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Coroner cannot certify to a death due to natural causes.

dissases in Part | must be casu;lly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b!’ 5 ....... Primary Registration District No. 3 O O 7

FILED MAR 8 1957

jj q’s’yz s'/ Registration District No. ..

€ FILE NUMBER851"""-“
-- Ragistrar's No 40

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl_lqr- deceased lived. 1 institution: Residence bafore
a. COUNTY B utler s STATE Mo, L. COUNTY " Wayﬁérllon)
b. CITY (If outside corporate limiss, give TOWNSHIP only) | Inside Limits e. CITY Ny - Insida Limits
OR OR o2
Tows  Poplar Bluff, Mo. Yos§f Ned Town Coldwater o Yeso NeX
e, ﬁggé”ﬂ:ME OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET . (f aurside, give lecation) Reside on Farm i
INSTITUTION Enroute to Hosp AbDRESs None Yeatl Nod
3 ::cl:‘:‘rn Firpt Afiddls Last 4, DATE Month Day Yiear ‘
OF ‘
(T¥pe or print) Babv Gibson I DEATH Feb. 18 ,,1957 |
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR hF UNDER 24 bRts. |
: Marriep [ wever marrien (§) | e A ‘L""“'I T
Female White wiooweo [} © ovorceo [} Feb 18,1957 2
10a. USUAL OCCUPATION (Gipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) o .
None Butler County N0 U.S.

13. FATHER'S NAME

Gus Gibson

14, MOTHER'S MAIDEN NAME
Margaret Barnes

15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL

(Yer, na, o unknown) {If yee, vive war or dales of serviee)

o

SECURITY NO.|I17. INFORMANT

Address

Gus Gibson, Cold Water, Mo.

18. CAUSK OF DEATH [Enter only one couse per line for (a), (b)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Chemnideons fnThe

INTERYAL BETWEEN
ONSET AMD DEATH

Conditionas, if any,

OUE To (8) H""”‘/ Lhac e te )d—d-n-/. g

which pave rise fo
e cauge L4),
stating the under-

lying cause last, DUE TO (¢)

L V.eaﬂ a

/114%¢JL‘A?

iz

Death occurred at . .

m on the date atated above; and to the beat of my know.l':d’

z
© PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT Rm'r#: TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY () L3 ;gisg;gﬁv
™=
-l
h 7 7¢Xx |wsO wo
’5_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nattire of injury in Part I or Part M of item 18.) -
& [} d a =T
A
20c. TIME OF Hour  Month, Day, Year
INJJRY - g, m, )

E p.oa. )
X 1 204, INJURY OCCURRED e, PLACE OF INJURY (¢. 2., in or ahott home, | Z)f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, foctory, street, office bldg., ete.)

WORK AT WORK

21. I attendad the deceased frem . to and last saw ;‘;; alive on

4

, from the causes stated.

L HIANATURE ! ee or rifle)

L ©

[V

/

I ﬁj’l

23, DATE 2. N

2-18-57

23a. BURIAL, CREMATION,
REMOVAL (ip«ij'\
uria

E OF CEMETERY OR CREMATORY ¥

7 23d. Loc:mon(cw{m
I‘auﬂb -&m -| Poplar

Tor county)

ff, Mo,

AState) 7

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,

25, DAT, n IY oc.n. REG.
Mo.

RU il

{Licensed Emba

Imer’s Statemant gn R.vnr,n dido)




L]

RECEIVED o e }

. WARY S |
BUTLER CO. HEALTH CF.NTER : : e S |
F“-_E‘ No"____._'_...-_...r-— - ;-—;_“ - -- ,,‘ " . . ) . y I 7 ( _ : . :
. L ' _ _ -‘i . E
b N _ STATEMENT BY LICENSED EMBALMER | . P

I hereby certify that the body whose name is r_ecofded on the reverse side -of this certificate was en

by me, or by .....eiiia.. SUUTI S S s eregeenaeas el P - Student Embalmer No........
- 'wofkiﬁ\i.mder my personal supervision.. . - vt -
2 | £ 7
Student .. .oooooi e Slg\ef/i_’,‘—/cc‘?:&‘/(//{ A% ML

' :Licen-sed Embalmer NOO&

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMERn hi
" 'to comply with the above. constitutes grounds for revocation of license).

- If embalmed by-a'STUDENT, he also-shall sign in his OWN handwriting,

If th:s body is not embalmed fact should be so stated above.

in




