THE DIVISION OF HEALTH OF MISSOURI t§3261

¥-S: No.300 } - STANDARD CERTIFICATE OF DEATH &
Rev. 10.48 HLE ) Ci SHate File Nou o spangerssgeressgassnponssnssson
!BIHTHESO.SEL‘Z&?E___— REG. DIST. NO. __3_.,'____8_ PRIMARY REG. DIST, NO.]DLB- Regisirar’s No, 8087

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If instltutlon: residence before
D a. COUNTY a. STATE Miﬂ 80 ur.‘l. b. COUNTY Dent admisslon).
b. CA‘IF;Y (If outelde corpurate Lmits, write RURAL and ‘]:M g‘rAl?EN:me?. l'IC.)F‘ ¢ C'oT;}' 4. Is Bestdence within lmits of
! & ol ted T
TOWN St.l.ouls fommhie) ‘ *l Town Salem A S i
d. FSO%P#&I_EO%F (If not in hoapital or instizution, give atreot addresm or locstion) ASJSI%TSS (It ronal, give location) & 3 3 /
iNnstitution. Deac oness Hos pltal
3 NAME OF 8. (First) b. (Mladle} <. (Last) 4. DS}'E (Month) {Day) (Year)
{ Twpe or Print) John He Gibbs : oeaTH Auge 18, 1953
5. SEX a 6. COLOR OR RACE | 7. \P.o}lARRIED NEVEg MSRRIED/ 8. DATE OF BIRTH 9-:‘(‘55 (In .vc)lrl hl; :z:n ID'-rI'.: IF UNDER i RE3.
(Bpwctf &l Hours | Min.
Male White "HEPHPET" “” | Beb.2,1881 e | |
10a. USUAL OCCUPATION L - lOb. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE 12. Ci
mammmdummlﬁ?rvﬂnif:d:z : DUSTRY (City and State or Foreign o’“t"’C\ COUH%%@?FWHAT
Carpenter Dent Co.,Mo0. TaSe
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joghua Glbbs J Unknown Mamlie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkuown) | (If yes, Kive war or dates of sarvice) NO.
No Unknown ! Mamie Gibbs, Sa 1em Mo,
18. CAUSE OF DEATH .MEDICAL CERTIFICATICN INTERVAL BETWEEN
" . I. DISEASE OR CONDITION : ONSET AND DEATH
- Enter oniy anecstsoper | T pECTLY LEADING TO DEATH? (o) _PUllonary Embolus O winutes

line for (s}, (b), and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Aorbld conditions, if any, gising DUE TO (B}
o8 heart fallure, asthenis, rise to the above canse (a) dating

dde. It means the dig- | ‘he underiying cauac lost
case, infury, or complica- DUE TO (c)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
- Conditions contribtiting fo the death but not :
related to the disease orgmdition causing death. Gaminoma Of PI‘O state 1 7
19s. DATE OF OPEIF:)AN- 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
Beheh3 Trangurethral Resection - Carcinoma of Prostate ves [J wo OJ
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR Towusam (STATE)
SUICIDE bome, farm, factory, mnreet, offics bldg..ene.)
HOMICIDE : ! 7
21d. TIME (Month) (Day} (Year) (Houn) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- \I’HH.EA'I’ KOT WHILE,
INJURY m. AT WORK

2. 1 hereby certi, yrthat I attended the deceased from 1=27-53 , 18 , lo 8-18-53 , 18 , that T last saw the deceased
alive on 18~h3 . 18____, and that death occurred aa.Q.':.ﬂ:DB.m., from the causes and on the date slated above.

Zia, NA (Degroe or tiﬂ& 23b. ADDRESS 2. DATE SIGNED
QM M.p. | 607 N, Grand, St, Louis, Mo, | 8-19-53

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

Zla.WRMI OA\}-KLCREMA- 24b. DATE \| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, RE| /
emova 8-18-53 Local . Salem,Mo,

DATE RECD BY LOCAL

AUG 19 1954

RE 25. FUNERAL DIRECTOR’S S1GMATURE ABDRESS
MAZZ 720:D° | Albert H.Hoppe ,4700 \{aahig&tgn_ﬂl_v_d.

(Eamdﬁmhimrlsummm&dﬂ




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed
Lo e LR S < P

working under my personal supervision..

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




