INE WIVIIVN UF PEAL LR UT Mlaans
::,:.:._'f'.‘;,. FILED SEP 23 195 STANDARD CERTIFICATE OF DEATH e
S:rv::o Legnsh-ohon DistrictNow /Jﬂ?..g___.Primory Registration Disrriﬂu_. ..... 2 OTD R‘?“"‘”iﬂ*—fdl-»---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Resdldnnco bafore”
. COUNTY o. STATE b. COUNTY admission
e ° Greene County Missouri Lawrert & ./
1-57 b. csrRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CETRY 1. Inside Limits
Tow  Springfield Yes e O oW Marionville L 3| Yol Mol
c. Fgls.PL NAME DF {lf NOTB hospjt ‘1 iye Ioﬁnog Length of stay in b d. STREET (If cutside, give |m:aﬁén) “Heside on Farm
H ITAL O ADDRESS
INSTITUTION SDI‘ing i %E * 18 hrs : Route £ 1 Yes [F Mo [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF _
LeRoy Cibason DEATH Sept. 18, 1957
5 SEX 6. COLOR OR RACE| 7. MARAEDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE “f:':.;:;; ;:‘TﬁER;:fAR I:ouu:DER z:ﬁ:ns.
t] I
. Male white wiooweo[[]  owvorceo[]| March 6, 1902 g5 AR l
2 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= urln o of “'j’lé_h‘k."n il ratired) IRDUSTRY
. 3 Springfieild, Illinoi; US a
; 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JgBAND‘ OR WIFE
e John Gibson Hattle Harmon Laura Mae Gibson
E-- o J 15 WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURETY HO.| 17. INFORMANT Address
= Yan, ne, or unk H ) Qive w d 1 i
> g (Yen, ne, ar rlnvm)l( yan, give war or dotes of service) 48"'09 200q Laura Mae Gibson’ R 1 Mal"iOHVille ,MO
v
1 & 3. CAUSE OF DEATH (Enter only one cause per line for (a), nd () INTERVAL BETWEEN
G w PART 1. DEATH WAS CAUSED BY: M O&T DEATH
; E IMMEDIATE CAUSE (o) M/ .
b - .
4 o
. 2
) Conditians, If any, TO (b]
; & whic'll":::- rl:-":u buE &)
] [ above covss (o),
- 4 stating the wunder-
g g lying couse las. DUE TO {c}
=, oOfFs =" PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related 1o the terminal dissasecondition given In.PART 1 {a) -| 19, WAS AUTOPSY
X K . PERFORMED?
] . _ 2020 | [kl o
; _:_ 52'5 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Entu noture of injury in PART | or PART K of item 18.) 4
S L O (] ]
=2 U2 D
3 ¢ < WMS| 20c. TIMEOF .Hour Month, Doy, Yeor .
25 oS INJURY  am,
S8 & p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
i T W WHILE ATD NOT WHILE' D arm, foctory, street, oﬂi:e bldg., etc.) ) : g T .
50 B | ¥ORK AT WORK N/ RV, 0 : I, EPRY A R, |
E"s 2% !atlended the deceased from - ! wwu{’ I‘T‘> / I _Ld_/d last hw@lwa on I / \) /
% o th occurred ot i - m on th ate st ubev-, and to the b my Imowhdgu, from thejdouses stated.
3 5 . TURE T Nﬂe) <. ED
W i D Md, |
< J
I3a. RIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT LOCATIOH}tIly. 'lum, or county} (Sulc) /
REMOYAL (Specify) . .
. Removal F-r9 - 57 T 0O0F C°meterv o arionviils=s, Mo,

24. FUNERAL DIRECTOR DDRE;S L 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE . .
] :
“"’-wé* ]M By F—2p -S M_W_

(Liconsed Prmbolmer' s $Hatement on Reverss Side




STATEMENT BY LICENSED EMBALMER

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

v Student Embalmer No.........c.ccvvueneen

BY M, OF DY it ri s s rra s s s e e e e res Crvaverenaee

working under my personal supervision.

Student «ocvvriiiiii e o everrencrrreenenerren ' Signed ,_!
Signature of Student Embalfner .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above,



