. xosoo | FILED JUL 23 1951 THE DIVISION OF HEALTH OF MISSOURI

. —
o oas | STANDARD CERTIFICATE OF DEATH o rite o RO
l p18TH Mo ___- = © REG. DIST. NO. _IO_“L PRIMARY REG. DIST. mi—_\ﬂi Kegistrar's No R 6’
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. 1f institutlon: reaklence before
% o Y . puhklin .| = STAE M3 ggourd > COUNTY  Dunklif™"
0 ' b. CITY (I ouatside corpurate Limits, write HURAL-M:::-M ) s.;r LENGTH OF || «c. (:Br';r (1f outelde corpacite limits, write EURAL anJ give townahip)
to l.hh—' ) —
oW Malden . - - i ﬁ.(ﬁ' Town . Malden \5 /
d. Fué’-LPr_‘nBANLE OF (11 oot in bospital or institution, ive streot addrew or location) d-AS'Drl_,RREEETSS (It raral, give location)
INSTITUTION 310 E. Ozark 310 E. Ozark
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Mouth) _ (Day)
DECEASED " OF \ 7}, Ciear)
{ Type or Print) CYNTHIA GIPION peatn July 7 1951
5. SEX 6. COLOR OR RAGE | 7. Mﬁ)%wén glevggcrgsnmzo. 8. DATE OF BIRTH 9, AGE o e R | YoR | ¢ mom g .
(Bpecify) mthe n Mia.
female | Whitd Marrlod o 5 | Do . 25,1884 B e
i0a. USUAL OCCUPATION (G kind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign aountry} / 12, CITIZEN OF WHAT |
doguduring most of working tits, even if retired DUSTRY cgJNBQY’J“A
Susewlte Arkansas e
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown |  Unknown Joe A, Glpson
5 S OECENEO BIER S IRMED TONCET |16 SOUAL SecORY | T TNFORNANS S STGUATURE O WAE —— ApoRESS -
no ' none Joe A. Gipson 310 E.Ozark,Malden,Mo

18, CAUSE OF DEATH o i
, Enter only onscmitse per I. DISEASE OR NDITION
line for (3), (b), and (¢) | CVRECTLY LEADING TQ DEATH* ¢y

INJERVAL BETWEEN
ET DEA

“Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

ax heart follure, gsthenia, | Tite to the abose cause (o) stating

W ete.— 1t meens-the aia=|: the underlying couse last. e - - EEETAEYY ORI s .. . -
case, injury, or complica- DUE TO (c) :

tion which coused death, | 15 OTHER SIGNIFICANT .CONDITIONS © -,

Conditions contribuling to the death dul ot

related to the disease or condition cauaing death.

1
H
2

" WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

19a. DATE OF 0?_?%% 15b. MAJOR, FINDINGS OF OPERATION - L. e - . .- 3 Lt 2. AUTOPSY?
) 3 / K YES D NO I:]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} " (STATE)
SUICIDE homa, farm, lagtory, street, office bldg.,ste.) J— . - .
HOMICIDE _
f 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

21d, TIME (Moath)  {(Dar) . (Year) (Hour)
. WHILE AT[~] NOT WHILE
INJURY WORK AT WORK' )

. m. 4 P> . . .. .
2. | hereby cerls) a nded deceased from 19{4 9.2 / that T last saw the deceased
alive on , and that occunfed g_ﬂ ./ fpbm the causes and on the date stated above.
Z3a. SIGN 4 V@W b, ADDREGY W W‘Ey
/A4 /61%% L/ 8

24a. BURIAT, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CRF.MATQR?’ z.w LOCATION (City, :own,orm@(y) /7 (Glate)
HOYAL Gmain f1101y 10,1951 Stanfield Cemetery | Clarkton, Mo. Rte.#l

ISTRAR'S SIGNATURE 9 - f uu:an DIRECTOR' § 81 GHATURE ADDEESS

ndess Funeral Home Campbell, Mo,

s § on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 7462l e
COUNTY FILE NUMBER 7312488 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is a‘cc‘arded on the reverse side of this certificate was embalmed by me, or by—.—_..

......... Student Embalmer Wo. .

o 4/__":_;, ...... A
Licenzed Embal‘rgr?'n 5! AR A . .
P. 0. Address_M\..e . 7 :2‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

working under my persona! supervision.

StUdent suivesscnssgoracececsnasanorrancanas Sig-ned..Q /

Student Embalmer




