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FILED SEP 161957

Registration District Mo.

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE-OF DEATH
s RE

Primary Rogistr.a'ion District No. ___,

""“""s'ﬂ"fé"gl_!' :ﬂ»@ """"""""
388

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY  Greene _ CSTATE Migsouri b COUNTY oo o musmnf
b. CITRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. chY Inside Limits
town  Springfield Yos (X No[] tom _ Springfield 24 (0 Yos[® No[]
c. FgLFl; NAM%OF (1f NOT in hospital, give [ocation) | Length of stay in 1b d. S-II;)RD%EEES {If outside, give |Dca]'ic;n) * (! Reside on Farm
HOSPITAL OR A
nsTiTuTion 1231 N. Clay 1231 N. Clay Yos (] Noigl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
EDWARD W. GIBSON DEATH September 10 1957
5. SEX 6. COLOR ORRACE! 7. 1D JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AEE (bl'r:';;:ry; ::,P:;)-E R [‘):'E'AR |:£:DER 2:‘:'R5.
Male White W@EDE DwoaceoD Dec 30, 1861 I
100, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS O 11. BIRTHPLACE {Ciry and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) DUSTRY g - 2
Carpenter Rai way & Cabine Edwardsville, Illinoi l.5.A,

130. FATHER'S NAME

Dr. William A. Gibson

13b. MOTHER®S MAIDEN NAME

Lucinda Cheneworth

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yas, no, or unknawn}| (It yes, give wor or dates of service)
noe

16. SOCIAL SECURITY NO.[ 17, INFORMANT

None

Miss kmma Gibson, Springfidd, Missouri

Address

18, CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Arterios _ i R yrs
Conditions, if any, DUE TO (b} -
which gave rise to
above cause (a),
atating the under- }
‘z) lying couse last. DUE TO (c) —
= PART'Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal diswsss condition given in PART 1 {a} 19. WAS AUTOPSY
< J\I PERFORMED?
i , . 200 YES[] NO
51 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.)
5 o o o '
S| 20c. TIME OF .Hour  Meonth, Day, Yeor ’
3 (NJURY a.m. i
X . p.m. -
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
WHILE ATD NOT WHILE 0O farm, factory, strees, office bldg., etc.) .
WORK AT WORK
.21. | attended the deceased from ICh 194] . to 9-10=57 and fast suw: alwa on 9-1N=57
Death eccurred at =M. m on the dula stated above; ond to the best of my knewludge, from the couses stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
/QMK /V {2, 1630 N. Jefferson, Spr1ngf1e.1d Mo 9-11-57
23a. BURLAL, CREI‘ATION 235 DATE 23c. NAME QF CEHETERT OR CREMATORY 23d, LOCATION {City, town, o eounty) {5taie)
REMO acify) .
Burial Sept 12, 1957| - kastlawn Cemetery . ; Springfield, Missouri
FUNERAL DIRECTOR a DRESS . *. 25 DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATURE -
L]
. pringfield, Mo. é l/=5 7
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No...........covvuees

S ' . L "" . . ~.Licensed Embalme No.%ﬂ-. 4
T H -3
_ P. 0. Addresg,.%a.. e

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

- If embalmed.by'a STUDENT, he also shall sign in his.OWN. handwriting., *. |

If this body is not embalmed, fact should be so stated above. )

~




