edlth,

Welfare

ublic
Service

Uoctor, coroner, ete, must vse only stondard nomenciature Ln item 15, No sympioms will be listed.

All diseases in Part | must be causally related.

SRR

i
—

"0

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED FEB 24 1958 THE DIVISION OF HEALTH OF MISSOURI

—B8-004645

Xc_ll?l 82 85 STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
REG- i i istri (;' 3 Regist No. 8 O 0 / 7&
15537 Registration District No. Primary Registration Dls!rIﬂ ....................... Rngl.ﬂrur sNo. £ 2. O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY BUTLER a. STATE MISSOURI b. COUNTY MADIW'““?’
CITY ({If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY elns:de Limits
OR ¥ m N D OR 9. D N
toww POPLAR BLUFF es AJ No town MILLCREEK 2P e o I
Eglgh NAM%DF {If NOT in hospital, give location} | Length of stay in 1b d. iTREET (If outside, give location) Reside on Farm
TAL DDRES
T TUTIon VETERANS ADM HOSPITAL 56 DAYS SSTAR ROUTE Yes X} Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) oF
TOMMY { NONE) GIPSON peatH FEBRUARY 2, 1958
5. SEX 6. COLOROR RACE| 7. "4 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Y MARRI EDE NEVER MARRIEDD last Lhtﬁ:n;; Months | Doys Hours Min,
MALE WHITE wicowen [] pivorcen[ ||  1=17-95 6 l

10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR

quring most of working life, even if retired) A% ﬁiTImE

11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY?

MADISON COUNTY, MISSOURL U.S.4.

S A. GIPSON MARY SKAGGS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéﬁANI? OR WIFE

ESSIE GIPSON (WIFE)

Frank-Cotrell Poplar Bluff, Mo.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yﬁ‘g or unkngwn)] {1¢ y.lmwﬂf ot dates of service) .UNI{NM VA HOSPI‘TAL REmRDS, POPIAR BL.UFF, m .
R OO Sl g e, ) T pE
o e - CORONARY THROMBOSIS WITH INFARCTION, POSTERIOR, | 1-2 Days
AND PERICARDIAL EFFUSION, ACUTE.
Conditions, it any, , DUE TO'(b) _CORONARY ARTERIQOSCLEROSIS .- CHRONTIC. {Inknown
w:ch gave rl;.( r)e } r4
above cause (a),
z piating the wnder ) v 10 () _ARTERIOSCIERO SIS, , CHRONIC. ¢20} Unknown
E PART Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bur not retated to the termintal disease condltion given in PART I (a) )9 WAS Aggggg& o8
£ 1. DIABETES MELLITUS, CHRONIC. 2, NEPHRITIS, CHRONIC. YES NO L}
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
n]
5 o o O
Q 2c. TIME OF .Howr Month, Day, Year
a INJURY  a.m.
" p.f.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg,, otc.}
WORKy & AT WORK
21 A’anmded the deceased f-mm Dec Q 8 1957 , to Feb 2, 19 58 A L8 R R B e, 800 00 880808 68e 0w
Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Ww He @ (] 22b. ADDRESS 22c. QATE SIGNED
4
s@‘ﬁ%ﬁ VA HOSPITAL, POPLAR BLUFF, MO. |2-2-58
T3a. BURIAL, CREMATION, ] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
emovas | 2-5-58 Barber Cen. Zion, Mo.
24. FUNERAL DIRECTOR ADDRESS

ZﬂECVY LOCAL REG. | 2¢. Gl ARYS SIGNAT

{Licensed Embalmee’s Slimm off Reverse Side}




RECEIVED )

FEB 17 1358
SUTLEZ"CO. HEALTH CENTER
--FHLE No. N ..
-~ 3 % . . ’ C\I .
v e 7
* s Jﬁfi‘:’
& &
P
T \—--_;: t . - - I3 . - o
T The STATEMENT BY LICENSED EMBALMER
Bl I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
_ by me, 0r BY eveeieriieinien, - ....... ..................... ..... e, s ., Student Embalmer No. ......cccocuvennnn.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. 0. Address ..\ L. QLTI ke

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).

If embalmed by a STUDENT, he zlsc shall sign in his OWN handwriting.

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

J»-.‘.

- £ . . Al *
s .




