JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-041186
F“'ED V&Bmpa\qazn§rila&.o_____.4.-_ - ————FPrimary Registration District No. _?_.,_B_..g_ ——Registrar’s No, _Q(_ L--__--__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY Butler a STATE M1 ssourd county Butler admission)
b. CgRY {If oviside corporate limits, give TOWNSHIP only} Langth of stay in 1b <. Ccl)‘:{ Inside Limits
owv  Poplar Bluff Life rown  Poplar Bluff Yoo X No O
€. f-q%ép:!erOOF (i NOT in hospital, give location) Inside Limirs d. :[g?)EREEES (If cutside, give location) Reside on Farm
R
mNsTTUTIoN At Home Yes ff No OO 211} Cross S5t. Yes [1 No
a F:AME OF DECEASED Firss Middle Last 4 Dé‘\FTE Month Day Year
[Type or print) .
H erbert Sumner  Gibson peai  November 3, 1960
5. SEX 6. COLOR OR RACE 7. Married (4 Never Marrled [J [8. DATE OF BIRTH | 9 AGE (tast birthday) [IF UN:ER |DYEAR IF UNDER 24 HR
. H i - ] Hours Min.
Male White widwed O Overed D 5 /28 /1895 65  [™s*|°m [t ™
10a. USUAL OCCUPATION Gwn kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 2. CITIZEN OF WHAT COUNTRY
g o e e s e R Ana e Carpenter Dyersburg, Tenn. U. S. A-
etire echanic L4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI(FE
Albert Gibson Alice Rhoney Ruby Gibson.

15. WAS DECEASED EVER [N L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

\{ , ki 1f yes, gi dat f i -

\ e:Nn(e)orun nown)l( ves, give war or dates of service) rs. Ruby Glbson, Poplar‘ Bluff’ MO.
= 18. CAUSE OF DEATH (Enter only one causs pes line for (a), and (€). INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: NSET AND DEAT| .
ul L]

2 IMMEDIATE CAUSE (a) A’T-“?)“?W‘?‘W‘) A—M/&ym'—nx
g 4’? M
[ Conditions, if any, DUE TO (k) ﬁ g éﬁl—vf.—wﬂ-@ [
which gave rize to
above cause (a),
stating the under-
-1 Iying causa last. DUE TO {c)
-4 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
;j’ Il:lYeal 0 Ne | 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? a (m] o}
o YES[O NOOJ
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY GCCURRED e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attendad the deceased from___:,mleéa_—, ru_i_%Mé_ﬁLmd last saw ;o slive on AM O_CP'
Death occurrad at. 3 0 A M L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
u- ar it 225, RESS 22c. DATE SIGKED
= P/ M, 2z | Heptfs
S . 7 i £ %’
4 3. DATE = T 23d NAME OF CEMETERY DR CR MATOW 2K LOCATION (fit],_sbwn, or county] (Stete)
Q . h :
T 11/5/1960 Kinsey Cemeter Po Bluff, Missouri
w /. l 3
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD B8Y LOCAL 26, SIGN
z| Frank-Cotrell Chapel, Pop lar Blaff,Mo.// J‘ éo .

{Licensed Embalmer’s Statement on Rw:ru Sldc)



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.

Student

Signature of Student Embalmer

_ Licensed Embal No.

P. O. Addres

Nofe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 embalmed, fact should be so siated above.

,



