THE DIVISION OF HEALTH OF MISSOURI

09-018734

alth,
r!l‘fuu STANDARD CER‘"FI(AT! Of DEAT“ STATE FILE NUMBER
Hlie A
vice m MAY 2 1 ‘gg gistration District No. ?J Primary Registration District No e Registrar's No-.____..ﬁ_:.z _____
;s g glatar s -
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rasjdance before
0 a. COUNTY Pulpskl o STATE M{gsouri b COUNTY py]aaifqso
57 b, cErRY (1f outsids corporate limits, give TOWNSHIP only) | Inside Limits c. C|0TRY Inside Limits
town LaQuey, Missouri Yes [] Ne K] oy LaQuey, Missouri Yes[J No[X
<. r‘gls_ll;l-FIA']iﬂcE)gF (M NOT in hospital, give location) Lengtof s!ay in 1b 854 STREET {If outside, give location) Reside on Farm
Al
§/ _ INSTITUTION Cullen. r o "PPRES Rural Rt. #. Yes (] Mo [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) (4]
Donald. James Gibson, DEATH May 4, 1959
5. SEX 6. COLOR OR RACE} 7. wARRIED[ ] NEVER MARRIEDER] 8. DATE OF BIRTH 9. A:GE' Er‘z:,,; ISQUNPEJE! ;:E’AR IE::NDER 2:‘::115.
Male 0 White. o wioowen[] oivorcen[ ] N0v. 14 R 1958 * oy g ¥ | .
J0o. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
dur of working lifs, l i
e ST Sren (F retired) e A Waynesville, Mo, 4 USA
136, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Junior L., Glbson. Iela Elizabeth Smith. None .
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL 5ECURITY NO.| 17. INFORMANT Address

All diseoses In FOrf | MUST De causally felarea.

{(Yes, ro, ngnqvm)l(ll yas, give war or dates of servica)

NOnGJ

Junior L, Gibson. LaQuey, Missouril

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse per line for (), (b}, and (c).)

Aobar [leumowia

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b
which gave rise to
above couse (g},
atoting the under- }
(Z) lying couse last. DUE TO (<)
I|: PART H, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesase condition given in PART | (o0} 19. WAS AUTOPSY X
py PERFORMED?
i HYoX Yes[] nofX
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
s
of 0O a O
G| ¢, TIME OF .Hour Month, Doy, Yeor
S INJURY a.m.
Ed p.m.

20d. INJURY CCCURRED X
WHILE ATD NOT WHILE O
WO AT WORK

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceased from

s 10

and last

10250

Death occurred ot

iout alive on

A m on the date stated above; and to the best of my krowledge, from the causes stated. -

{Degren or title) 3 22b. ADDRESS 22¢. DATE SIGNED
%Z@a County Coroner{ Richland, Missourl 5/5/59
o IAL CREM“ON 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN ([City, tewn, or county) (]
REwovh, ‘:;*"ﬂ 5/6/59 Idumea Cemetery. LaQuey, Missourl
24. F ' ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR"'S St
g n;neral Home Way, Mo. S-5-59 %
[{9] d Embolmer’s 5 on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY o e e e b .» Student Embalmer No. ...................
working under my personal supervision.

Student oo e Signed % ..........................................

Signature of Student Embalmer
¥EpP

.Licensed Embalmer No......X.%.......... ‘

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

to comply with the above constitutes grounds for revocation of l:cense) |
If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




