FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH
27733

e O O STANDARD CERTIFICATE OF DEATH State File No
ReﬂpsI:tEagonA Dti‘.!igct%t? jﬁ“ Primary Registration District No....lﬂﬂ:j_ Registrar's No, ..-.......,2’.2.!3‘[-]——-

g 2458

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; W
{a) County. : (@) sate Miggourd ¢ Couny 27
(8) City or town St. T-nlllnl‘fL 8o ot Toul ;
(If oouside city or town limits, to "RURAL” end name of towmhil) City or town.....alie ot 3
(¢) Name of hospital or institution: ©@ ¥ (l{!ouuidn city or lown limits, write “RURAL") 7
e POOPLEg Hopital & las Avenua
(I not in hospital or instifation; write streat number or locaticn) @ t No'_-—-éw (EJE&?%MH an 0
(d) Length of stay: In hospital or instituuon.__._...day : ‘!c
(Spocify whather {] () of foreign country? Np (Yes or No)
In this community Iife
years, montihs or days} X If yea, name country.
3. (s) PRINT MEDICAL CERTIFICATION
FU{J.. NAME Jumer Glbson DATE 15+h
3. (&) 1 veteran, 3. () Sodal Security Nov || 2 O{ID&'IR'HI M“‘h—AUguﬂj:—B ey, at
name war . . year. | J— __.__._._._._mlnute.,..é.s....B...M.
21. I hereby certify that I attended the deceased from
S. Color or 6. (o) Single, widowed, married, Q — 19¢g g//g — 1954?
4 se. FOMBLS | reNOZEO divorced 2 that 1 last saw hMAhve P £ f _— ‘ 19,465

[

(%) Name of husband or Wie....ocmree——— 6. (¢) Age of husband or wife if and that death occurred on the date and hour ntated above. Durati
, ) uration

jate cause of death,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L1 C—— .
. Birth date of deceased.. ,A.%ustm»ll 48
(Year)
8. AGE: Years Montha Days If 1ess than one day
r .
v 4 hr. min
Due to. e
9. Birthplace Q) i ) - . PN
ity; town, nri ¥} (Suata or foreign coumtry) ——— l / I
. ; | Oth nditiona
10. Usual occupation N 1 0 et o ¥ within & months of death) /@/
11. Industry or business ohee iov Endin ¥ PHYSIGAN
12 Nome. B, . Mm&rﬁm.m‘ . ey S e [ [
-Roscoa_Gih: ) Underiine
21 12 mrupme  Holena, Arkansas : S the caise to
(City, eouuly) o7 forelgn coxnity) of . —— hould b
é 14. Maiden name....._llﬁ Mar.shaﬁi_._____ autopey e %jh;:rgedmf
tically.
Sl 'Bmm-——%;tﬁﬂf—;&gﬂkf - % 22. 1f death was due to external causes, il in the following:
16. (2) Tnformant Roscoe Gibaon (o) Accident, suicide, or homicide (specify) &
N ———
@ Adaress__ 4223 We CoOK Ava, /. ... @) Date of occurrence
| d injury occur?.
17. (» _Burial {#) Date thereo. Lg ||t Wheredi iy romre e
{Burial, cremation, or remaval) (Modib} (Day} (Year) (4} Did injury occtr in or about home, Mdmt&algg&. in nubli:':-:lam?
(c) Place: burial or aemdonﬁ&ﬂhlngtﬂn__gmc“m. ) 7
18. (o) Signature of funeral dm:clor__.chas-f-»AIg-. Gatas While at wor] e () M i ry_,._{_)
() Address__ 4107
1 23. Signatare €. . D, opotimay—____
19. {a} AUG 1 7 .
Address. ___E;OD? _Raghon AvVENUe . patesigned

{Data received local rers: Y

& N (Licensed Embnalmex’s Statement on Roverse Side)



VR STATEMENT BY LICENSED EMBALMER .

— e re

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by.

John. K...Cunningham . Registered Appreatice No

working under my personal supervision.

P, O. Address......41.0%7. Fa.nr-;ey. Avenus-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘\‘[ER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




