th,
Ifars
lie

e
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wwlfolar caniol cerivdy jo a dau‘lh‘due 10 Natural causes.

21500308 Iin rart | must ba Casua:ly Teluload.
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USE'_ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF AEAL A OF MIaSUUKI
STANDARD CERTIFICATE OF DEATH

FILED OCT 29 1956

Registration District Ma.

...... LSh..

STATE FILE NUMBER

-,
Primary Registrotion District No. .Q?sz ............. Registrar's No. .4‘:.5.9_.

| o° Joplin

YeBL! NoD

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsazed livad. If institution: Residence belore
s COUNTY  Tgeanep o STATE Miggouri b COUNTY i
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY de Limits

TOWN/W/ Wwa M‘f

l-os 1 Neoel -~

FULL NAME OF (U HOT in hospital, give location)

. €. Length of stay in 1b
HOSPITAL OR

Reside on Farm

] d. STREET (H outside, glve location)
.. mstitution 2509 Utica 4 yrs ADDRESs / HMice A Llesl CFy By, Yo d N0
3 ::I.:‘ll.\:trn First Middle Laat 'S Dg":rs Month Day Yeer
(Type or print) Julia M. Gibbone pars Octe 15, 1956
5. SEX l 6. COLOR OR RACE 2. manmieg (] never MARmiep [J] 8 DATE OF BIRTH 9. lAci;z (In gccra IF UNDER ) YEAR IF UNDER 24 HRS.
} ours in.
Female Whilte wmo‘éfl oworeeo (] NOV e 16,1870 | j égﬂ i Ml‘b] 29|" l "

106, KIND OF BUSINESS OR INDUSTRY
during moxt of working life, even if retired)

_Housewife

12. CITIZEN OF WHAT COUNTRY?

T2.4 =

11. BIRTHPLACE (City and afafo or country}

Co, Ao

13. FATHER'S NAME

Wit Ly L) JED Yord

14. MOTHEF'S MAIDEN NAME °

URA Now

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFDRMA ddr
{Fex, no. or unknown? (If yea. pive war or datea of service) a 1 a 1bbon s 1302 a{t! h- St -
o L ol City_,_ MOo.
118. CAUSE OF DEATH [Enfer only one cause per line for (a), (0), and (¢).] i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L. . f . = e - ONSET AND DEATH
IMMEDIATE CAUSE (a)._ . - - g - . . T S
Conditions, if any, DUE TO (b}
which gaore rise to { .. | . 3 v v e v s MU
above cguse a),- : p= . £r 00 P .- die Ve .t
staling the under-
= lying  cause last. DUE TO (¢}
=3 } " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT I'IOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} .- . WAS AUTOPSY
= PERFORMED?
J 'L/ Yy M ves[] no
'& 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure'of injury in Part I or Part 1 of item 18.) = -
& £l .0 a ‘
W .
i 20c. TIME OF FHour  Monthk, Day, Year -
h INJURY e . . X o . - . e e -
a D.m. - A : . ‘.
ad
X | 20d.. INJURY OCCURRED « | 20¢. PLACE OF INJURY (e. ¢., in or ahout home, [20f CITY. TOWN, OR LOCATION COUNTY STATE
= | WHILE AT NOT WHILE Sfarm, factory, street, office didg., ¢elc.)
WORK AT WORK =, 4
21. I atrended the deceased from &M "/ / qxﬁoLM@ld last saw '." ative on Yot g { q 5-(-
Death occurred at . m on the date stated above; and to the best of my know!edde from the causes sla ted.
2a.-SIGNATURE - - 4 ' {Degred.or titte) . - a2 ADDRES% o K 22¢, DATE SIGNED
. - ~ L
,r 7’( Xw%'& -t -&M %;g . /O-"-‘l"/ﬁl‘
23a. BURIAL. cagumon‘. 235, DATE" 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Cily, torcn. or cotinty) {State)
REMOVAL (Specify . . . . R LT
Burial 10-17- ‘56 Carterville Cemetery | Carteryille,Mo,

FUKERAL DIRECTOR

J ﬁgﬁg BTE%PHC e-Si mpson Mortuary

25. DATE RECD. BY LOCAL REG,

JO-1T-1756

n/nzym 5 stcm‘rmy/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... eerecrseniesiatn reeeacstesssoristaoinans tessnsarsacansesannares ceanenen . Student Embalmer No.......

: working under my personal supervision..

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 alsc shall sign in his QWN handwriting. 1

If this body is not embalmed, fact should be s0 stated above. L




