiiiieiicrieeareareccrrrammesiccaiaaseaaaaranan eeaceeens teeranes , Student Embalmer No.--..-..

working under my personal supervision..

LY. 1Y SN Signed.. £l LELL L M)Qé

& gnature of Student Embalmer °
Licensed Embalmer No. f/f‘

P. O. Addreu%n%.@

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.

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




