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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zzs PRIMARY REG. DIST. NO.

- 1956

State File No... 30389
1;"'—0 Kegistrar's No.m...{fé.é..).. ...... .

i. PLACE OF DEATH

.n.COUN'ﬁ' GRE-E”E

2. USUAL RESIDENCE (Where daconsed lived. [f lnstitution: residence before

BSTATEMI'.S-')OURI bcounwg_ﬁ?s: drlﬂion)

oo b, CITY (I outzide corpuretes imita, write RURAL and give

OR .
TN . SPRINGFIE L

D

d. FULL NAME OF (if oot in hospital or lnstituticn. give strect sddress or locatfon)

towrahip}

¢. LENGTH OF

STAY (ioshis place)
75 2//;.5.

€. CITY
TOWN SPE/ Nl E D

1s Residence ﬂlhln l!.mil.l of

{If rursl, give location)

. 5TR
HOSPIT. ADDRESS '7'
NSITUTION BU R & & /OSPIT ML /727 3, FA/R WA Y EPQ
3 NAME OF %, (First) ) b. (Middle) c. (Last) s DATE (Montt)  (Dey)  (Year)
{Type or Print} . ANN’G * GIBB‘S DEATHSEPT -22' /7ﬂ
5, SEX j 6. COLOR OR RACE | 7. MARRVEIB NE\\;’SECRESRRIED 8, DATE OF BIRTH 9. &Gm&:@;n Ll{f Ex.u ID'rm F UKDER 1 MRS,
_ (Bpacitss” i Y, on! ays | Hoyure | MMin,
femmcé| WhiTe | WiDew g JueY [§81 | [
10a. USUAL OCCUPATION (Give kind of work } 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . “ ] 12. CITIZEN
donm duping moat of working ilayaven f retired) | - bUSTRY (Gier nd Seate ar Foreign Gounter) ) 12 SINZENOF WHAT
MisSovRI
13a., FATHER'S NAME &2, 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR ¥IFE
15. WAS DECEASED EVER IN U.5. ARMED{FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ypknown} | (If yes, give or dat i wervice) NO. / .
Ao 2 al- w
18. CAUSE OF DEATH MEDICAL CERTIFICATION HEE}-”‘" BETWEEN
AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION
Yine for (), (b), and (o | D'RECTLY LEADING TO DEATH®(y) Carcinoma left ilung 4 mo.
*This does not mean ANTECEDENT CALSES .
the mode of dying, euch | Aforbid conditions, if any, giring DUE TO (b}
as bear! foilure, asthenie, | Tige to the above eause {a) stating
de. Jt means the dis- the underlying couae last.
ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nol
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e /b3 g
)( ves ) wo
21a. ACCIDENT . (Bpeelly) 216, PLACEOF INJURY (o.g.. inorsbout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homa, farm, (nsiory, sireet, office bldg..eta.) .
HOMICIDE
2id. TIME {Mogth) (Day) (Yewr) {Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
22, ] hereby certify that 1 atiended the deceased from __L=8=195919 to __9=22- , 1586, that I last saw fhe deceased
"
gliveon _9=22=__  19_56 and that death occurred aduﬂ_d_' m., from the causes and on the date slated above.
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-

{Degree or l.lr.leD

L2-L

23. ADDRESS /£ 2 /V Te FFE&S 2 N | 2. DATE SIGNED
S EIELD, Qa2

b ] ER N:S}"-KLCREMA. b. DA 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, of county) (State)
|g. R a(rr) 9 ; ¢ ‘_.Sz t! m . l
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURELS 25. FUNERAL DERECTOR’ L Msluﬁ]ﬁ ADDRESS
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AP N R N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

-3 £ TR} 4 *) AU , Student Embalmer No,...........

working under my personal supervision..

Student .. ccoiiinii i i cia i i .- ? 2 N - o U ceaaan
Signature of Student Eabslmer

Licensed Embalpier No/Z <.,
P. O. Address ittt "
Note: The above MUST BE SIdNED BY THE LICENSED EMBALMER in his OWN (Failu
to comply with the above constitutés grounds for' revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
17 this body is not embalmed, fact should be so stated above.




