THE DIVHIUN OF REAL TR UE MEasUURD by B8 l):)
Health STANDARD CERTIFICATE OF DEATH

Heth, 1 , TTSTATE FILE NUMBER B
Plrb.li:n N HLED CT 5 lgR?gBurmmm District No.. /.é.i ......... ~ Primary Registration District No.dﬂ...J_.j .......... Registrar's Nu.d g.._......

18. CAUSE OF DEATH [Enler only one cauae INTERVAL BETWEEN

line for (a) g(}). and (¢).}
PART I. DEATH WAS CAUSED BY: - ~ NSET AND DEATH

IMMEDIATE CAUSE {a)

Servi
arvice 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befora
. - B admizsion)
\ > CoNTY  Jefferson STATE Mo, > M TMJefferson
. 300 . b. CtIJ'II;Y {If cutside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
1-56 TOWN De Soto : Yed NoD on De Soto 05 Q et oo
e. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b .
HOSPITAL OR 4. STREET (If outside, give location) Reside on Farm
. mentution 111 E. Miller | 30 Yrs, aooress 111 E, MiilTer Yert Now
2 3. mamz or Firat Middie Loat 4. DATE ‘Month Day Yeer
u DECEASED OF
K (Tvpe or print) Claud Percy Gibson seav QOet, 2, 1956
é 5. SEX - * §]'6. cOLOR OR RACE 7. maRRIED [ NEVER MaRRIED [J] 8- DATE OF BIRTH . 9. ?f;btli?h%:‘;')a ::::R ‘n::n hr"u:‘fn z-‘ln:s
° M W WIDOUE&I ovorcen [} April 3, 1882 74
: “F10a. USUAL OCCUPATION ({Fipe kind o[waﬁ: done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) ¢'12. CITIZEN OF WHAT COUNTRY?
> during most of working life, coen if retived)
e Printer Newsgpaper De Soto, Mo, USA
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
o - R
° Wm, Frank Gibson Lounisa Cottner
o 15. WAS.DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- (Fer, ne. or unknown) S yes, oive war or dales of service)
Z No 493-10-5028 Ike Gibson, De Soto, Mo,
E. ‘
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23a. BURIAL. CREMATION, 234, O . NAME OF CEMETERY OR CREMATORY 2. LOCAT (City, town. or county) {Strate)

Br&@™ 10ek ) 6, Woodlawn Cemetery| De Soto, Ho.

é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
o J. bLee Mothershead, De Soto, Mo./J- 4 -/ZF % %jﬂ, C%MM/ ,

{Licensed Embalmer’s Statement on Raverse Side)

. Doctor, coroner, stc. must use only standerd nomenclature in item 18. MNo symptoms will be listed. All
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z Conditiens, if any, T
g which gave rise to DUE TO (5) T
a e c:uu ;r' - .
- stating the under- .,
[ = fying caure laal, OLE TO {¢)
g o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{4) 5. :E:ISF 33;?;'3"
- =
2 x |8 “'{' 2 2\.\ ves[ no ]
—! ; .% 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part H of item IR) :
=0 |5 0 0 O
= 4 =]
S & |23 TMEOF Hour Month, Dy, Year
u o INIYRY  a, m,
bt 3 =1 p.m.
w
2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
s w . WHILE AT (] MNoTWHRE ] Jarm, factory, street, office bldg., eic.)
3 N WORK AT WORK
7~ l 5 . ;
E 2 - g -
- 2l. I attended the decoased fromw to 'and last saw FroFalive on
‘é Deatfl occurred at 00 8 i on the date stated above; and to the bosr of my knowledge, from the causes stated,
o 7za. sifjATURL (Degree or title) Azzo ~agpress 1 ATE SIGNED
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W DEPT.
SON COUNTY WEALT
JEFFERHlLLSBORO, \ISSOUR!

DATE RECEIVED

gcT 10 1956

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .o e it criie et » Student Embalmer No,.........

working under my personal supervision,.

Student ..ooiioii it iieiiicaiaaas

Signature of Student Embalmer I'd '
bl : g Licensed Embalmer No

P. O. Address%’d ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




