No, 300
10.48

<

WRITE PLAINLY—USING UNI;ADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUL

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI

25 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _EEB_PRIHARY REG. DIST. NO. Mkmhfmr’:h‘o_ ..é

200...

»
Stete File No.....Con

.
o L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. If inetitdtion: residence doe
* STATE M4 gsouri™ > "TStodd-rd?

b. C]TY {If cutzide corpurate limits, writa RURAL and give €. ALYENGTm}l PEF c. Cg:{ (If outaide corporsts {imits, writa RURAL and thvs township?
towpahip) !h H - * . L ° "
own Poplar Bluff i ays || Tow Essex b 20
d. FH%S"PF‘FA"!‘_EOOF {If not in hoeplal or § lon, give street addrees or losatlon) d.ASg&;EEEg'S €1f rurad, give kocation) / g
msntution  Poplar Bluff Hospital R, 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) )
DECEASED
(Tysem Priney  PALTiCK Stephen Gibbs pearn July 5, 1957
5. SEX 6. COLOR OR RACE | 7. #ARRIED. le‘\fgn MARRIED )| 8. DATE OF BIRTH 9. AGE Uo yean| v oo | T @ s u o
Min,
male white UROYRPLIVORCED @meT I 0y, 30, 1952 | R N =1
m:;” USUAL Sﬁ.cﬂpﬂﬁ uc'(l-:."n:.:amk 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i\y 14 State or Foraign Cowstry} &} '%gﬂrp}-;z-sn’\'f?': WHAT
hild child Cape Girardesu, Mo. S, A,
{|3l. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Edison D, Gibbs JDoris M. Weaver child
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeou, o, or unknown) | (If yes, eive war or detes of
no xxxxxxxxxxxx Doris Gibbs Hssex, Mo, R, 2
18. CAUSE, OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION __ . ONSET AND DEATH
e for (), (b, and (e | DIRECTLY LEADING TO DEATH® (5) \ﬁ‘ﬂa. Wﬁu—-
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if e, gmp DUE TO () M“" -
as heart follure, asthenia, | _rise to the aboce caure (0) " o
de. It means the dis- the undeslying comac land. "
case, infury, or complica- DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
related to ihe disease or condition ecausing dedh ,
192-DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION © ~. . T N . | 20, AUTOPSY? 2.
. TION o A/ c? 0)( 0
2ta. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (v fnorabagt | 2lc. (CITY, TOWN, OR TOWNSHIPY ~ ~  (COUNTY) = =~ . (STATE)
SUICIDE bome, farm, fagtory, street, office bidg..ete) . . O o
HOMICIDE . . _ ) . N
214. TIME (Moth) (Day) (Year) (Hoean) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
or o o WHLEAT NOT WHILE,
INJURY m.r AT WORK L - - - - - e
2. 1 hereby certif tha! 1 atiended the deceased from 19£Z to 7= & 1857 that I last saw the deceased
alive.on , 19577 and that death accurred at m., from the causes and on the date stated above.
Waﬁ RS (Degree or ml(g b 23c. DATE SIGNED

24a. BURIAL, CREMA-

Tl%l REhiOV {Bpesity)

ZAb, DATE

7-12-57

DATE W
7 =
T v T

R;%w J URE

24s. NAME OF csmztsawﬁa c

Bloomfiach

ield, Mo.
ADDRESS
Dexter, Mo.

cemetery 3100
5 FUNERAL ElﬂECTO. 8 BIGNATURE

Watkins & Sons

s Staterment on Reverse S«'lf)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- ; imemereetetes s ansat st e e meees semees seS PAA S Ao eoet St et R SEARARPRTREY S SR aree sasmeenas s rrrtnat ,  Student Embalaesr la.
working under my persona! supervision. ' '

i e Mosad, wm

- Student Embaimer
Licensed Embalmer No.: 1’1—7/ 7

Note: The sbove MUS'!" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of license.)

n:hubodyummbmd.ﬁadmadb.umdam' RS
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