MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICAfE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR
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Reglﬂfl'!rll_lm 1' = a rimnrv Registration District No. #/ g Registrar’s No,

~63-0CK178

é’ / STATE FILE NUMBER

LI § lJ'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoassd lived. 1f institution: Residence before
a. COUNTY Henry a. STATE Mo . b. COUNTY Henry admission)
b.: C(IDLY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . COIEY . Inside Limits

TOWN Windsor 7 months| ™wW VWindsor YaX No [l
€. :‘Lg.“lipl;drAME gF {If NOT in hospital, give location) Inside limits d. ASE%EREE’SS {If cutside, give location) Reside on Farm
INsTiuTioN gt home 611 E. Jackson=¥® N0 | 3+ home 611 E. Jackson Ya O NoXI

3. (I:AME OF iI}E,CEASED First Middle Last 4. D(;FTE Month Day Year

ype or print s
Charles Monroe Gibbs oeA™ February 10, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married B [5. DATE OF BIRTH | - AGE (last birthdsy) [IF UNDER 1 YEAR ] IF UNDER 24 HR
. I i Months | D in.
Male White widewsd 0 Diverwd 0 8.21.1886 76 J oo [Fowns | wn
* 10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyri st of king life, if retired) .
aq.graiv_oer working life, even if reti Wlndsor, MO. 7 U . S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE B

Robert R. Gibbs Mary E. Eberly (none)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
, no, k I ive. dates of ice} ‘ s

{Yes, no, ot un nown),( yes,ive war or dates of service) Unknom B. H. Glbbs Wlndsor, MQ.

— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEAT

8. CAUSE OF DEATH (Enter only one cauze per iine "~ (a), 7/\:1 ().

IMMEDIATE CAUSE (a)

Nown [Vafpcm/ Cawses _Vimamed

sbove cause {2},
stating the under.

Iying cause [ast DUE TO (e}

Conditians, If eny, DUE TO (b} E i‘a ba-é/r—- &?ﬂ cayd /A/ Z‘/)//g}’c 7{1'4/)/
which gave rise m}

F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART [Il. If deceased wos female was
g disease condition given in PART 1 (a) thers a pregnancy in last 90
¥ - r|:| Yeos l 0O Ne | O Unknown
-E: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? a o~ O a
¥} YES [] NOXI
- . LS .
& | 20c. TIME OF _ Hour  Month, Day, Year
o INJURY ™ ° a.m.
% p.m.
-1 20e. PLACE OF INJURY (0.g., in_or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2d. wd?L%YA?’CVE’%%RKED -farm, factory, street, office bidg., ete.)
- NOT WHILE AT WORK ]

2. t.attended the decassed ffom_m'ﬁfﬂd&qd

to. and last saw g,m alive on
ﬂ m on the date n-fod above, and to the best of my knowledgs, frem the causes stated.

Dapth occurred st

jtie)

Ttiied Wy it ? ;':zdﬁ':“;”’

22b. ADDRESS 22c. DATE SIGNED

| /4¢ S, ge! /"/f»/ brt’ Wd. 2/02/63

T3aBURIAL, CREMATION, | 23b. FATE
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

. . . i .
Bll_rl.a_l___z-l?»-lgﬁtémkal.anrp] 0a ‘ﬁv‘%ﬁﬁmg‘%ﬁﬁpri

24. FUNERAL DIRECTOR 3

Clifford Gouge Windsor, Mo.

Feh 13 3

(Liconsed E:

balmer‘s S on R Side)
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STATEMENT. BY LICENSED EMBALMER

R

t
i
[

1 hereby _ceriify that the body _whose name is recorded on the-reverse si&e- of this cérﬁficate was embalmed by me,

or by i Student Embalmer No..

" working under my personal su'pervlsion.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 stated above.
- b N .




