THE DIVISION OF HEALTH OF MISSOURI

~IUI@

ealth, F"_ED :
e JUL 30 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE TOWBER :
'wblie : -— -l
arvice -I _R_agistrqrioq Pish’ict Ne. /\S 6 Primary Re_gi_slrmion District No. —3 oo [ Reglsfrur 's No. No.. &_!)__[ _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence hefore
300 ‘ a. COUNTY (JASPER o. STATE MISSOUR I b. - COUNTY (JASP "’7?),
~57 b. CIOTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 0] S Inside Limits
TOWN JOPLIN Yes (X No [ TN JOPLIN nY Yes[K No ]
c. EEL}E NAC\%UF {I¢ NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside, give location} Raside on Form
SPITA R ADDRESS
heniution 2931 E. 97H S71.| 18 YRS : 2931 E. 9TH S, Yas ] No [ X
3. :{TAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
Eo 1 GI1BSON peats JuLy 18, 1957
: . 5 SEX [/ 6. COLOR OR RACE]| 7. mnm{om NEvER Marmiep[]| 8 DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Meonths | Days=~

wIDOWED[ ]

June |13, 1889

oivorcen[ ]

|u6 gnhduy)

Hours [ Min.

10a. USUAL OCCUPATION (Give kind of werk done

16b. KIND OF BUSINESS OR ~

1. BIRTHPLAcsccAan E'KJ. _T’réuﬁlry)

6)12. CITIZEN OF WHAT COUNTRY?

" UWNER & "BPERATOR S SERVICE STATION COUNTY, Mo, u.s.2.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAN GIESON UNKNOWN RICKY G1BSON
15. WAS DECEASED EVER 1N L. §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
| {Yes, no, eNGMwn)l(ll yss, give war or dates of servics} UNK . MRS o R ICkY G 188 ON 293 I E . 91, H -ST .

18. CAUSE OF DEATH (Enter only one cnusa per line for (a), (b}, and {c).)

INTERVAL BETWEEN

. 1 attended the deceased from

8/1/%5

323 P

Densh aecurred at

, 10 ﬁm‘md lost saw o nllu on % o /Z £ EZ
date stated above; ond to the best of my knowlddge, from the couses stoted.

220. SIBNMYTURE

or title}

22¢. QATE SIGNED

7-/5~")

w
]
@
a
g
w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
.'-'_-' IMMEDIATE CAUSE (u)
& U ~
= .
o Conditions, if any, DUE TO (b)
= which gava rise to
L above caouse (o}, }
z stating the wnder-
) g z lylng causa last, DUE TO {c).
(=]
< =N PART B, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition givan in PART | (o) 19. WAS AUTOPSY
s =N / > PERFORMED? = 9
z gt s 7X ... YES[] NO
- 3'24 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) / -
= - w
LR o O -
5 SNS{ 20 TIMEOF .How Month, Day, Yeor
£ ofs INJURY  a.m, -
il __p.m. -
f é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 201 CITY, TOWN OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., e1c.)
& 3 WORK AT WORK
=
-
a
o
-
2
<

73b. DATE

7-20~57

23a. BURIAL, CREMATION,

BERR -

23¢. NAME OF CEMETERY OR CREMATORY
FOREST -PARK Cewme TERYJ.L

23d. LOCATION (c%mn

JOPL N,

/

{5tate)

MissouRt

24. FUNERAL DIRECTOR

N
LOMN

ADDRESS

STEVE PARKER MORTUARY, JOPLIN, M{Q.

25. DATE-RECD. BY LOCAL REG.’

T-22-57

Z:Z# Tmmn%ﬂw

{Liconaed Embalﬂl.f s Statement on Reverss Side)
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STATEMENT BY LICENSED-EMBALMER

-1 heteby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

' BY I, OF DY oot ti it st s i s e i i r s e s as st e e n e rarrsssnens .» Student. Embalmet No. ..........cvunves

working under my personal supervision.

Student .o.coeiiiiiiii : S1gnedc;'%gm
Signature of Student Embalmer

H . R . R Llcensed Embalmer No.. 2.5 (/?

P. 0. Addressg L.
‘ ‘ T e Note Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN'H WRITlNG (Failire
to com ply with the above constitutes grounds for revocation of license).

; If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.. —~ -~
[f this: body is not embalmed fact should.be so stated above.
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