~d

Qw WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FILED DEC 11 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 5 2 PRIMARY REG. DIST. NO._LZ_‘aS- Registrar's No........

Stale File Na

fﬁ

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed flved. 1{ institution: teaidence befote

a. COUNTY a. STATE b. COUNTY adimisstont,

ay Missouri Ray i
b. ClT‘I’ (I outeide corpurate limlta, writs RURAL and give c. LENGTH OF c. CITY 4. In Residence within ltmits of
township} Y (i this place) OR w ity }bmw-w town?

TOWNm chmand vearsly Tows Richmond [u]

d. FULL RAME OF {1f not in bospital or institution, give stteot address or locatlon) o STREET (If rurul, give location) S q/
HOSPITAL OR ADDRESS o
IstTuTioN] 11y McKinley Street 11l McKinley Street

3. NAME OF 8. (First) b. (Middle) ¢, {Last)
DECEASED - ‘ 4. DATE (Manth)  (Day}  (Year)
{Type or Print) JESS Gibbs veatn Nov. 25, 1956

5, SEX },& COLCR OR RACE | 7. \':J'IAD%R:J‘E'E{I; I‘SIIE\YSECEBRRIED. 8. DATE QF BIRTH 9. AGE (I:‘n’lu I-I; u::.u 1 YEAR ; UNDER 3 WEE.

' . (Bpec ¥ o ours | Mia.
egr Divorced April 5, 1891 | 85" |28 |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA

dons during most of working H!u.o.:an:f :J::L: ) DUSTRY {Citr and Stets or Foreign C“M”) D TRY? T

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

(Yes, Do, or unknown) | (Il you, kive war or dates of service}

Yoaa

o —

16. SOCIAL SECURITY
NO.

17. INFORMANT"

Mgior Gibbs,

5 SIGNATURE OR NAME
Hargin,

Porter Richmond, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Gibbs . Mary E. Roberts Sallie McDonald _

ADDRESS
Missouri

and thal death oceurred at _T_.,E.

18. CAUSE OF DEATH . -MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mne for (), (b), and (c) DIRECTLY LEAD_lNG TO DEATH* () Coronar ¥ Occlnaion Inst,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 beart foilure, arthenia, | rise fo the above causr (o) stating
. It means the dis. the underlying couse last.
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof #;20 /
| _treloted to the disease or condition causing death. -
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
YES NO [3
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offoe bldg., ete.) -
HOMICIDE . ] 3
2id. TIME {Month) (Day) (Yesr) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
TNJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from 19 , o , 19 , that I last saw the deceased

Do 4 /954

{licensed Embalmer's Statement on Reverae

alive on , 19 .; from the causes and on the date stated above.
. S1 ATURE {Degree ot til.B 23b. ADDRESS 23c. DATE SIGNED
M‘f Coroner Ri chmond, Nissouri [/ 951“\52,
24a, BUERlA\Ir" CREMA. b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cournty) (5tate)
TIQN, R (Bpecify)
Biartal =" 11 -28-1956 | Sunny Slope Cemetery Richmond, Missouri
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR"'S SIGNATURE ADORESS
REG
W M b

C




-

.

! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat;é\ was embal

DY TN, OF DY ottt ettt rie i ettt ee , Student Embalmer No............ 4

working under my personal supervision..

SEUAENE oo enene e e i eaa iz ra s g n e Signed .7 X P ‘ﬁﬁ% ..........

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalmed, fact should be so stated above.




