JRI DIVISION OF HEALT
A THIST0 ABRO. AMT2, i s i D6 8 D L DT

DE”-t“ s

— STANDARD CERTIFICATE OF DEATH

~-60—-029768

STATE FILE NUMBER

VAT F {23 2 XK fo T

1. PLACE OF pEatH YV

a. COUNTY BII['IER

Z. USUAL RESIDENCE {Whero deccazed lived.

a. STATE MSSOIJRI b. COUNTY CARTm

If institution: Residence before

admiasion}

DOCUMENT

BY AFFIDAVIT OF

b. C(l)IlY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
OR
1owN  POPLAR BLUFF 5) DAYS Town  HUNTER Yes [ No X
<. i%épl‘frAME OF {If NOT in hospital, give location) Inside Limits d. :I;E%EETSS {If cutside, give location) Reside on Farm
NetTuTion. VA HOSPIT AL Tveag meO RURAL ROUTE Yes O No LK
3. NAME OF DECEASED First - Middle Last 4. DATE Maonth - Day Year
(Type or print) OF
ADDISON BRIGHT GIEBS oea™i  AUGUST 15, 1960
5. SEX 6, COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER 'D"'EAR IHFUNDER 24 HR
; ; ths ays ours Min.
MAIIE VMEE Widowed i Divorced [J 2_1’_91& 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
in rking life, even if retired)
MERT PR MEAT CUTTER BOWLING GREEN, MO, |U.S.A.

13a. FATHER'S NAME

ADDISON B. GIBBS

13b. MOTHER'S MAIDEN NAME

MARGARET ANN COPENHAVER

NONE

14, NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Ynmr unknnwn)l (1] yewﬁ'i war or dates of service)

16. SOCIAL SECURITY NO.

492145617

17. INFORMANT

Address

MO,

WILLIE SUE FREEMAN, SISTER, BOWLING GREEN

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | {a)

18. CAUSE OF DEATH (Enter only one cause pur tine for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE cause 7 MYOCARDIAL INFARCT, IEFT, ACUTE. SUDDEN
Conditions, 1f any,1  DUE To (o) ARLERLOSCIEROTIC HEART DISEASE, CHRONIC,. UNEKNOWN
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {¢)
PART 1L PART (Il i docensed was female was

there a pregnancy in last 90 days.

i[] Yes | I N- I O Unknown[

MEDICAL CERTIFICATION

19, WAS AUTQOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
PERFORMED? ] O [u ]
Kes—
20, TH Houl Month, Day, Year
INJURY a.m.
: p.m,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

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

in or shout home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

23b. DATE

8-16-60

23a. BURIAL, CREMATION,
R EMOVAL (STcify)

23 NAME OF CEMETERY OR CREMATORY

Bowling Green City Ce

Tt o

BO@%IH

23d, LOCATION (City, town, of county)

2 //aﬂended the deceasad fmm_;['lme_ZZ,_]&ﬁo___, '“mm,-m:-m"* :'cr:‘ .
Death occurred at. 5 -05 PM m on the dste stated sbove, and to the best of my knewledge, from the causes stated.
LN ‘
i smmw':? -Lioﬁﬂiﬁ?ﬁ@lﬁ ]W@ : 22b. ADDRESS 22c. DATE SIGNED
J, IESTER HARWELL M.D.,Actg. Pathdbgigt YA Hoapital, Poplar Biuff, Mo. =16=60

(S1ate}

Green, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff,

Mo.

?/E REco;/gCAL REG.

'S Sl

{Licensed Embalmer’s Statemen? on Revcru Side)



.o ' STATEMENTMB$ ﬂt!i’t.:'lymsélt'}‘l 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. &/f)&&
Signed //)

Student

Signature of Student Embalmer

Licensed Embal

) . L mer Pl
. - ) P. O. Address_/ // 4\

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (Failure to ca
* with the above constitutes grounds for revocation of license).  + e v s .
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
¢ If this body is not embalmed, fact should be so stated above.

- - .
-



