WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVRION OF

HEUAPR 12 1951

HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m._fm REG. DIST. MO 2 Z ,jr

DL * 1o ¥ A
_;Zgammnmﬂzuzm~.

RIMARY REG. DIST. NO. 5

1. PLACE OF DEATH
&, COUN1¥
erry

2. USUAL RESIDENCE (Wbere deceassd livad. If Institation: residencs bafors
a. STATE - b. COUNTY dinineton).
' Missouri Perry e

b. CITY (It cutetde torpurate limits, write RURAL and cive ¢. LENGTH OF

¢. CITY (uuw.mudu.mnummunmo‘qu

townehip) | STAY (in this place)
___.E"_"_Rural*fSt skMarys Township TOWNRural St.-Marys Township N L
~d. FULL NAME OF (Ir uot ia bospltal or Instiwution, give muladd_orlo-dﬂn) " d. STREET, (12 rursl, give lomation) hd )
HOSPIT ADDRESS
INSTITUTION. S{lver Lake, Mo, Silver Lake, Mo.
3. NAME OF a (First) b. (Middle} _ ¢ (Last) 4 DATE (Moath) (Day)  (Yean
f"m"“‘"‘) Lawrence Charles Gibbar oeaTHMarch 23, 1951
5 SEX 6. COLOR GR RACE | 7. WR% NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un resn} @ muen | fiia | ¥ wocn 7o
M i 2 birthday Hours | Min.
Male f%‘ White ever Married ()| March 13,1951 o I
10a. USUAL OCCUPATION Qi work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orslen sountry
done during g&ﬁcd working I:I(:m:th:lt i DUSTRY BIRTH (ente on & ! \‘UlzbgﬂrP}TzF"\"foF WHAT
Perry County, Mo. O oS¢l
13s. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Glbbar Dells Mae Whisler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDHESS

(Ywa, B0, 07 unkoown}

No

{If you, kive war or dates of narvice)

None

Joseph Gibbar, Silver lake, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO|

Mue for (a), (b), and (c)

“Thiz.does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICA’ M
. DIS! N
DIRECTLY LEADING TO DEATH'(,)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cavse (a) Hating
the underlying couse last. . - -

DUE TO (o)

the mode of dring, such
ad heart fallure, asthenia,
ele. It meons the dis-
care, injury, or complico-

11, OTHER SIGNIFICANT CONDITIONS

Condithons contribuling to the death dus not
reloted to the diseqse or conditlon cousing death,

tion which coused death,

19a. DATE\'OF'OPTE'F:_JA';' #1955, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

5544

ves [] o B
(STATE)

2la. M'IIIDEN'I' (Bpecity) , 21b. PLACEOF INJURY (e.g..Inorsboat | 2fc. {CITY, TOWN, OR TOWNSHIP) {COUNTY)
“ * SUICIDE™ ~>* -~ *~ ~ i bome, larm, [actory, strest, offios bidy. ete.) - LR
HOMICIDE . =
21d. TIME (Mouth)  (Day} . (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
'WHILE AT ] KOT WHILE
INJURY | o | “work AT WORK

1827 tom, 1857 that T iast saw the deceased

. T hereby <ertify that 1 attended the deceased from! L

195_[ and that death occurred at/.Lg&&-ﬂ Jrom the causes and on the date siaied above.

0 S0

M% E ms';/

Za BURIAL, cm:m- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (Olty, town, or county) (Stats)
Burigl 1)} |March 24,1951 Catholie Silver .lake, Mo.
DATE REC'D BY LOCAL | R 2 2. Fun ECTOR,S ATURE ADORESS
-4 ! W




RECEIVED
" APR 10 1951
"DISTRYCT HEALTH OFFICE No.6

THE NOu i

STATEMENT BY LICENSED EMBALMER

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

. - Student Etmbalmer W - . . .
working under my personatl supervision. udent EmbAIMEr MOsieeveecasnsorresaracnsnans

Signed....

Signedaicsesss teveseanan tevusenststbanane ..

Student Embaimer Licensed Embaty o......qjj_‘éé. ......

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. (Failure to comply with

If this body is.not embalmed, fact should be so stated above. ’ ‘ -




