THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 15 1857 STANDARD CERTIFICATE OF DEATH 2{)726

STATE FIL,E NUMBER

Ragistration District No, . / g Primary Registration Distriet Mo. . .- Registrar's No. .m.é_._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. I institution: R.gid.n:u h.fiw.
0. COUNTY Greerg. o STATE M3 gsouri b, COUNTY Greere on}
b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé;‘f tnside Limits
TOWN Spriﬂgfleld Yosigr NoO 03? OTUWN Springfield Yesil Norx
" [¢]
; c. f!g;#l#:g%ﬂo': (1f HOT inhaspital, givelocation}|Length of stay in b 4 STREET (If auside, give location) Raside on Form
= INSTITUTION St. Johns ADDRESS Route #2 Yes@ NoO
;3 3. mame or Firat Middte Last A DATE Morth  Day  Yeer
U EASED . OF
E = (Type or priat) Herschel E. Gibson OEATH July 10, 19 57
5 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
E E o \ Marrie (3 NEVERMARRI’DD (J faxt by Mdﬂv) Months | Dave | Hours | Min.
= . Male Cauc. wipowep [ owvorceo (X Januvary 9, 189
4 ". -} 10a, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and at:e or country) 0 t2. CITIZEM OF WHAT COUNTRY?
-3 S during most of working life, even if retired) . . .
5= 4 Live Stock Buyer Green County, Missouri United States
E"E o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 .
;o € | ___ga3en Berry Elizabeth Francis Could
ATy Isy. WAS 'thD EV[? IN U. 5, ARMEEG;'ORCEST 16, SOCIAL SECURITY NO.|17. tNFORMANT Address
= = (Fea, 50, o w wn) | C(If pra. give war or ¥ of seryiech . + . 2 -
JET I Mrs. Hester Gibson-Wife Springfield, Mo
3 'g @ 18. CAUSE OF DEATH [Enter only one cause per line for (@), (h). and (c}.] . INTERVAL BETWEEN
8 v x PART 1. DEATH WAS CAUSED BY: ~ ‘2 z: : ONSET ANO DEATH
- - IMMEDIATE CAUSE (a) [ D b& 1
=3 & ‘M"’—”Lv ©
5 -
2 z Conditions, if any,
2 s O which gare r{: fo DUE TO (b)
25 2 aﬁ:’qe cause :).
g m toting the under- .
56 o = lying caure last. DUE TO (¢)
A g =] PART 11. OTHER SKiNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I(a) ’ B g;i;g;;%gf;\'
0 5 = . ?
52 x S vesid no O
S ; E 20a. ACCIDENT SUICIDE HOMICIOE | 206. OESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.) 4
* 5 U E O . (] O
= of [}
: 9 = 20c. IME OF  Hour  Month, Day, Year
] 5 @. S INKRY o,
E H : é p-m.
- X - cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT [} WOT WHILE [} Jarm, factory, strect, office tldy., etc.)
E n U WORK AT WORK
-8 3 -
E - ’ 21. 7 attended the decsased from 6"'2“'-57 , to 7q0_5? and last saw ‘,‘:".f_"" alive on 7-10- 5 7
- E Death occuryed at ) mon l‘h- date stated above; and to the beat of my knowhd‘e from the causos satatad,
: o Za. SIGNAT . (Degtgz or t Zib. ADDRESS 2= oate sigueo
5 £ 1d,Mo.y-12~57
5 < M 509 Cherry-Springfie 0. :
-
5“ % 2. Buraf, cnt:)un?n'. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
- REMOVAL {Specify - - . . +
g 2 Byrial Joly 13, 1957| Hazelwood Cemetery - Springfield, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG, STRAR'S SIGNATURE v
Jewell E. Windle Springfield, do. | 2 =/ 2 J? 7

{Licensed Emboimer’s Stat t on Reverse S’ido)




o . ¥t.. . STATEMENT BY LICENSED EMBALMER - N

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

byme, or by o T e it e P . .Studént Embalmer No........
- working under my personal supervision..

Student ..o oeei ol
Signature of Student Embalmer
- . . ” RS T T.. 2 7 7 p. 0. Address
,;' * T, Note: The above MUST BE SIGNED BY THE Li¢ENSED EMBALMER in his OWN HANDWRITI G.

‘to comply with' the aboVe constitutes” grounds for revocation of license). ) .
If embalmed by'a STUDENT, he also shall sigi”in his OWN' handwntmg - LT
If thl.s body is not embalmed fact should be so0 stated above -

LT . - F L . -




