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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD ()

AU=1 059 751 THE DIVIRIUN UF REALTH UF MIDSUURIE J'?2
’ ‘ W%B : STANDARD CERTIFICATE OF DEATH St Pt .
. . / . : . 1-’.-' _,.: _, -
"BLRTH NO. 1952 REG. DIST. NO. __ﬁ_f_ PRIMARY REG. DIST. NO. -gﬂ—ﬁi Regmrann iy s
(BLRTH NO.
_1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decexaed lived., M. institition: residence befors
8. COUNTY putler a. STATE M4 gqgurl FAifars, coum Butl er sdimisslon),
b. CITY (M outeide corpurats limits, write RURAT . LENGTH OF CITY (M oundd o
o ( torpurate Hmite, write andt:iﬂ o gTAY e s plate) c. (I outaide corparate timits, MuB.ERfl:l:idnmuh;m @,/ﬁo
ToWN  Poplar Bluff. 3 days TowN Neelyville, _ o W adnT g
d. FH&SLPNAMEOCI)?F {If oot in hospital or Institution, give strest nddress or location} dlﬁ%rgﬂss (1! ruzal, give location)
INSTITUTION ', 8 tar Bout
3. gE%héES%IE a. (First) b. {(Middle) o (Last) I l 3 DATE (Month) (Day)  (Year)
(Type or Print) 08 (NNMI) Gibson pEATH Jamuary - 31 1952
5. SEX o 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| [ UNOER 1 TTAR | IF GNDER 1 S,
WIDOWED, DIVORCED (8pacity) Co Last birthday) Momh‘ Days | Hours | Min.
Male White W A | 9=12-89 |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreen couatry) 12, CITIZEN OF WHAT
dong during wost of working Life, sven if retired) DUSTRY COUNTRY?
r Farming Neelyville, Missourl 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F.L. Gibson Unknown | None
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR .NAME ADDRESS
(Yes.no.orunknown) | (If yes, pive war or dates of sarvioa)} NO. IV
Jos Y. spita rds _
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg&gﬁgm
fer o I, DISEASE OR CONDITION
, Enter only onecause per DR CEAB O s THe Lympha.tic leukemia, chronle f
lime for (a), (b), and (c) (=)
- —— Pulmonary empb:rsema and -
e his dues ot menn | ANTECEDENT CAUSES N e a
Hbmsis, chronic Himif. M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
o4 Beart faflure, asthenia, meut; d?’rzﬁﬂ:a O:'u:w) sating
de. It the dis-
caic,lfnjuwr::?: i buE To () COr pulmonale, chronic,‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contribuling to the death but not . E i ot
related 1o the diseate or condition causing death, - -~ - T i Fadnr
19a. DATE OF.QP%%A':_ 19b. MAJOR FINDINGS OF OPERATION : ' - T 20. AUTOPSY?
- | LA 0HD ves B o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o4, inoraboss | 2tc. (CITY, TOWN, OR TOWNSHIP): 111127 (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy. ete) +
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Eous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILEAT[™] NOTWHILE
INJURY w. | “work AT WORK
]___28- 2 1 , lo 1-‘31-_52 , 18 JPooeert oS sesae ]
oecurred al 030 m., from the causes and on the dale stated above.
dnm or title) | Z3b. ADDRESS 23c. DATE SIGNED
1] Chief Medleal Sv. |VA Hospital, Poplar Bluff, Mo. |1=-31-52
T | 24, m\‘ra Y 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOGATION (Oity, town.o:eonnty) {Btats)
Bl 5TO\2/3/852  |Simms Leopetewy ﬁl}/_&/__‘[ =, [Jo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5.{3-3’ o 2. FUNERAL DIRECTOR" GMATU ADDRESS
REG. /' LA / . /
ﬂ-? = # g plr/ (Nl oF Ttk WLk ‘ rilie
( d Emk s & on Roférse Side)
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vorking under my persona! supervision.

bignsd...... ......... bebeue et nnnnaaiearTe

: Student Embalmer °
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Note: _The above MUST BE SIGNED BY-THE-LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




