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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL QCCUPATION (Give kind af work done

STANDARD CERTIFI

F"-E[] J AN 2 5 1952¢9i stration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

_...3.1..8......Primury Ragistration District No. ...._1._3.........,

21451 I

STATE FILE NUMBER

Registrar's Nosf?.......,..._..

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resideu:. bafore
. COUNTY o. STATE b. COUNTY odmission)
a I1linois _ Adamsg == |
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 8/20 Inside Limits
o St . Lout Yeswr NoO OR &y N
TOWN St. 8 x 3 Town (Claybon esig Ned
e. Egls_il;l_l::&’l%g!: {(H{ NOT inhospitael, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside an Farm
2 wstitution St,Luke's Hospital 3 days ADDRESS YesO NoX
3. NAME OF —— First Middie Lext 4. DATE Month Day Yeer
DECEASED ' . OF
{T¥pe or print) , ‘Norma. Lees. N Gibbs DEATH Ja:n. 3, 195&
5. SEX / 16 COLOR OR RACE 7. MARRIED O never Mmﬁgom 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
last hirthday) | Monthe | Daw | Hours I Min.
Female White winowep ] ovorceo [ April 21, 1919 37

10b_ KIND QF BUSIKESS OR INDUSTRY

Prudential Ins.Co.

during most of working life, even If retired)

ELgistant Supervisor

1N §2. CITIZEN OF WHAT COUNTRY?

U.S.A.

BIRTHPLACE (City and ataic or country)

McGea THP, Adams Co,I1l.

. FATHER'S NAME

Roll E. Gibbs

14. MOTHER'S MAIDEN NAME

Erma Purpus

I(SY WAS DEC&ASED,EVE‘?! IN U.'S. ARMEBaIEORJCES?‘ , 16, SOCIAL SECURITY NO.|17. INFORMANT
o | N1l 331-16-1795 | William M. Gibbs, 919 L3rd St,.

Address

18. CAUSE OF DEATH [Enter only one cause per tine for (), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDBIATE CAUSE (a)

Conditions, if any,

Rock Island, Illinois,  |'GEviBon
F L'?f L!.rnu/ = ' 4}-/ p L4

which gore risg fo

aboze c:un a),
i

sating the under- BLE TO (¢)

I'4
ouaro(b)_@wxfnmﬂnm—- g‘hém lef W

» » .
SUW
.

lying  cause last.

Ca./\_a.ﬂu/é/\,ﬁb\__,,

3308

z

=} PART ' Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :W:-‘; A:;g;?‘f

=

3 VESE&NO g

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in ‘Part I or Pari 1 of item 18.) g

& 0 O O

b ;

) 20¢, TIME OF FHour Month, Day, Year ,

ol Y.muRY  em, o 0+ A

E pP-m. -

ZE ] 204. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. 7., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT []  WOT WHILE Sfarm, factery, street, office bidg., ete.}
WORK AT WORK -
21. ] attended the deceased from Wi /"' ‘5’_‘7 Jto L~ S-S and fast saw ::; alive on /> -57

Death occurred at % 4 mon the date atated above; and to the best o! my knowledgde, from the causes stated.

%ﬂ::run: . (Degree or Hiley*’ - O 22b. ADDRESS _ 22¢. DATE SIGNED
(o 5. Mﬁ-‘—— s ) B72s f.u_(;,é...ﬂ’lv-«-.ﬁa-—c_ /35D
23q. gum.\l..c?g rq?n‘. 23b. DATE T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
EMOVAL { Specify
emova 1-3-57 South Side Clayton, Illinois,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blwvd.

25. DATE RECD, BY LOCAL REG.

JAN 5 1957
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' STATEMENT BY LICENSED. EMBALMER
I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, br ) i teer et iensetieentrtenansenteedisanenanasarnn [ ., Student Embalmer No.........
- workihg under my personal supervision.. - . - Tt -t .7
Student ....coeeiiiiiri it cae e iere s
Signature of Student Embalmer
i . ' Llcensed Embalmer ‘No
) B . T s . . Pp.o. Address.//-...
PR ¥ o Cot, . « - 1 N - R ) - L4 L]
"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 handwntmg T
If thls bod‘.y-1s not embalmed fact should be .50 stated above. D Laveran
[SEIEN o el SN Py I . SRS L
i -
o - ) o G AT nzg-aidzog L0V a0 T Y Jandl
' -



