MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-040801

DEPARTMENT OF PUBLIC MEALTH AND WEI_FARI:! G ~
Registration District No, __________ 973 J" Primary Regittratian District No. _Q_{ —~—_—-Registrar’s No. >§_
DO NOT WRITE AMENDED AT OO AgRe - —-4-
ON THIS STUB 'F’_I‘EE[} 8C121563 z -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before

a. COUNTY OZARK a. STAEGIISSOURI ‘b. COUNTY 0ZARK admission)

b. COI.II-!Y (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY lnside Limits

1owN OCTIE 10 _MO. Town OCIE Yer O No g

c. FULL NAME OF [If NOT in hospital, give location) lnaida Limits d. STREET (I cutside, give location) Rervide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yer [] No X Yes ] No [X

STATE FILE NUMBER

V5 300
Rev. 4759

0770
)77

DATE AMENDED

3. NAME OF DECEASED Middle Last 4. DATE Month Day

[Type or print) OF
J OLIVER GIDEON pEATH  OCT. 14 1963
5. SEX 6. COLOR OR RACE 7. Martied |x Never Married (J (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
’ ; Manth | D H Min,
MALE WHITE Widowed O Divorced [] 12 / 6 97 65 onths ays l OUfl—r in
10a. USUAL OCCUPATION (Give kind of work done | 10b. Kegfgusl S OR INDUSITRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

RETEHET P RN BB IR ECTOR INGFIELD SPRINGFIELD, MO. “U.S.A.

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THOMAS H. GIDEOXN JOSEPHINE OLIVER DOROTHY L. GIDEOXN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

IYesygr unknown)] (IF yqyy o war g dafes of service) YES DOROTHY L. GIDEON OCIE, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 'z ONSET AND DEATH
IMMEDIATE CAUSE (3) : o @

Conditiony, if any, DUE TO (b}
which gave rise to
above causa (a],
atating the under-
lying cause last. DUE TQ i)

Year

-
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DOCUMENT
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not relsted to the lerminal PART 11l. 1f  deteased was female war
disesss condition given in PART L) thera a pregnancy in last 90 dasys.

'D Yas l O Ne [ O Unknown

_ WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE R OW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] [m]
YES O NO @1

. TIME OF Houl Month, Day, Year |
INJURY a.m. .
p.m. ”

RED 20e. PLACE OF INJURY [e.g,, in or about home, | 20i. CI OWN, OR LOCATION
’ ijﬂkEYA?C\:gg%KED farm, factory, sirset, office bldg., stc.) 13
NOT WHILE AT WORK []

[/ .
z =2 / , to. ast saw oo alive o
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MEDICAL CERTIFICATION

21. | attended the deceased fro| 3
’ 3 0 A.M. m on the date stated above, and to the best of my knowledgd” from the causes stated.
Death occurred at.

22s. SIGNATURE rea or title) ,_\ 2%2b. ADDRESS 22¢. DATE SIGNED
sy M{ 4/ o7 /;éa./ i3

]
232, BURIAL, CREMATION, [ 23b.DATE 73c. NJFAE OF CEMETERY OR CREMATORY 7 23d. LOCATIQPF (City, tawn, ar county} State)

RUREAY Srecit 10/18/63 HAZELWOOD SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG. 2 1STRARS SIGNATU A
7. L SHMEY ER FUNERAL HOME 0.2/-£3 22: 5,; 7 9:30
SPRINGFIELD, MO. - s

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmess S1atement on Reverse Side)




€961 08 190

ER STATEMENT BY LICENSED EMBALMER

| hereby éerlify that the bddy ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No,

working under my personal supervision.

Student Slgned

T el el

Signature of Student Embalimer

A
~

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"o

T If this bedy is not embalmed, fact should be so stated above.

o k
AR \\\:\&\QM ‘i‘é A& -“\

Licensed Embalmer No. M

P. O. Address M%
7 //

his OWN HANDWRITING. (Failure to comply




