THE DIVISION OF HEALTH OF MISSOURI
33340

No. 300
STANDARD CERTIFICATE OF DEATH
10.48 29 1956 la State Filc No.... .
!gmmnm!-,En UCT REG. OIST. NO. _ o) 3 PRIMARY REG. DIST. m.in_o_ Registrar's Na..éf.‘.).... .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If [nstizution: residence before
a, COUNTY . STATE b. admimion),
D Cape Girardesau i coun -
b. CITY (I outside eorpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporsts limits, writs RURAL asd give township) /0
OR C i townahip) AY (in thiy place)
Town (Cape Girardeau weeks TOWN Risco : AT
d. FULL NAME OF (If not in hoapiwal of institution, give strect address or locatlon) d. STREET (If rizral, give location) O 1 {
HOSPITAL OR ADDRESS
INSTITUTION 5%, Francils Hospital .
3. NAME OF a. (First) b. (Middie) e. (Last) 4. DATE (Month)  (Day) (Year)
(Tepeor ity JON  Harrison @Gibbs DEATHOet, 14, 1956
5, SEX %l 6. COLOR OR RACE | 7. MAD%R\"!I'%D E!IZ\YOEECNE‘SREIEE{. 8, DATE OF BIRTH 9-|:\.th$;:-;" B: Inx:n 1 YEAR | ¥ UNDER 3 RS,
. {Bpe: 't - oo Days | Hours | Min.
Male white married Nov. 18,1880 | 75 , |
lD:o USUAL OCCUPATION tiivekind of work | i0b, KIND OF BUS]NESSD?J%TIRN‘I; 11. BIRTHPLACE (State or forelgn country) /) 12, CITIZEN OF WHAT
e, COUNTRY?
AT Tan 6 Sohp ol Hawesville, Ky. U.S.As
13a. FATHER' § NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Gibbs _ Mary Pyl ]
{'?{ WAS DECEASED EVER IN U.S. ARMED FORCES? 15.1 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of tbknown) | (If yea, xiyq war or dat. f ice)
We | SR P NONE “ yaN G IBBS RISCO, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET _AND DEATH

. Enter only onecattso per 1. DISEASE OR CONDITIQON

sene for ), (b, and (@ | DIRECTLY LEADING TO DEATH® () Cridrets Nernoscrs ia—ﬂ'@ "B a_
«This docs mot mean | ANTECEDENT CAUSES Ghamacere e al JAMC&AQ /:7{5 20 ‘

the wmode of dying, such | Mortdd conditions, if any, giving DUE TO (b),, W

ax heartfollure, asthenda, | - rise to the above cauve (a} stating. ﬂ . -
ete. It meone the dias. | the underlying cause lox. L‘_&"f Alea 2
eaze, injury, o complica- DUE TO (¢) a‘fl V.

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ™

Conditions condributing to the death but mot
related to the disease or condition causing death.

192, DATE OF-OPERA- | 190, MAJOR FINDINGS OF OPERATION - by o 4 i q n i 20. AUTOPSY?
TION .
S rten’ p ves [] wo M
‘2la. ACCIDENT (Specliy) Zlb.PLACEOFIlHlURY (o.x lnorabout | 2lc. @T‘( OWN OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, atreet, office bidg., eta.) " .
HOMICIDE Pr L

!/
214, TIME _ (Montk) (Day} (Year) (Hoar) 2le. l'NJURYV OCCURRED ‘Ep-l URY OCCUR?
W g 79 rn aw | "Er0) e M@&W"Wm s
22, [ hereby certzfz that I attended the deceased Sfrom M, d%ﬂto M, 19& that I last saw the deceazed

alive on , 19 ‘5'}3 and thal death occurred at 3_'_A?n from the causes and on the date stated above.

23a, SIGNATURE - (Degrea or titl 231) ADDRESS 2. DATE SIGNED

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%_15 BUR[AL. CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMA'_I'ORY 24d. LOCATION (Ol_ty.‘town,orwunty)‘ * (Btate). -
) .\
"FEEYE | Oct. 15,19%6 Morley .. . . Mérdeyri :Missouri
DATE REC'D BY LOCAL | REG, RAR® 51G URE 25. FUNERAL DI RECTOR"S SIGNATURE ADDRESS
4 2 -2 7. ‘ ) Day Funeral Home Malden, Mo

(Li 3 Embalimer's 5 on Reverse Side)




24 194n

AT

&2

. R _or l e,
- P \I, 7l r - 0
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —
Student Embalaar Mo,
working under my personal supervision.

Signe ...x...%. - o, L e o LT ———
[N 4 AN

Licensed Embatmer No
P. O. Addrssw_......_..m...,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

Student ..ieeeacssaassoenes senseserenranens
Student Embalmer

the above constitutes grounds. for revocation of license,)
I this body is not. embalmed, fact should be so stated above.




