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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D

St UEC 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L(LO_ PRIMARY REG. O1ST. #0. 90,38 _ kevistrars No gq

State File No.

39210

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscessed lved. 1f 1 ioo: residence befors
. COUNTY . STATE cou
* Jefferson : Missouri b CONTY Jeffersdn
b, CITY (If outelds corpurste Umite, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give w-a-uma_s'ﬁ
OR townoahip)| STAY (in shis place) Ly
TOWN Tegtus yrs, TOWN Testus 77
. NAM Deapital or i ad toction) .
d. FULL TALEO%F {Hf not In or wive strest or d A%TI?EEF (If rural, aive locatlon)
INSTITUTION th. Street
3 NAME OF ™2 (Fins) b. (MEBdle} e (Last) 4 DATE  (Masth) (Day) (Ye)
(Typeer Pint)  Charley Ambrose Gibbs peAnDec. 3, 1952
B. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE o ren| o e | D::: ¥ owoa
RCED birthday’ Mosathe ours |} Min
|__Male |White. Married  { - Feb,18, 1891 | BT | |
m:m .suugﬂlzmou (G kind of work 10b. KIND OF BUSINESS OR IN. | 1F. BIRTHPLACE  (¢iv) sad Sante or Forbitn Coustry} 12 Cm%?smr
Glassworker P, P. G. Co,. . Butler Co. Mo. '
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Mattle Alma Glbbs
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 8o, orunkinown) | (If yes. slve war or dates of servios) NO. '
Norvel Gibbs Festus, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imhm
I. DISEASE OR CONDITION ORSET
'E’:ﬁl,m(:;ﬁ;m’(’; DIRECTLY LEADING TO DEATH'p;, ___Cancer of colon
*This docs not mean ANTECEDENT CAUSES
the mode of dying, ruch fi‘hwgdmmw U?s.m DUE TO (b)
an heart fallure, asthenia, a canure
cte. It vaeonr the dip. | M Toderiying couae lozt :
cant, Injury, or complico- DUE TO (0}
tion which consed death. | 11. OTHER SIGRIFICANT CONDITIONS
e i s e, Metastases in liver & stomach
193, DATE OF op}glnogd 19b. MAJOR FINDINGS OF OPERATION 53 2. AUTOPSY?
, /23X | W0
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY teg.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) T (STATR}
SUICIDE Dertti, barm, faatory, strewt. offiey bldg_ ese} )
HOMICIDE :
2o, TIME (Mouth) (Duy) (Tear) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T T
"UJ'RY mm.ur NOT WHILE
m. AT WORK - .
22 1 hereby certify that I altended fhe deceased from AUBe 12 (DL 1, D€Ce 35 1902 ihat 1 last saw the deceased
olive on JEC » ., 18 2 andtha!dcathocmyrcdab 00 m,from!hemumandonthcdalcdatcdabon
3. SIGN ’ ( or thie) | 23b. ADDRESS 2. DATE SIGNED
Festus, Mo. 12/L/52

DATE REC”

\LIZ = ,

24a. BURIAL, CREMA- | 24b. DATE e, N ETERY OR CREMATORY 24a. LOCATION (Oity, mwn,urnuumy) . . {(Biat)
Birrar > l12/7/52 Roselawn Memorial Gardens Crystal City, Mo.
BY LOCAL S SIG 3 . ERAL DIRE "SIGMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

. Uhereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymimomnee

........ , Student Embaimer No.

2 ‘...: _.....C...Lm__.m;_.._._.m_..
Licefhed Embalmer No 39444‘/’

P. O. Address L1, 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND G. (Failure A omply with
the above constitutes grounds for revocation of license.) oo

working under my persona! supervision,

Student .i.iaucerasesacrrcasnsrssesessenarns Signe
Student Embalmer

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




