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DIVISION OF HEALTH — STAND\ARD CERTIFICATE OF DEATH

LED VS MAR 7 1960

Registration District No. _

_4[:3_______-__Primory Registration District No. _a_QQ 7_--__Rngilfrlr'l No. -__.'llﬁ _______

-6(-005326

STATE FILE NUMBER

ENDED s
1. PLACE OF DEATH 2. USUAL RES!Q«FNCE {Whern doéaaud fived. If institution: Residence hefore
a. COUNTY a. STATE COUNTY admission)
Butler Missourt Butler il
b. Ci'LY (If outside corporate limits, giva TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
TOWN )
Poplar Bluff 35 Yrs. 1o Poplar Bluff Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, S$TREET {If cutside, give locstion} Reside on Farm
HOSPITAL CR ADDRESS
KMNON  poplar Bluff Hospitdle@ O 918 Kemdall St. tell ¢
3. ('_FAME OF DE)CEASED First Middle Last 4. D(;F]E Month ° Day Yaar
ype or print
Leeo Elvin Tibbs ceanfeb,. 23, 1960
5. SEX 6. COLOR OR RACE 7. Marriedl]  Never Married 3 |8. DATE OF BIRTH | 9 AGE (lawt birthday} | IF UPi?ER ‘D*EAR IF UNDER 24 HR
Widawed Divorced ths ays Hours Min.
Male White dowed O o 11/23 /1913 46 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of rkm fife, aveg if reli ) -
Raiiread Car Dep ailread Hiram, Mo, U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Tibbs Juanita Tibbs
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes, no, or unknown}f {If ves, give war or dates of service)
Mrs, Juanita Tibbs, Peplar Bluff, Mﬁ
— 18. CAUSE OF DEATH {Enter only one cause per line o), {b}. and (c}. I{NTERVAL BETWEEN
uZJ FART {. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
= IMMEDIATE CAUSE (a} m 4
=
g /
Q
Q Conditions, if any, DUE TO (b}
which gave rise to
abeve c':uu d(a),]
stating the undes-
lying cavse last. poETo 1% b"’ L'd Y- &gw M
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ncl rulaied to the terminal PART 1. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
‘:, I|:| Yes , 3 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? (] O 0
5] YES ] NO L[]
S50 TIME OF  Hout  Menth, Day, Year |
a INJURY a&.m. L
2 p.m. .
20d. INJURY OCCURRED Z0s. PLACE OF INJURY (s.9., in of sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
s - -—
21, 1 attendgll the decessed fro 2=22=1 60 , to. 2-23-1 960 ond last saw L‘::‘ alive on 2=22~=1 960
L]
3 » 3 A LJ M L m on the date stated above, and to the bast of my knowledge, from the causer stated.
-
B {Degree or title} 22c. DATE SIGNED
= T2
— 2 TAL, CREMATfIy())N. bBATE 23c. NAME OF CEMETFRY OR CREMATORY {State)
a " RENOVAL (Speci
2| puridl Feb. 26, 1960  Memorial Gardens| Poplar Bluff, Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECT, BY LOC ﬂ?’ TRA
@ 11 1, Peplar Bluff|M 2 /S
= [Frank-Cotrell Chapel, Peplar Oe = )

{Licensad Embalmer's Statemdn? on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. é;/
/ /"

Student Signed " %&d ) Vg M

Signature of Student Embalmer / // .
. . . Licensed Embalmer No

- i - '- O H c. o4
b - P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-‘ te ¢

with the above constitutes grounds for revocation of license). .
. «If embalmed by a. STUDENT, he, also shall sigr ip his OWN handwriting, , . -
ol ot SRSk i e s LSO NSRS e LA T S . U AN o Lo prgees
¢ TIfiRis body Ts not embalrrxed: fa%at “houTd be 15 sfated above' VR —o ~7
L T e~ es s Minla aafoe l (fonedl ffgtdcu-xpeat




