THE DIVISION OF HEALTH OF MISSOUR|

o8-004998

ealth, .
Welfare FILED FEB 1 7 1958 STANDARD CER‘"FICATE Of DEATH STATE FILE NUMBER
bli
:,.v::. ngi:nmion‘ Di:f_ric? Ne, ' o ""!‘ Primary Reglsrrunon Dmrlct No. .--!-:hl.ﬂ ......... Regmmr 5 No. MNo.___ g %
1. PLACE OF DEATH 2. USUAL RESIDENCE (%era decensed :Saelj If institution: Resldsnce bgfore
. . . T N Jdmission
30 o CONIY  Dunklin o« STATE Missouri ™ Dunklin
*57’ b. ClDTY {if outsida corporate limits, give TOWNSHIP only} Ingide Limits <. CBTRY / |ns|da Limits
R ]
town  1alden Yesbd No ] tom  Malden 235! sl O
c. FgLIL-I NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STI')RD%EETSS (If cutside, give location) 1 Reside on Farm
HOSPITAL OR . "
nsTiTution 409 S. Decetor 6 mo, L0Q S, Decator Yes [ Nolop |
kN NTAME OF DE?EASED First Middle Last 4, Da;E Month Day Year
{Type or print - .
Ella NLT Gipson peatndan, 27, 1958
5. SEX 6- COLO'R OR RACE| 7. MAQ‘!EDEINEVER MARRIEDD 8. DATEE OF BIRTH 9. Aﬁi n ,;:;; S:J:ﬁeng::m I::‘:{'DER 2:‘:‘-25.
female white wooweo]  oworceoll| April 25, 188D %% |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of wolkl.ng life, sven if retired) INDUSTRY . U S _}E
housewife hoysewi fe Holden, Tnd. _ sl
t3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE
Dave Murdock unknown Joe Gipson
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yws. no, or unknqwn)| (If yes,_ give war or dotes of service s -
R T i A Joe Gipson Malden, Mo,

PART I

Condltions, if any,
which gave rise
above couse (a),
stoting the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

} DUE TO (b}

18. CAUSE OF DEATH (Enter only one couses per line for (q

DUE TO (¢) @M&“f

XX X X X

INTERVAL BETWEEN
0 : AND DEATH

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

NOT WHILE
AT WORK

0

21.

| attended the deceased from
Death occurred a1

form, factory, street, office bldg., ete.)

z lying causw last,
.9- PART Il. OTHER SIGNIFICANT CONDITIONS commatlmc To ATH byt not related to the terminal diseass cendition given in PART ) {a) 19. WAS AUTOPSY
h PERFORMED?
& Jaan YES[ ] NO[R
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
v O O O L
-
U{ 20c. TIME OF Hour Month, Doy, Year
o INJURY  o.m.
] p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e N 4

y’ﬁj‘ and last suwg

!od obove; and to the best of my

A -
alive on [/ 0 -
dge, from the causes stated.

MULTOTN, Crllel, Ol Vsl ag WYY BIHIIHU JIVSIERL T

All diseases in Port | must be ceusolly related.

z%mne
2

s /[(D.qm o '% : é/ 2

VA& i

23a. BURIAL, CREMATION,

EMOVAL

{Segcify)
urial

23b. DATE

1-28-58

23c. HAME OF CEMETERY OR CREMATORY

Sadlers Chepel Cem.

234. LOCATION {City, town, or couty)

Dexter, mo0. R. 3

o
[State)

.

» 24

FUHERAL DIRECTOR

Jatkins & Sons

ADDRESS
Dexter, lio.

25 DATE RECD. BY LOCAL REG.

2-6-5%

Ny SN

d Embalmer's 5 on Raverse Side)

(LE

2 Recﬂ:{'sucun RE
q.9.




RECEIVED DUNKLIN CounTy |
DEPARTMENT o7 ~ //— 5=

----------------------- 9

COURTY FILE NUMBER .2 5

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oooiiiriiieieeisrreeesisrenseerresnnnsommnsrssssssnssesensnsssarenerssriasesssnnssansens .» Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address , &&t 1kt

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 also shall sign in his OWN handwriting. .

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




