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o

WRITE PLAINLY—USING TJNFADING DBLACK INE—MAKRKE A PERMANENT RECORD

e,

THE DiVISION OF F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiISY. NO. 100 PRIMARY REG. DIST. W.M

FiLED AUG 11 1958

S58-025044

State Filc No.......

10n. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona durlng moat of working lite, sven if retired) DUSTRY

'BIRTH NO. Kegistrar's No.wm .
( BIRTH P e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved. I L i id before
a. COUNTY a. STATE . . b. COUNTY inimion),
Dent Migsouri D n_t /
b. CITY 1! outeid Hmits, writs RURAL and gt ¢. LENGTH OF c. CITY 6
outcide corpurate timita ta al l.n":.hip] ETAY 1in thia placel oR Rout e 2 0 33 a. l;aﬁglg‘:n%ﬂ;tﬂmum#::s
TOWN Salem 6 days TOWN Salem, Mo, - :
d. FULL NAME OF (If not in bospital or inatitytion, give sireot addrees or loulion} o STREET (If rursl, give location)
HOSPIT, ADDRESS .
INSTITUTION Hart Clinie Rural -Norman Tovnshin
3. NAME QF . (First b. (Middle ¢. (Last)
DECEASED o (First) ¢ ) : ( 4. DATE (Month)  (Day)}  (Year)
{ Type or Print) ARCH NMY GIBBS DEATH  Aug, 6 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1w UndEr 1 YEAR | ¥ UNDER U KRS
. N WIDOWED, DIVORCED (Bpecify) last birthday) | Monthe , Days | Hours | Min.
Male White Harried _ 65 |

11. BIRTHPLACE

{City and State or Forsige Goumryl d 12, cll.}TPJl%E%?OF WHAT

Parmar Apric, Reynolds Countv,liissouri | USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' Pate Gibbs Mary Hensl G i Baj Gi
15. WAS DECEASED EVER 1IN {).5. ARMED FORCES? § 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknows} | (E res, li"l war or dates of service) NO. —_
Yeas Wi Hone Elmo Gibbs Salem, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line tor (8), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

____l:Z&4L4éLAithzzan&CEhlzﬁjégi__

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise Lo the above cause {a) stating

heard fatlure, asthenia, A
4 heart fatlure, asthenio the underlying cause last,

cte. It means the dis-

case, injury, or complica- DUE 70O (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

tion which caused denth,

19a. DATE OF OP'FIROAPJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? G
23X ves (] o £
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm. faatory, sireet. offios bidg. ,et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | " work AT WORK
2. ] hereby 3/¢ 195: g/6 1958, that I last saw the deceased

cerlify that I allended the deceased from . lo , '
alive on , 1958 | and that death opeugred at _7_A _ m., from the causes and on the date stated above.

Zia. SIGNATURE/ te) | 23b. ADDRESS  DATE SIGNED
JM . 5’&4..-.,._,] / /s
2. BURIAL, CREMA- F74b. DATE 247NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cf county) )
716N REMOVAL (Speeity» l
Rurisl Aug 8 1958 | Fdgar Cemetery Dent County, llissouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE & “FUNERAL D1 ® IGIATI.I T ss
g/2158 D0 Th, Kk 2 B2 S0 Salee. g

(Licensed Embalmer's Statement on’ Reverse Side)




agel % 30

T STATEMENT BY LICENSED EMBALMER

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

by me, or by ....coevnnnao PP PN . Student Embalmer No............0.

working under my personal supervision..

11200 [ 1 ST SR Signed.. W ........ f ...... w ......

Signature of Student Embalmer
Licensed Embalmer Noy/]

P. O. Address.é%.r. 4

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 also shall sign in his OWN handwriting.

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



