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Deoth occurred ot

y ,NM,M last saw ¥ alive on L& /P55
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:’ w:lu.,. STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER '__“ '
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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingfitution: Residence befdte
| 300 COUNFY Greeno 0. STATH ! b. COUNTY (Jr eer @missic
|'|—57 CBTRY {IFf sutside corporate limits, give TOWNSHIP only)} Inside Limirs c. CITY P 2 7 4 Insida Limits
i Tom  Springfield Yes®] No [] TOWN Springf ield o | YO N[O
| FgL}L. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. §TR 55 If outside, give location) Reside on Form
HOSPITAL OR ADDRE
! | INSTITUTION Handley 20yrs. 83I N Summit St. Yos ] No[J
3. NTAME OF DECEASED Firsy Middle Lost 4. DATE Manth
. t
(Type or print) JOHN SYLVESTER GIBSON DEOAPTH April 6 1959
5. S5EX 6. COLOR OR RACE| 7. ‘3‘ 8. DATE OF BIRTH 9. AGE (In yeers |FUNDER 1 YEAR| IF UNDER 24 HRS.
2 mARRIED e vER MARRIED] ] years [LURDER L L
; Male Negro wipoweo[[] pivorceo[ ] April 6 1959 58 birthday) [Months | Doys | Haurs [ ~Win
: 106 USUAL occunnon {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ne'u or country) : 12. CITIZEN OF WHAT COUNTRY?
: I 1o T0) &) o "eYdhstrution) Idabel Okla
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:  b_Sylvester Gibson unknown Edna Gibson
3 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
> g {Yes, numekmwn)I(!I y#s, give wor aor daves of service) unknown mna Gibson 831 N summit St R
o
2 o 18. CAUSE OF DEATH (Eater only one cause per line for (a), (b), and (c}.) INTERYAL BETWEEN
i [ PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
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¢ 525! 20c. TIMEOF Houw Month, Day, Year
22 -] a INJURY a.m,
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;25 p.m.
1E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O farm, .ctery, street, uﬂlco bldg., etc.) .
S g | work AT WORK !
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H
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H
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P-4
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AL, CREMATION,
MDViL (Specify)
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23b. DATE

April 9 195

215 ol 4/7/5¢

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCHTION (Ciry, tawn, or county) / gsm(;

Lincn‘l n Mem! pringfield o'

24. FUNERAL DIRECTOR ADDRES

25. DATE RE;? ay LOCAL7REG 26. R TRAR'S SIGNATU. ? — ]
on Raveras Side} J




LY

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ottt e e s e

working under my personal supervision.

Licensed Embalmer

L T L= 1 S PPN
Signature of Student Embalmer

P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failu%
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 embaimed, fact should be so stated above.




