r

™~ Doctor, coroner, atc, must use only standa

Coroner cannot certify to o death due 1o notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-+ diseases in Part | must be casually related.

‘\\'i

-

FILED FEB 28 1

7._5-;. ?, - ‘Sab Registration District Ne. ... L}_, .

957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

5 e Primary Registration District Noi..g ....... 7 .............. Ragistrar's N/

. PLACE OF DEATH

o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o,

I institution: Residence belore
b. COUNTY admigsion)

STAT N
Butler iffssouri Butler
b. CITY (i# outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY 0, = 7 Inside Limits

OR
TOWN

£oplar Bluff MO

Yestsr Mo D
iy

TOWN Foplar Bluff mo

Yesl'_x No 0l

c. 5g§#|'?:|f‘%g': (1f NOT in hospital, giye locatipn}|Length of stay in 1b d. STREET foutside, give location) Reside on Farm
INSTITUTION gw a'm‘ ADDRESS 72,’ YesO NoO
3 ::::. :I'D iy Fire ¥ - Middle _ qut 4, DATE Month Day Year
(Type of pring) Sharon =evern Gigson ' DEATH 2= 9~ 1357
3. SEX ] 6. COLOR OR RACE 7- MaRRIED [] NEVER MARRIED [[JF2” DATE OF BIRTH |9. AGE {In years | IF UNDER | YEAR hiF unper 24 KRS,
Female Hegro 2 | wiowes[] oxvonceo [ 1L-21-1956 fast birthday) "“"'2; [ g | o] o

*{10a. USUAL OCCUPATION (Gize kind of work done
during most of working Life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

—

11, BIRTHPLACE (City and afare or country)

coplar Bluff M0 e

12. CITIZEN OF WHAT COUNTRY!
T

-S‘Ao

13. FATHER'S NAME

Gzorgs J.Gipson

14,

MOTHER‘S MAIDEN NAME
Udessa

SwWain

15. WAS DECEASED EVER IN U. S, ARMEC FORCES?
(Fea. MK\Gka) 1 {If yes, give war or dater of sarvice)

o

16. SOCIAL SECURITY NO,
Tone .

Address

" MEDICAL CERTIFICATION

Conditions, if any,
which garve rige to
above cauge (8)'
sating the under-
tying cause last.

18. CAUSE OF DEATH [Enfer only one caus, line for (a), (b} And (c).]
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (e) fg

- Byl

INTERVAL BET

OHS:: fND D

S A e 22 74
oue 10 ), W ém—%

4 v

DUE TO (&)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

9. WAS AUTOPSY
PERFORMED?
ves[] no

X

Death 9ccurrad‘ at

?‘_‘ZCJ%_J_-J"

on the date stated above; and to the beat of my knowledge, from the causes stated.

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Pert 1§ of ifem 18.) =2
] 4d 0 N
20¢. TIME OF  Hour  Month, Day, Year
INJURY a m. -
p.m, Cel et
20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK N . ¥
. L] - - —
21. I attended tho deceased from /.4(/6' q ‘j 7 and last saw 'h. alive on 2— ? - b j

2L 770

22c. DATE SIGNED

2 =125y

23a. BURTAL, cm:mmp(

REM; (Spetlfv\

"10-1957

23c. NAME o CEMETERY OF CREMXTORY

City Cemetary

23d. LOCATION (Citg?1own, or county)

Po oplar Bluff.M0

(Stetey %

%RECD B LOCAL REG.

UNE g !: .'

fLicensead Embhrner Y Sfatjment on (Ravarge Side)

ﬁ%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this',ce'rtiﬁ.cate was er

byme, orby ...l S cersaiiieees [ .. ey Student Embalmer No........

working under my personal supervision..

Student .. ...ooiiiooiiiiiiieiiiiiiiraaaes reevemeaaan : L LY« SO
Sigonwture of Student Embsloe

" Licensed Embalmer No........

/v/ P. O. Address...................
Note: The above MUST BE SIGNF; BY THE LICENSED EMBALMER in his OWN HANDWRITING. I
- to comply with the above constitutes grounds for revocation of license). :

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is Eot_e,mbalmed, fact should be so stated.above, . . - . =~

-




