|

THE DIVISION OF HEALTH OF MISSOURI 59_01640'?

Health, -

. Wellors STANDARD CERTIFICATE OF DEATH SFATE FILE NUMBER

I;:::::. MAY 1 2 1gs§ istration Distric) No. __,3,R 5 ____________ Primory Ro_gis_!rulion District Ne. ‘{‘/7 _4 Ragistrgr's No.._.j.g_-_____,,__

(2] . PLACE OF DEATH 2. USUAL RESIDENCE (Where cle:cused' lived. If institution: Residence befdra

£ a. COUNTY Saline a. STATE Missouri b. COUNTY Sali ndm'wo)fb

1-57 b, C(I'JTRY (bf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY o 7 P Inside Limits
4|_tom sweet Springs Y g O 1om Miami / Yo N

€. Fgg;.l NA{A%OF (If NOT in hospital, give location} | Length of stay in 1b d. iB%EREETSS (I outside, give location) Reside on Farm
H TA
insTiTuTioNForsyth Restori 3 months Rural route No.2 Yes K1 No[7]

3 :{TAME OF QEEEASED Firsy Middie Last 4, DATE Manth Day Yeor
ypa or print
Lillian Blanche Gibson Dysart DEATHMay Tth 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (I years FUNDER | YEAR} IF UNDER 24 HRS,
Fema le | White ;\VJIDOVEDX:] DIVORCEDD Dec . 2 2 R 18 9 2 606 birthday) | Months ] Days Hours l Min.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City and stats or country) fe) 12. CITIZEN OF WHAT COUNTRY?
during most of life, aven il ratired) INDUSTRY
HouSe wife Own home Saline County,Missouril] U,.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
Christopher C.Gibson Susan West Joseph W.Dysart
15. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yu,neoorunknnvm) (Il_r::._gnv_-:nr-o::t:n: of service} L g Josephlne MOI‘I‘iSOn ,Miami MO .RoNOo 2

18. CAUSE QOF DEATHI-{EM:W only one couse per lina for (a {c).) . INTERYAL BE EN
PART I. DEATH WAS CAUSED BY: w ONgzD H
IMMEDIATE CAUSE (a} PP ecsicutlarls . P
[ 4 .
%Mﬂ ¢

U

Conditions, if ony, DUE TO (b}

which gave risa to

abave couse f{a)

stating the wunder. :ﬁ 2 1: -
lylng cause lost. DUE TO (3]

y standard nomenclature initem TB. No sympioms will be lisled.
INK OR RIBBON TYPEWRITE IF POSSIBLE

z . d % E E .g E____z'
'2' .»% PART If, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminol diseasa condition given in PART { (a) . WAS AUTOPSY
# S 0 ) 3 PERFORMER?
X g X ves[] noXT 1
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
il O O O
& SO WS 20c TIME OF Hour  Meonth, Day, Yeur
H i€ @ s iINJURY  am.
" X m.
s 57 2
;E _E % 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., ete.)
o] WORK AT WORK T
'E; ‘iﬁ 21. | ottended the deceassd from &g &2 , to Moﬂd last saw ::::I alive on 5( 7'-5'4
g 0 Degth occurred at I e olVle - m on the dob stated above; and to the bast of my knowledge, from the couses stoted.
5 L ? SIGNATURE r title) 22b RESS Z2¢. PATE SIGNED
o ° 5-5-F
& <= f :
o= [230. BURIAL, CREMATION, | 13b. DATE /23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tddm, or county) (State} ’
73 REMDV AL (Specity)
< IBurisal 5-I10-1959 Bunset Memorial Gardens Marshall, Missouri
. ’2_ 24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE
o] .ﬂ

Campbell -Lewls,Marshall,Mo. Ma.q_?i_L?J__f_
) d Embalmer's § lnnR erre SMde)
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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 embalmed
., Student Embalmer No. ......c.ccccevvnns

..........................................................................................

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

z

to comply with the above constitutes grounds for revocation of license).
If this body is not embalmed, fact should be so stated above.

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting,
ra \s ‘
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