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WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD\

LED UL 7

' BIRTH KO.

1952

a. COUNTY

THE DIVISIUON OF FEALIM UF MBOURIN
STANDARD CERTIFICATE OF DEATH

State File No....

,.013!

O P

1. PLACE OF DEATH
(Greene

7 USUAL RESIDENCE (Whars decessed livad,
2. STATE . b. COUNTY
Missouri

3 lostltution:

rmldence befo.e

\
\
|
|
adikmlont. 1

Greenes 2% L

b, CITY {1f outslds corpurate limits, writs RURAL and give
towoship)

¢, LENGTH OF
STAY (in this place)

¢, CITY (If outalds sorporsts limits, write RURAL and cive townablp)

- ||, Enter only cnecause per

lue for (a}, (b), end (¢}

*Thi» doer nol mean
the mode of dying, such
o heart failure, asthenin,
de. It means the dire
cast, injury, of complice-
tion which caused death.

ANTECEDENT CAUSES

Muorbid conditions, if any,
rise to the abose cause (a)
the underlying cavse last,

DISEASE OR CONDITION

MEDIGAL CERTIEICATION
'DERECTLY LEABING TO DEATH*(5) - .

\ &,.,.,,, DUE TO (b)
‘M .

DUE TO (c)

OR . . ., .
Town _springfield 22 vyesrs| _TOWN__ Springfield ©
d. FULLPNAhll_E OF (If not in boapital or jnstitution, give sirest address or locatlon) d ASJ&EE_,TS (1f rursl, give location)
INSTITUTION 325 North Kansas 325 N Kansag
S'DNE%ME OF a. (First) ' b. (Middle) ¢. (Last) &, D}o\}t (Month) (Dsy)  (Year)
mrpe or Print) MINNIE FOSTER GIBRS DEATH  June 29 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeare| 0 tNomR 1 TIAR | ' Wimen o3,
/ . WiDOWED), DIVORCED  @pactiy) last birthday) m.u..l Deys | Hours | Min.
Female White Married 7 Nov 4, 1879 72 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CI
don-dnﬂnlmmtg!vwkh;m‘.:lml!nﬂr:rd! DUSTRY (City wnd State or Foraign Comatsy) cguﬁ'ﬁ"r?r WHAT
Housewife Own_Home Arkansas - D.S.A.
§3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Unknown Unknown L John H Gibbs
{5, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATUHE OR NAME ADDRESS
{Yes,no, or unksown) | (I yes, Five war or dates of sarvice) NO.
No o None John H Glbbs. Snringfleld Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEAT

II. OTHER SIGNIFICANT CONDITIONS

omt:mwmlmmmdmum-m
related to the disease or condilion cousing deafh

C_MJMQJWM

oy

Py ﬂa_Cﬂl
"‘ .

INJURY

OMeath) (Day) (Tour) (Hown) l

ﬂ"HTLIAT

NOT WHILE
AT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 . 20, AUTOPSY?
| e - /X | wOwH
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g-fo orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE . heme, larm, faetory, sireet, ofSes bids.. ete) '
HOMICIDE
21d. TIME Zle INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

, 1832 that 1 last saw the deceazed

certifydbat 1 attended the deceased from 2 1992, 1 Jﬂﬁmu_. _
19;&1 and that death occu af _-3_O_Am, from UKy causes and on the date sfa!cd above

23b. ADDRESS

Y

SIGNED

24c. NAME OF CEMETERY {é CREMATORY E

TION (Ofity, town, of wunl.y) Z? (,Sut:)

Springfield, Missouri.




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

. . Student Embdalmer Ne.
working under my personal supervision.

Student Embalmer Licensed Embalmes Nn“:'47-’7 ‘

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




