THE DIVISION OF HEALTH OF MISSOURI

. 5. No.3%00
| _ STANDARD CERTIFICATE OF DEATH stote Fite Nowt € 130,
vy, 10.48 -'FIFU AUG 25 1@%—? voom
FotrTH Ko~ L e pist. wo. /LT primary wee. 0isT. w0, ZOCL _ Registror's No 7é &
7 ,é 1. PLACE OF DEATH _ 7. USUAL RESIDENGE (Where decoased lived. 1f 4 ioooe belorm
)5 8. COUNTY  (reene C ¢ STATE  Missouri . b COUNTY Greene o simons
o b. C(‘)IRY (X ontside corpurate limita, write RURAL and give -3 l?ENGTH DEF ¢, Cg&( (If outalde sorporata timits, write RURAL and give townshlp)
+ township) ca)
own Springfield i FYES, TOWN Springfield 3
' g d. FHO%P##. EO%F (If not in hespital or Institution, aive streot addrem or location) d'AsnTl:?IEEE;s - (IF rursl, giva location)
0 wstruton St. Johns Hospiltal ] - 511 South Fort Avenue
8 | NAMEOF 2. (First) b. (Miadle) < (Last) L DATE  (Mont)  (Day)  (Yeu)
DECEASED
E 5. SEX 0 6. COLOR OR RACE | 7. wﬁ)%mso. EWEECIQAR‘EE., 8. DATE OF BIRTH 5 AGE Us yes] 7 oocn | ax | ¢ Do
. ¥ bin.hd..y on ours Min.
; Male White arrie /|Sept. 6, 1879 118" |
0a. USU CUPATION O work | 10b, KIND R_IN- | 11 E .
E ' ﬂﬁﬁ ALS&‘O! ﬂf‘o uﬂh.::ngmd § 105. KIND OF BUSINESSD%S_”;IY 11 BIRTHPLAC (City and Stete or Foreigs Cowstry) 6 IZC&IJI'NI%EQHOFWHAT
A armer Agriculture Christisn County, Mo., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
J -
2 . | _William Gibson Elizabeth Goddard Laura B, Gibson |
= |15 WAS DECEASED EVER IN UL.5.ARMED FORCEST | 16 SOCIAL SECURITY | 17, INFORMANT' S 5IGNATURE OR NAME  ADDRESS
g 3 (Y-No . o1 unknawa) | (If yew, give war or dates of sarvies) RO. . o _
- Q4 0 — None Laura B, Gibgon 511 £, Fort Ave.,
z 2 2 { | 18 cause oF pEATH - )%mw Z(W ‘ONSET AND.DIATH'
2 2 |l Enteronl 1. DISEASE OR CONDITION . -
g -3 dE ltps for (a3, °(:')’.°:a“f‘(’; DIRECTLY LEADING TO DEATH® (5) : | £ a:,a,
; ] o T3l dors mot mean | ANTECEDENT CAUSES V ) ’
- 3 = 3 the mode of dping, ruch gwgamm#'m, ir .;ng ﬂ” DUE TO (b)
3 . ot heart failure, esthenia, ¢ above couse (o) stating o o
2 S 98 [l 1t meens the au. | the underiving covac oz -
> T | coreinjur or complica- DUE TO {c)
t B |[ iom which coused death. | I1. OTHER SIGNIFICANT.CONDITIONS
- @ = Condittons contributing to the death but aot
c 5 related to the discase or conditlon causing death,
Al 19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION . : . 20, AUTOPSY?
N . TION ) - ’ )
) ¥ E . . 2 q"z % YES E'.'no -
' v || 2. ACCIDENT (Bpecity? 21b. PLACE OF INJURY ta.s..boorsbomt | 21, (CITY, TOWN, OR TOWNSHIP) © (COUNTY} . (STATE)
b SUICIDE bome, larm. fastory, sueel, ofior bidy. eta.} . . .
l z HOMICIDE ] - : :
g 21d. TIME (Mooth) (Day) (Tes) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ ’ mm.nr NOT WHILE
i- INJURY .. AT WORK . L L
z 2. I hereby cert yzm I attended the deceased from @~ F___, 158 2pto _Z_LS_, 168" 2, that I iast sow the deceased
. o and thal death occurred M&j&m Jfrom the causes and on the dale stated above,
S N E : . (Degren or title) | 23b. ADDRESS ' Z3¢c. DATE SIGNED
D 3] . M [] D . i e i A
E %. agéu AL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR camnoa% 24d. EE TION (Otty, town, o county) (State)
(Bpecity) ’ . . A
)g PPy 8/17/1952 | Greenlavn Cemetery Springfield, Missouri
DATE REC'D BY LORCAEGL REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR" S S)GNATURE ' ADDRESS
£-20 -5 2 ‘£  IA\YRE-GOODWIN FUN'L SERVICE., Spgfld

‘s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose n-ame is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embolmer No.

working under my personal supervision.

) o
S5tuUdent ccevessrmmrannansantssarannan tevans Signed ’r% / 7 e

Student Embalner

D
Licensed Emélmer No 4. 5.9 4
P. O. Address Springfield, Missouri‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 above,




