- FILED MAR 14 1958

Registration District No.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Ragistration District No. JJM ............ Registrar's No., _o

STATE FILE NUMBER
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fal causes.

I De listed. All
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pivoreen [

+to-natu

“110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Petired Fa rmer

104. KIND OF BUSINESS OR INDUSTRY

Farmineg

Barry Co Mo

.
n 2 11
1. SIRTHPLACE (City and stafo or country) 12, CITIZEN OF WHAT COUNTRY?

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decocsad lived. If institution: Rasidence before
- dmission)
= a. COUNTY a. STATE b, COUNTY a
Jasper Mo Japer
b. CITY {li outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR OR
TOWN Carthage Mo Yesyd Nem Tomd  Avilla Mo Ye30 NeO
e. sgkl!’_l'?:l{"%g': (1§ HOT inhospital, give location)|Length of stay in b d. STREET {If outside, give locarion) Reside an Farm
insTiTuTionMeC{une PBrooks lda ADDRESS YesO Mok
1. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASID . . o
(Type or print) Fillard Winton Gipson DEATH  Feb 26 1958
5. SeX 6. COLOR OR RACE  |7. MARRIED [§] NEVER MARRIED )| & DATE OF BIRTH IF UNDER ¥ YEAR [IF UNDER 24 RS

IQ, AGE (fn years

Tast birthday} [Montds | Doy | Houre | Min,

usa

13. FATHER'S N'AME

‘W%illiam Rilev Gipson

14. MOTHER'S MAIDEN NAME

Ma ry C Davidson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, ra. or unknown) | (1] pes. pise war or dates of serviee)

no

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

lHarvey Gipson Carthage Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause gnee for (a}, (b), and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEL AND H
IMMEDIATE CAUSE (a}) > -
Conditions, if any, W
which gape tisg to DUE TO (4)
a?auc cguac :)'
stating the under- .
= lymg cauge last. DUE TO (&) —— 49‘01
=] B SIGNIFICANT CONDITIQ 13. WAS AUTOPSY
= ,/ PERFORMED?
u A 2l ves [ so h
e HOMICIDE Part 1 of item 18.)
§ 0O () a
2| 20c. TIME OF  Hour  Month, Doy, Year v
It INJURY * &, m, -t
E p.om.
E [ 20d. INJURY OCCURRED 20, PLACE OF INJURY (¢, ¢.. in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
U
21. I attended the decea% 9 -l ' - ! 3 . to _.La_b_"iL.aﬂd last saw "::: alive on .a;a_LiL
Death occurred at ] ':?; 59{3:1 on the date stated above; and to the best of my knowledge, from the causes stated.
2a. $1 AYYR] { 22b. ADDRES! 22¢. DATE SIGNED
] 0¥ g Adasd GMLA;@ 2 S¥
23, aunm.éﬂtﬁnon]. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofn. or county) {State)
®OVAL { ¥pecify - .
iibEas =l ik llarch 1 1958| Kings Point bade Co Mo

vacior, coronear, aic. musi uso only standarg nomencidivre i jrerm 18. Ne symproms wil
{iseases in Part | must be casually related. Coroner connot certify to o death due

24. FUNERAL DIRECTOR ADODRESS

25. DATE RECD. BY LOCAL REG.-,

Greenfield tio

3~/-59

{Licensad Embolmer’s Statement on Reverse Side)

26. RWSIGNATE:E v E
L4
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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 em

DY INE, OF DY it ettt aaeaeaeerr e

, Student Embalmer No

working under my personal supervision..

Student

Signed
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 embﬂped, fact should be so stated above.




