No.300 THE DIVISION OF 'I;éALﬂ-I IOF. MISSOURI iagig 3 )
. lfllEE DEC 3 1957 STANDARD CERTIFICATE OF DEATH s o i Vi o7
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EAR I iseld i
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! BIRTH NO. REG. DIST. N0. _/ o 3 primary rEs. DIST. NO. Mfcmum,“\r, /';7 $7

a 0 I. PLLACE OF DEATH - Z USUAL RESIDENCE .(Whare decsssad lived. . IFTbiiitirion 3 restdendes bataré

. COUNT m
a UNTY Jasper‘ a. STATE Missourl b. COUNTY JaS’g h-bn)

b. CCI)TY ({ ontside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outalds sorporite limits, writa BURAL and give ta'-h!p} .0¥ Po -
ol

TOWN Rural M 395” 'x‘" }h-hg”h,“’ W Rural Q..,..L.__
d- F'!.'IOL%PFPALLEOORF {If oot in bzni or ih&imﬂeg.?‘dv; t address or losation) d-AS'DrDRREEErﬁ (1 varal, give Inutgn)
iNstitution 1L Mile N, of JWebb City 1l Mlle N. of Webb ‘31ty ‘B‘ﬁ

B.gE%thS%FB a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Pringy  J ONAN Day Zlbbons DEATH NOV. 27, 1952
5, SEX 6. COLOR OR RACE | 7. mADROR\'!'Eg B]IEVESC'EBRRED 8, DATE OF BIRTH 9.:(‘5E {Io r&;n l:; lﬂ:;l | YEAR | F OMODER 24 s,
- (Bpecily) birthday, ony Days | Hours } Min.
Male D White Marrieq . 1. July 15, 18661 86 1 |
10a, USUAL OCCUPATION L " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
dﬂﬂ-dTﬂl il l:f(:'md o.—l; 0 OF BU TRy (State or foreign oountry) , 12 cgﬂl;:%ﬁr\"?FWHAT
Retlred Groceryman I1l. 4

14. NAME OF HUSBAND OR WIFE

Mra, Julla Gibbons

MAIDEN NAME

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
servioe) .

f‘lﬂ.ﬂmunkmn) l (I yes, give war or dates of
0 i . None 8, Julia Gibbons, Rt.lWebb Citv,Mo.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATIQN INTERVAL BETWEEN

ONSET ARD
. Enter only onscanseper | |. DISEASE OR CONDITION r
Hne for (&), (b), aad (c) DIRECTLY LEADING TO DEATH® () . A 0‘:%' .
O A Wt“

Vi il N

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
at beart fallure, asthenia, | rise 10 the abose couse (a) sioting
ce. It means the dij. | th¢ underlying cause lnat.’

case, infury, or complica- DU; TO
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disezse or condition cansing death.

\i’%aAIN'LY—-USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD - —

19a. DATE OF OP'FE& Bb.-MAJOR FINDINGS-OF OPERATION - © . - . ° . : é . 20, AUTOPSY?

. . _ /O0X | wOw@
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, faatory. strest, offios bidy., st} .. L

HOMICIDE i
21d. TIME (Month) (nug (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WALELT]) soTane R |
{22 1 hereby cerh'j‘y that 1 endcd the gdeceased Jrom _ﬁ_'}il:_ IQ_L'!,/IO _AZZ_JL, ID&, that I last sato the deceased
alive d'n and that death occurred al _LO;EA. m., from the causes and on the date stated above.
Z3a. Sl ( rtitte) | 23b. Aij % e, 7551
. 8By W2
E %n Bg IAL CREMa<"| 24b DA‘F 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATJON Oity, town, or county) (State)
§0 Bir 28 1982 Carterville, Qemetdry. C-bterville Ma,
DATE REC'D BY Locm_ Rsms-rmg S SIGNATURE 97 25. FUNERAL DIRECTSR"S $1GMATURE ADDRESS
[ag ‘sz ¢ Tonnston Arnce Simpson Mortuary
. (Licensed r's Statemeut on Reverse Side) ~

Webb Citv M .



REGEIVED /2-/- 52
Jasper County Heflth Office

County File Number 52/ 12{ 932, aua
Oon Pled____ /RT3

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 —eeoccveee.

................................... : . Student Embalmer No.

working urder my persona! supervision.

Student sevvenans T
Student Embalmer .

Licenzed Embairyom..m._....,....
2
" P. O. Address J¥VAFT L& P
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faild

the above constitutes grounds for revocation of license.)

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




