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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQORD

7

THE DIVISION OF HEALTH OF MISSOURI

l—. ‘ .§ .
LED DEC 111957  STANDARD CERTIFICATE OF DEATH stare e 0o B VD?
BIRTH NO. REG. DIST. NO. 5 l i PRIMARY REG. DIST. NO._S_Q_Q___ Regisirar's No, ...303 3 .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare decossed lived. 11 inatitution: rasidence Belors
a. COUNTY [ - a. STATE b. COUNTY Laion).
Ruarat Sk .Lovis Mo. o
b. CITY (1 outeide corpurate limits, weits RURAL and give g‘l‘ LENGTH OF c. Clc;fg d. Is Residence within lmits of
woship) in i.lnl.l \] . el
18in_Reberd Koch Heepibal ™|~ 63 da, | TOW St, Louis _EYTRET
d. F[}IILLPII\‘AANEE OF (i in hn.ph.ll or inatitytion, give strect addres or location) o STREET (I raral, give location)
INSTITOTION Hospital f?b c 2800 Stoddard
3. NAME OF . (First b. (Middl " . {Lest
e a. (First) ( e) c. (Last) 4, 03}'5 (Month)  (Day)  (Yean)
(Twpeor Print) HOS®EA Gibson DEATH 11=28-=57
5. SEX 3-.5. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesars| IF URDER | YEAR | o GNOER G WRS.
- WIDOWED, DIVORCED (8pecif ‘M last birthday) |[Moniha| Days | Bours | Min.
M N Married | N P, ]
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE " : . .
d.on.durin'mmtolvorkinxli!n.ounnil ulir:d) - DUSTRY (City and State or Forwign c‘“"’./ mc&ll.l-ﬁ'lz'l%h\.‘?o': WHAT
Laborer None Georgia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
Tom Gibson Renla ? Dashie Gibson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. D?Dl’ unknown) L(If ves, give war or dates of service) RO.
5) —— e —— yes ROBERT KOCH HOSPITAL(records)
18. CAUSE OF DEATH MEDICAL CERTIFICATION g;gg:lﬁg%m
_Enter only onecauseper | 1. DISEASE OR CONDITION H
Jime for (a), (b, and (@ | DIRECTLY LEADING TO DEATH*(p) __ - Lymphosarcoma 1 $ear ?
: ANTECEDENT CAUSES
*This doey not mean
the moce of dying. such | Aorbid conditions, 1f any, giring DUE TO (8 Arteriosclerotic Heart Disease 2 years 7
a8 keart fafiure, asthenia, | rize to the above cause {a} stating
ele. It means the dig. | e underlying canse laat. M/
case, Injury, or complica- DUE TO (c)
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS Thrombocytopenia Pappmra
Conditions contributing to the death dut nof . §
related to the disease or condition causing death. Hypertension: Chronic Anemia ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY'?
TICN -
es K] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..1norabonus | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreat, office bidg.. 1.}
HOMICIDE
2id. TIME (Mosth) (Day}) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | " work AT WORK
2, I hereby cerlifi tha! I a!!ended the deceased from 9"26-57 , 18 , o _117_28:51_. 19 , that I last saw the deceased
alive ony o L1=28<87 195_ __ and that death occurred at 10235P m., from the causes and on the date siated above.
Za. 51 f ‘KI (Degrea or title) ¢|723b. ADDRESS 3. DATE SIGNED
wld M.D. ROBERT KOCH HOSPITAL 11-29~57
24s. BURIAL, CREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of counly) (Siate)
12/4/57 Qakdale Cemetery | Lemay, Missouri
DATE REC'D BY LOCAL ISTdAR" A 25 FUNERAL DIRECTOR'S S)GNATURE ADDRESS
EG.
-2 - 1221 N, Grand
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o STATEMENT BY LICENSED EMBALMER N '
o : oo prooeL Tane el '

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

by me, or by e B R T , Student Embalmer NO.-cccccemvvrne-n-
; BT S L

working under my pe rsonal supervision..

Student.....o.coiociiiiiriiaecaesaar i aeaaeaan .
Signeture of Student Embalmer

Licensed Embalmer No.'7{7yb

Y . ey P. Q_.Qi\ﬁd_resa .éz‘.‘_?/(}/.

. e, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg

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