wn  FILED APR 15 1957 STANDARD CERTIFICATE OF DEATH

Nelfare
Jhli.l Registration District No. _.__.._ /Pe.g ..... Primary Registration Distriet No, Registrar's ijé.‘c..
e dld]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rc:idcnsoibuf_ore’
. COUNTY . STATE . . b. COUNTY acmission
° Greene - Missouri Greene
?05% b. CcIJ';Y {If outside corporate kimits, give TOWNSHIP only)| Inside Limits c. CITY D Inside Limits
- OR . .
Tomv  Sypringfield 9] Yesu{ Nod TOWN Sprlngfleld,nﬁqh YesO NoX
e. FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b . . Y :
HOSPITAL OR d. STREET {If outside, give lacatian) Reside on Farm
z wsTitution Burge Hospital 58 years ADDRESS  Route 2 YesD Nam
5 3. NAME OF Firnt Middle Last 4. DATE MortA Day Vear
] DECEASED . oF .
; (Type or print) Irvin Kershner Gibson oai April 2, 1957
? 5. SEX {J T6. COLOR OR RacE , 7 "“RRIEDD NEVER ”"““'5‘6':' 8. DATE OF BIRTH * paed h(:'lrrr'hgfaa;)‘ .:::::E T 1:::“ r;::“ Z‘MF::S
: Male White wiooweo[]  oworceoE) October 10, 1898 581 5 | 22
i 10a. USUAL GCCUPATION (Gioe kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country; O |12 CITIEN OF WHAT CoUNTRYT
4 during r.noct of working life, even if retired)
] Dairy Faprmer On Farm Greene County, Missouri 11SA
g' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o .
\ Charles M. Gibson Lucy Kershner
4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT v Address

(Yea, no, or unknown) | (Jf wra. give war or dates of service)

Mrs, Olive Gihson ggﬁlngfleld,

18, CAUSE OF DEATH {Enfer only one cause per Jor (a}, (), and (¢c).] ; [« INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: "/ AT T ONSET AND DEATH
IMMEDIATE CAUSE (2}’ Free R A

y relatad. .Coroner cannot certify to a death due to naotural causes.

Conditions, if any, DUE TO (8)
which gore risg to
above cquge (o)
stating the under-

'_FfIBBON TYPEWRITE IF POSSIBLE

. .
+
-,
. ]
' 4 =

lying  couse last. BUE TO (¢}
- =z =z
g =] PART |1, OTHER SIGNIFICANT CONDITIONS oonmsunm:lo DEATH BUT NOT RELATED TO THE }hmm. DISEASE CONDITION GIVEN IN PART I(a) N ;‘Eﬁ' sg;:ggf‘f
) - .
£ ¥ g / é 2)\' yes [ no O
3 - = |20 Accipeny SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Pert.] or Part I} of tem 18.)  ~
.0 |5 O 0 ] :
=2 8] - . . . .
, g a' 2 ZOc,T,ISE OF _ Hour: Month, Day, Year . . B B LR o N Coe T i .
n hi INURY C a.m. : - N )
3 O g - L - . r
 w o p.m. -
.. oo, w : i
; i g. - | £]20d. miuRY OCCURRED , | 20¢. PLACE OF INJURY (r. ¢., in or ahous home, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
P WHILEAT = NOT WHILE 0 farm, factory, streel, office bldg., r!c.}
"3 . WORK = AT WORK )
‘E D - = - 0 .
- 2l. I attended the deceased fro _‘AL_JM. to and fast saw ":“";‘ alive on M
..‘ "é Death occurred at mon the d'a te atated above. dnd tb the best of my knowhdle from the causes stared.
:'°=- Za. MG . 22¢, DATE SIGNED
¥ 4/@;¢¢4 ‘2b7 <3 5
" 23a. BURIAL, CREMATION, | 236, DATE NAME OF CEMETERY OR CREMATORY ¢ | 23¢7 LOCATION (City, touwn. or county) ( State)
; 4 n:umnics,wum . B Lt Ca ]
& Buri April 4, 19 Danforth Soringfield, ﬂlssourl

ISTRAR'S 5|GNA'I'URE

25. DATE RECD. BY LOCAL REG.

24_ FUNERAL DIRECTOR
-—;44




' —._— ' . R T Tl LT “b{ o Tt .

‘1}"0 S ‘-:""' . STATEMENT-BY. LICENSED EMBALMER

Y - . . .‘" .o
. T e = L IR N
I hereby cgrtify that the bopose me is recorded on the reverse side of this certificate was er
by me, or by A : o N\ 1 N I TT TN , ......... . Student Embalmer Nof4

“forking! under my p

.Note The above ‘MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HA
< ,; sto\comgg Y w1th“the above constl.tutes grounds for lrevocatlon of hcense). T %_J "r-g -
If' embalmed- by a STUDENT, “he also shall sign in “his OWN handwriting. e 2
If this body is not embalmed, fact should be so stated abqve -



