g THE DIVISION OF HEALTH OF MISSOURI 58-045693

alth, STANDARD CERTIFICATE OF DEATH ~ cooo et

:;IIE:". ﬂuﬂ JAN 5 195;. stration District No. .. 31 ................... Primary Registration District NJ QOBS:ATE_TII:E;-I%Bl

Jarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence beforn
C‘ o, COUNTY a. STATE b. COUNTY aodmission)
Missouri Parry
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY 4 ‘] q / Inside Limirs
1-36 OR Loul YesO NoO ar ¢
TOWN St . ouls es e TOWN Permille YesD MNoO
c. ﬁgls.l!’.l_p:r%()F (H NOT in hospn%l}lgwnlncnnon) Length of stay in 1b & ST (H outside, give location) Reside on Farm
}? stTuTio ardinal ennon 1]/ ADDRESS 1130 VW, St. Marys YesD Noll
3 mlm.u' :" First Middle ' Lart 4. OATE Month Day Year
o oF
(Tye or print) Kathy Louise - Gipbar s 12/ 18 58
5. sex 6. COLOR OR RACE 7. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [tF UNDER 24 HRS
' Marrien ] wever marrieo (2] %9/23/5 | tast birthdal) [somthe | Do | Hours | Min.
female whlte wioowep [] pivorcen [ ] 4 1
“§10a. USUAL OCCUPATION sam kind of work donte | 100, XIND OF BUSINESS OR INDUSTRY [1t. BIRTHPLACE (City ond stare or couniry) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
child none Orofino, Idaho ! USA
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME - . - .
Clarence C. Gibbar Mary Jannin
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{¥es, no. or unknown) l (If wre, tive war or dates of service} .
no _ none el G Perryville, Mo,
18. CAUSE OF DEATHM [Enler only one cause per line for (a), (D). and {¢).] INTERVAL BETWEEN

PART ), DEATH WAS CAUSED BY: ~ ONSET AND DEATH

IMMEDIATE CAUSE (@) ___ MW&-—//

=

4 WG@_//& ) r
Conditiona, rfanv. DUE TO (&)

7€. MYst p3e only standard nomenciaiure In ivem 1G. No symptoms will ba listed. Al}
' USE QNLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

. LS
which gave r - g o
aboze c:uuuz;ﬂc- (.f - - E i 5
stating the under- ‘ -
- Iying cause last. DUE TO (c}
[=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{g) 13 ;?‘SFC»:UTO;-';V
=
3 . 4 34 "'{ ) E};«:ED
E 203. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY oocumtio (Enter noture of injury in Part Ior Part II of ltem 18.) ~
g o o O L .
3 ¢ TIME OF Hour _MontA, Day, Year . o e B
* INJURY  a.m. W .
a p. m. . T . C . . . -
- 'i' 20d. SNJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about Adtne,- J20f CITY, TONN. ORLOCATION _ . . .~ “COUNFY _ STATE .
- wmu AT O woTwwiLe Jform, factary, street, oﬂlu bidp., ete.) L : [ . - . -
¢ AT WORK 4 Z [N Y . X - i S N I o
| 3 2L § attended the decau.ud! B d 4 and last saw '?:"'1 alive on m
! L ! Deaih occumd at m on ﬂmdaloau ad a.boro-and to the beat of my Anowledge, Irom the causes stated.
|

A

coroner, o

-t

a'in Part 1"must be cosuglly related. Corener cannot certify to a death due to natural causes.

?

i e = D72 popiby . 77

58 , " (Sete)
gi réfﬁ‘ﬁ%ﬁ’f’"’ 12 19-58 , . Perryville, Mo, ' :
. 77 - 28 vuserat oiRecToR ADDRESS 5. DATE REED. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE i
| A. Bey, Perryville, Mo. DEC 19m8 j P

{Lkconsed Embalmer®s Statement on Reverse. Side) v
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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

working under my personal supervision..

Student......coovosiriiiciiiiiiiriiraarsi it irraieaes
Signeture of Student Emxbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* to comply with the above constitutes groundé for, reyocation of license). v

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

s tl'nf.s body is not embalmed, fact should be so stated above. - e




