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1. PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
- 300 o COUNTY JASPER o STATE  y ggayms o OUNTY o gppfm =i
1'56 b. CI(;rRY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits <. CBTRY Inside Limits
3 TOWN LEBR CLYY MO, Y“QNC'D TOWN YEBD® Ci17TY Yes[ No[]
& FgIS-F% NAM%OF {1f NOT in hespital, give location) | Length of stay in Ib q SB%EREE'ES (if outside, give location) Reside on Form
H ITAL OR Al
INSTITUTION  JANE CHINN HOSPIYAL & DAYS o €23 he TOM Yes [ No[X]
i 3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy ¥ ear
{Type or print) OF
. WILLIAM JACKSON GIRSON DEATH  JuUNE 9 1958
5. SEX O | 6 COLORORRACE] 7. MARRIED[RINEVER MARRIED[] 8. DATE OF BIRTH g AEE. si,:':;:,r; EOU:I?’ER;:;EAR I:ellJ‘:DER 2:1:!?5.
ALt - WHITE winowep [] overcen[]| pec. 26, 1861 66 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
$urm m"ab?rtinraklg\ﬁ" il ratired} INDUSTRY aLNTQN COUNTY ARKAIGAS / UedsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUéBAND OR WIFE
w GEORGE £, LIBSON HARTHA REESE MAGNOLIA CIESON
Z [ 15 WAS DECEASED EVER IN W, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Ynhnf;,uludmwn)(Hy.s,glvnwmerdmtnolamlco) l;h8-16—2390 uns “AGNOL.A GIBSON’ LEBS C‘TY, 11SSCURI
o 18. CAUSE OI: DEDET%'QE\;T"QS'EM&SOE“B CBGYUH per line for {a), (b}, and (c).) |%LER¥.¢‘\A|N[B)E|:;I'WETE|-II~J
w PART |. DEATH WAS CA :
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& B \ senile
! =
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> which gove rise 1o
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= ot . d
=1 B Iying covee lass. 7 DUE TO {c} 332XB
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> X B2 | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= ZRu
2 xfv O O a
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bt j u| 20c. TIME OF Hour Month, Day, Yeor
2 =38 INJURY  a.m.
g >_|' El p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
; Dt WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
8 58 AT WORK
E 21. | attended the deceased from 6— == 58 . to 6"" i 58 and last snwt alive on 6—'7_ 58
5 Death occurred ot 6- R qg Z‘-‘ 15anm : m on the d.cte stoted above; and 1o the best of my knowledge, from the couses stoted.
2 22a. §I {Degroe or title) - 22b. ADDRESS 22¢. DATE SIGNED
5
: L. ”” DO|709 Joplin St., Joplin Mo |6-13-58
X .
. 230. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) {Stete}
REMOVAL ([Specify}
e g L 6-11-1958 G.h R., LIAN]E OKLAHOMA M At OKLAHOMA
C 24. FUNERAL DIRECTOR ADDRESS 725. DATE RECD. BY LOCAL REG. 8. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

. ., Student Embalmer No. ...................

-- DY M@, OF DY oeiiiiiiiieeiiie e e iiiceesee s v eranesesbes s ere e aebbrnnsanbe s g s s ennns
working under my personal supervision. A
SUABAL «ovriiiiiniiiiiiiirrisvrrrreerrereaaserrrreenrernnns i W ool A, /é
Signature of Student Embslmer -
. e - L Licensed EmbaWEf....g.:é.
%M

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

P. 0. Address . “C/ 4

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. . — |-
4 i -

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