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ymptoms will be listed,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. myst use only standord nomenclatyre in item 18. No s

LAll diseases in Part | must be causally relalelji.

FILED NOV 1 1957

STANDARD CERTIFICATE Ol" DEATH

Registration District No. e eerr

THE PIVISION OF HEALTH OF MISSOURI

8237

STATE FILE NUMBER

........... - Regustmr s No. No.. 9882

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;dence before
. COUNTY o. STATE b, COUNTY admi 5510,
° Missouri, /
b. C(I)TY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CBTY Inside Limits
R R
TOWN Yes i| Mo [] ToWN st. Iouis. Yesg No[]
c. FgLé.l NAM%OF {l NOT in hospltul give focation} | Length of stay in 1b d. €TREET {If outside, give lacation) Reside on Farm
‘ HOSPITAL DOKESS )
3§ IsTmutionEnroute City Hoepital DOA 125 615 Walnut Yes () Mo [X
3. HAME OF DECEASED Firsy = Middle Lest 4, DATE Manith Day Year .
{Type or print) . oF
James Edmond Tibbs pears  Octe 12, 1957
- 5 -
5. SEX &/| 6 COLOR DR RACE ?'HARRIEDDNEVER MAQ“EDE 8. DATE OF BIRTH 3 AIGEv SP';;,;; .;:‘Tﬂm;:ﬁm I:nli:l’DER 2&::5:5.
ir ) +
| Mate White wooneo) __owosceo(]| My 8, 1877 Bo ]
10e. USUAL QCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, avan if retired) INDUSTRY
d"d Troy, Iowa. U.5.A.
13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
George W, Tibbs Sarah Jane Stober Nil.
15. WAS DECEASED EVER IN 1. S. ARMED FORCES? 16. 5QCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k 11w 13 v oy W d £ i
(Yesx, no, oggn r:: | ( "’!ml ar or datas of service) ha&m-gﬁs St. l.ouia Uelfm Office, St,. LQuis’ MQ.

MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enter only one couse per
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

PART 1

@:r (a), {b), and (ct) ? z z

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b} - an s - - .
which gave rise to } LA T > " 5 a

above cavse (o),

tating th der-

lying _cause last. ) DUE TO {c) 7 /

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.1o the terminal. disease eendition given in PART | (a) . °

19. WAS AUTOPSY-
PERFORMED?,
YES[] NO

Deuth accurred at

0. ACCIDENT  SUICIDE - -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART. Il of item 18.)
O | O

<. TIME OF  Hour  Month, Day, Year '

INJURY  am,

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION * COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.) .. . .. . -
WORK AT WORK 0J .
21. | attended the decgq_sed from and lost suwt alive on

m on the date stated above; and to the best of my knowledge, fram[thn couses stated.

iﬁATURE /

Zegree or hﬁ 2 ?

22b. ADDRESS

;’00 Gzl

22c. DATE SIGNED

0CT 2257

3. BURIAL, CREMATION, | 23b. DAT
REMOV AL {Specify)
~Bur ‘

1

NAME OF CEMETER‘! OR CREMATORY 73d. LOCATION (City, fown, or county)

St Hatt.heva Cemtery

24. FUNERAL DIRECTOR

A

-10-23—5‘?__

ADDRESS

(Stare)

25 DATE RECD. BY LOCAL REG.

CT 2257

700 Washington, Bi¥d,

{Licensed Embalmer’'s Statemant on Raverse Side)
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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
) BY M@, 0L BY teeetieieieiiie sttt ieee e ee st e eetesssaasesreseasenseernasarsrnavare e ennnas ., Student Embalmer No, ...................
working under my personal supervision. >;"
SERACAL cveverveneeeeeereeeeeseeeenseeeenenans reerrirernan Signed .,...cociiviiirnennanas GQ s ereere s e
Signature of Student Embalmer )
SR Licensed Embafme N
. - -. P. O. Address
~ L

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 license). v_£8_0f [oiuf
df-émbalined byPd STUDENT, he also $iHlFdign'in’ iB'FOWN%éndyvriting.T‘--'" < gragt
If this body is not embalmed, fact should be so stated above.
. . o , «EiEE  nodynidesk OOV sqooH .H dradfd




