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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 195 1358

'BIRTH NO. Reg. 01sT. No. /8O priuary Rec. DisT. wo. ‘30/ Registrar's No,.un.. J/
1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where decsased lived. If inatitation; residence In!nrl
a. COUNTY COUNTY nd nins}
Dent Washington-  1¥Wi% e
b. CITY (1 outeide corpurate limite, write RURAL and £ive ¢. LENGTH OF c. CITY d. Is Restdence within llnﬂ
townghipl | ST, in this place) OR - a cll [;' it ted, “ °¥
TOWN Salem 1% d2¥Y éen Chehalis R 3 4
d. F!Iilé.ls.Plii_lAAh;l_ EO%F (If 20t in bospital or institution, give strect address or location) . ASDTDRREEEgS {If rursl, give location)
INSTITUTION East F street rt 1 box 227
a'gs’?:héﬁs%'i-) 8. (First) ] b. (Middle) o (Las) 4 DATE (Month)  (Day) (Year)
(Typeor Print) ., Leslie Gibbg pEAH_April 8 1958
5. SEX 6, COLCR CR RACE | 7. MARRIED, NEVESCMARRIED 8. DATE OF BIRTH 9. l:\.GE (In yexra| IF UNDER 1 YEAR | ¥ UNDER & MRS,
= Bpecif day) |Mopths Dayn .
male 0 whi te %%??ioga 70 (Bpecify} Jan 20 1892 6!:6& op [ Hom, Min
10a. USUAL OCCUPATION (Cilve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 12. CITIZEN OF WHAT
doned fworkiag LI i retired) = M USTRY (City and State oz Foreign Conntry) .
OPETATITE ey Lonst ructiord Dent Co” ™Mg'}) CHTET A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James M Gibbs Mary E, Hight Geraldine Gibbs
15. WAS DECEEASED EVII’ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME DDRESS
)| ¢ i dates of sorvice}
‘ﬁunnorun nowD, oo, xvnrarur tea of sarvice 535 18 2‘2 0 Mrs H Lesj.le Glbbs Chehalls waSh
18. CAUSE OF DEATH MEDIC CERTIFICATION - IN;‘FERVAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION G ND DEATH
Jine for (2), (b, and gy | DIRECTLY LEADING TO DEATH* (5 U Gy
——
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gwing DUE TO (b)
at heart faflure, asthenia, | rite o the above cauae (o) stating
efe. Tt means the dig. the underlying cause last,
case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION 3 3 / )(
ves [ ] wo O]
2la, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, stret. office bldg., eta.)
HOMICIDE /\
2id. TIME (Month} (Day) (Year) (Houn) 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR? =
OF WHILEAT ) NOT WHILE
INJURY = | _work L | sTwo S 4 G 1
-0 v
b i , 18 , that I last saw the decensed

2. I hereby ¢ th? attendej@ceased Jrom .
alive on — 19443, and that death ocgurred al

’-FI)P';,

. Jrom the causes and on thc dale staled above.

3. SIGNRTURE or tile) | 23b. AD 2. DAZE SIGH

X‘WB L\LM 9", b+ P , Mo 2
24n. BUW CREM 24b. DATE 24c, I\A'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Gtate)
TP ot 4-10-58 Chehalis Waghington Chehahs Washington

DAT
t)ra] s

REC'D BY LOCAL
REG.
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" (lictnsed Embalmer's Statemnent on Reverse Si

T SIGNATURE !SS;! :!]
de)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «.ooomiiiiiiao PPN + Student Embalmer No.--..........

working under my personal supervision..

Student ...cooeiireiiirrrra i aieiaa i
Signature of Student Embalmer

|
Licensed Embagﬁr h ?1.
P. O. Address'.J. LA MAINY, ‘)‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



