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STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO, _ﬂ?kl!hﬂ? REG. DIST. IO._L_‘ZRmulrartNo—a a.ﬂ.....ﬁ ......
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Pnysic¢ian

Medical Profeksion

Tipton, Indiana USA

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingti reuid before
a. COUNTY a, STATE . b. COUNTY adinimioal,
Greene Missouri Greene
b, CITY (If outolde corpurate limits, write RURAL and girs §MI&ENGTH OF c. CIT"{ (1t curids sorporsts limits, write RURAL sad glve township)
. . woahip) ¢ ¥
TOWN Springfield *™™[>"Z"“W8HThs town Springfield . &é_?,a
d. FHCI,_IS.P!I!_PAP«LEOORF (I oot ia hoapital or inatitution, give streat addrees or location} d.ASDI'I:I,:{FiEET% (I rural, give locatlon} 0
INSTITUTION Burge Hospital 1050 E. Wzlnut
3. NAME OF 8. (First) b. (M.lddle) - e. (Last) 4. DATE (Month)  (Day)  (Yean) |
(ﬂmemU Allen William Gifford pEATH Agril 3, 1952
O 6. COLOR OR RACE | 7. \I:\fdlAD%F:PIEg PS!]E\}"S;R{CHEMRI;IED. 8. PATE OF BIRTH 9, I..A.?E 35 yun ;; UNDER § TEAR | OF UNDER 41 ums ‘
. . (Bpacity) 6 H Min.
Male White i PPTea /| July 31, 1873 Al el
10a. USUAL OCCUPATION (Qhvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn copnuy) / 12. CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY COUNTRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George H. Gifford Anna Smiley i_Pe F Gifford
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR TY 17 INFORMANT'S SIGNATURE OR NAME —m—
{Yes,.no, orunk:,own) (I1f you. xlve war or dates oflurﬂee) ’ I/MﬁJD w M]_"S . R . L . Graff Dalla s , Texa s
18. CAUSE OF DEATH MEDICAL CERTIFICATION , |gﬁusgﬁgw

I. DISEASE OR CONDITION

- Enter only anecousoper | 1o iopr) y LEADING TO DEATHS

line for {(p}, (b), and {(c)
ANTECEDENT CAUSES
Morbid conditiona, if any, gieing PUE TO (b)

rise to the above cause (a} slating
. the underlying cause last, -

*This does not mean
the mode of dying, such
aa heert foflure, asthenfa,

e It the di- -
meaRy e DUE TO (c)

ense, injury, or complica- -
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS - Ce : .
Conditions contributing fo the death but nol M % -
related to the disease or condition causing deeth,
19a, DATE OF OP‘FIFE)AIQ i| *150. MAJOR FINDINGS OF CLI:ERATION ’ . 1 . 2. AUTOPSY?
e s .. %‘Q’C"O Y:s[:] NOD
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY ta.g., inorabou | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest. office bldy..eve.) . . L B
HOMICIDE .
21d. TIME (Month)  (Day) {Year) (Hm) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [T} NOTWMILE
INJURY- = | " WORK AT WORK St s

11':(;:-f PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD © @
\,4 . N

&

z. I hereby certify thqt I atiended the deceased from —o——=____, 19!&0 lo
. alive on _Qfé_gf ~ﬂLD,-and that death occurred at .LZ.._'Lﬁ ! from t

, 19572 that T last saw the deceased
cauges and on the date elated above.

Do SIGNATURE

Bar-Hiar-—S 3

Degree or title)
hal B

ZBbADDRBSgSi V\]\,@ I‘(/:;fsmueo

2s. BURIAL CREMA- | 24b. DATE T L 24c. NAME Of CEMETERY OR chmaf\_}ﬂ _ | 244, LOCATION (City, town, or eoumy)’
"BuTia April 5, 1952 Maple Park - Springfield, M*ssourl
DATE REC'D BY Lﬂ:AL R RAR'S SIGNATUR] . FURERAL DIRECTOR'S BIGNATURE - AsDRLSS

Y=-so

2

“Gorman-Scharpf Funeral Home, Inc.




STATEMENT BY LICENSED EMBALMER

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

et Eetien et e as npmm 8o A R AT e 2 e e R £ 48 o A& e <8 b 88 e e e e e oo e emeem e 42t oo re et i 4 e Y Student Embalaar No.
working under my persona! supervision.

Student ccoiiesennan sarserrsenenanar tannsas Signed,
Student Embalmer

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 zo stated above.




