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2. I hereby certify that ﬂ&nded the deceased from —11=30=51 ,
memnm

. and that death occurred at _LQEP_ m. _from thc causes and on the datc s!alcd abotre

. No.3p0
; : %#0
vorks |FILERS #0845, STANDARD CERTIFICATE OF DEATH Sate ile Mo ommemmfoe
V "RIRTH MO, REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. chuﬁu’;NnnéAé
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institation: -qﬁu- befoze
~ . COUNTY : . STATE . denbssion).
dit g =2 sr. rouTs * STME ILLINOIS b CoUNMMapAaMs T
t. cm' (I outalde corpurate Umita, write RURAL and give 5.l_l;,El'lGTH OF [| <. CITY (11 cutside corporata limits, write BUEAL and ghve towtship) 2/520
D)
3 ToWN JEFFERSON BARRACKS, MOw | 1371 nﬁys TOWN_QUINCY
: d. FULL NAME OF (If ot in boapital or institation, give street sddres or | d. STREET I raral, give lotation) - 14
<" "HOSPITAL OR ADDRESS .
8 & INsTITUTION VETERANS ADMINISTRATION HOSP. 535 NORTH 8TH STREET
' ﬁ 3. NAME OF a (Flrst) b. (Middle) - c. (Last) s, D31T=E (Month) (Day) (Year)
K (Typeor Py WILLIAM CARL ‘GIBBS DEATH APRIL 1k, 1952
‘é 5. SEX 6. COLOR OR RACE | 7. #&%EEB. g%gcrgsatmsn. 8. DATE OF BIRTH 5. AGE Un rn] v oom | v | ¢ oo s
. 7} Days | Bours | Mia.
é MALE WHITE DIVORCED . & |_9-3-p6aa. BYEs | |
102, USUAL OCCUPATION (Cibve kiudof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (0. i s . 12, CITIZEN OF WHAT
done during most of worklng Hfe, even if retired) DUSTRY i vete or Foraigs Country) AY
l 2 "RESTAURANT | RESTAURANT PLEVNA, MISSOURI () '
| < I{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
WILLIAM T. GIEBS . | MANDA KENDALL DIVORCED
’ a 15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLRE OR NAME ¢ ADDRESS
(Yea, 0o, or unknewn) | (1 yes, wive war cr dates of servies) . RO. ™
S |_¥Es W-TT 499057461 | VA_HOSPITAL RECORDS, JEFF ‘BRKS, MO,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL BETWEEN
i . || Enter only onecanseper | |. DISEASE OR CONDITION _ e H
Z | ige for (o), (b), and (o) | D'RECTLY LEADING TO DEATH®(5) CHOLEMIA g2
. g *fhis does not mean | ANTECEDENT CAUSES POST-HEPATIC CIRRHOSIS -
the mode of dping, ruch | Morthd conditions, {f any, gising BUE 70 (b)
j_ os heari foilure, asthenda, | fise to the above caure fo) stat - -
~ & e 1t meons the du- | DDevndoiying couselast. Lo L o h e == - = - e = - = : e e
® eazs, infury, or compli DUE TO (c)
| % | tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS _ _
| = Conditions contributing o the death but ot - - = -
| 3 related to the disease or condition causing death.
. [ --i| 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
% | ~omE TN
= 1l
| [|2s. AcCIDENT (Gpecity) 21b. PLACE OF INJURY (e.s..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF)
h SUICIDE o o o o o = boms, farm, Isotory, strest, oles blds..ete)
= HOMICIDE - - = - om = = - :
g 21d. TIME (Memtd) Dy} (Yoar)  (Hoar) | 2. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
l - WHILEAT ROT WHILE
INJURY = "=> o = = =« = = 0, AT WORK.
:
C P

SIGNATURE (Dregres or title) Jﬂb ADDRESS of 23%:. DATE SIGNED
B 0 %at A / , dle ). MD.l. VET ADM HOSP, JEFF BRKS, MO.| l-14-52
.-BURJAL, CREMA- | 24b. DATE ' 24z, RA'HE OF CEMEI:E;F!_.Y- OR.CREMATORY 24d. LOCATION "(Qity, town, or county) " (Btate)
d TIgH, REKOV. ) | LR et . - :
} . omoval 4u] 552 4 ' Shelbina, Mo,
' || DATE REC'D BY LOCAL } REG 'S Sl RE 25- FUNERAL DIRECTOR'S SIGNATURE - ADORESS -
_g-/é‘ﬁ‘ . ' MA1bert H.Hoppe,4700 Washington Blvd

{Licensed ‘s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... Studont Embdalmar Ko.

working under my persona! supervision, . o . 0%\ (\
o
e eeeereeeenineerereeenierheeins S Signed /?:Z_.L, VA R e

Student c.iivasaines .e
Student Embalmer ) >

Licensed Embalmer No

P. O. Address

Note:  The zbove MUSI' BE SIGNED BY THE LICENSED HMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




