o symploms wi

Corcher cannot certify to o death due to notural causes.

nomanciature (1 1tem

, coronef, efc, must use only standar
diseases in Part | must be casually related.
L]

Doctor

HLED OCT 8 1956

Ragistration District No. .. 5. %0 % ...

/2P

STANDARD CERTIFICATE OF DEATH

Primary Registration District

- 4L

STATE FILE NUMBER

No. .=t ®¢ Ragistrar's Nogzaﬂ........__.

(Type or prins)

MANNIE ROSELLA (BONHAM) GIBSON

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: Residence before
. a. STATE b. COUNTY admisaion)
o COUNTY  @uoane Missouri Greene
b. C{IJ'I;J’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY L Inside Limits
R
TOWN Springfield vesK Moo TOWN Springfield . ‘f)a - Yes& NoD
R 14
e. Eglgé.l_?:rggF {If NOT inhospital, givelocation)|Langth of stey in 1b 4. STREET {H autside, give IScation) Reside on Farm
iNsTITuTtoN 123 N, Clay 71 years aopress 1231 N. Clay YesO Mo
3. NAME OF Firat Aiddle Last 4. DATE Month Day Year
DECEALED

oeath October 1 1956

5. sex , 6. COLOR OR RACE  {7. mmﬁsn (X wever marmiep [][ 8- DATE OF BIRTH |9. ?:;l:iﬁhg#:{)‘ ;::r::cn 10\'::5: hr;:‘r:fn z;‘u':;c‘s
Femala White winowep [ owvorcso [} Feb 29, 1868 88
“110a. USUAL OCCUPATION (Give kind of work done | tDb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
Housewife Owvn Home Leesburgs, Virginia 0. S.A.

13. FATHER'S NAME

J. K. Bonhanm

Onlmown

14. MOTHER'S MAIDEN NAME

USE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer. no.

|_no

or unknown) | (If wra. pive war or dater of rervice)

None

16. SOCIAL SECURITY NO.|[I7. INFORMANT

Miss Emma Gibson, Springfield, Mo.

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if any. | pue To (b) ) c. #l
which gare risy to . A ik

‘abore cauze (),
sating the under-

16, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and ().}

—

INTERVAL BETWEEM
ONSET AND DEATH

-

-

> s

ard— 4?613‘22451

¢5£9;}4qg¢_

Death cccurred at 54

z fying cause lost. DUE TO (c)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (4} 13 F\:\EJ;SF 3#:;2;?"
= !
b L0
o ves[] no
£ | 0a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Port [T of item 18.) " - ’
& 0 O O
] -
e 20c. TIME OF Hour  Month, Dy, Year
hi INJURY  a.m. ~ . B . N
é p-m. . . ’
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
2l..1 attended the deceased from 2 1948 , to _R= 10-1-56 and Jaat saw hhi:; alive on 10-1-56

m on the date stated above; and to the best of my knowledge, irom the causes atated.

2a.

. (Degree gr thrie)

[ z?

22h. ADDRESS .

1630 N. Jefferson, Spjggfield

22¢, DATE SIGNED

10-

232, BURIAL, CREMATION,
REMOVAL (Specifgh

Burial

Oct 3, 1956

23:. NAME QF CEMETERY OR CREMATCRY

Z3d. LOCATION {Ciry, towrn, or counly) {State}

" Eastlarn Cemetery f 8

ringfield, Missouri

FUNERAL DIRECTOR . ADDRESS ..7-
£. R

25. DATE RECD. BY LOCAL REG.

d, Mg.[70—F-5¢

5. REGISTRAR S SIGNNI'URE

tgtement on |




— — ——— .
——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L= T o s T <5 S« , Student Embalmer No.........

working under my personal supervision..

Student ....ooeennn e

- P O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply -with the above'tonstitutes grodnds for revocation of license).
It embalrned by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




