THE DIVISION OF HEALTH OF MISSOURI

. No. 300 F"_EB S P
o ’ EP 19 1956 STANDARD CERTIFICATE OF DEATH e ,31 1'75..
U BIRTH NO. / z ﬁ REG. DIST. NO. _J/ é ;i PRIMARY REG..DIST: i ﬂZé Rcaulmr.lNa.... Cj ......................
‘\ 1, PLACE OF DEATH 2. USUAL RESIQENFE ((Whare decossed 1ived! 11 instisution: residence before :
a. COUNTY . STATE b. COUNTY ditimlon).
Jefferson - : Missouri Jefferson
b. CITY (It outzide eorpursts limits, weits RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within lmitr of
OR woshi STAY (in ®! OR - : vn? )
rown  Rural Valle ool STAYGep sl 15w De Soto. C | TRETRRT 0
d. Fgéng'lﬁAhll_EO%F (If mot in hoapital or institution, give sirect add or location) . A%FE;QFEEESI-S (If rursl, glve loestion) 0 5 &
wstitution  RFD #1, De Soto, Mo, RFD #1 '
SSE%REESOEIE 8. (First) ) b. (Mliddle) ¢. (Last) 4. DS}'E - {Month) (Day) (Year)
(Tyoeor Printy Clarence Austin Gibbons : DEATH 9-9-56
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.I 8. DATE OF BIRTH 9, AGE (In years} ' UNDIR 1 YEAR | & UNDER U HEg,
WIDOWED, DIVORCED (Bpactry last birthdsy) Monlhll Days | Boumns | Min,
M W Married 5 1 I
10a. USUAL OCCUPATION (Gieiadofwors | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE  (ci¢y g State or Forvign Comntry] £ 12, CITIZENOF WHAT
NTRY?T

“WeTTBrLITer™"""" | Artesian Water!| Jefferson County, Mo. |USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Gibbons Martha Dodson Imeille G

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nwr uokoowa) | (If yes, Kive war or dates of sorvice) NO.

0 98-18-89521 Jucille Gibbons, De Soto, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , " INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION
loe for (8}, (b), and (© DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, gicing DUE TO (b)
a2 heart failure, asthenia, | rise fo the above catise (o) dating

e, It means the dis- the underlying couae last.

case, Injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing (o the dealh but not
reloted to the disease or condition cousing death.

TR PLA]Npi';USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

| 19a. DATE OF OPF{ROABE | 195, MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
)
_ Ao IV u IO | wD) 8
[ . V|| 2185 ACCIDENT. .« (Bpecitn™ 21b. PLACE OF INJURY te.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
|} .- SUICIDE B borme, firm. factory. street, offics bidg., wto.)
| HOMICIDE W L
T + | 2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW .DID [NJURY OCCUR?
- A= ‘ WHILEAT "] NOT WHILE o
; INJURY WORK AT WORK
|._ -2y || 221 hereby certify that H——rtr py ¢
! B - it death occurred al L: A m., from the causes and on the date stated above.
(Degree ge-titingf.] 23b. ADDR 23c. DATE SIGNED
03 “ — -~
/o 22> |9-9-56

= 24a. BURIAL, CRE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION {City, town, or county) (State)

= N R MO AL(Bpodlv)

£ Luckey Jefferson County, Mo.
, (a D.I.TE RECD BY LOCAL RE%MHS SIGNATUR 2. FUNERAL DIRECTOR'S SIGMATURE _ADORESS

REG.
t o L2-L8-54 M@_CZZMU J. Le_M_z_h_n__Liwze othershe
- r

(Licensed Embalmer’s Statement on Reverse Side) .




JEFFERSON COUNTY HEALTH pgpy
HILLSBORO, MISSOURJ .

DATE RECEWED gEP 18 1966
¥ ,
xS
(g
,. 5

"

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY &ttt ieiaceciaaiaaraearameeaaaataaaaaa s , Student Embalmer No,..............

working under my personal supervision..

Student...oovvrriiiiiiiiiii e ciiiieiaaaaas
Signature of Student Embalmer

Licensed Embalmer No§§53..]
P. O. Address &d@f‘/z /

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

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

7€ this body is not embalmed, fact should be so stated above,



