THE DIVISION OF HEALTH OF MISSOURI

. my 300
x| FLEDDEC 13195 sTANDARD CERTIFICATE OF DEATH e e o SB OB,
‘ )r’ BIRTH XO. _/jz/ REG. DIST. NO. 22% PRIMARY REG. DIST. NOG-2 ??ﬁL._ Registrar's Na_.f?.._..
1 O 1. PLA_CE OF DEATH 2. USUAL RESIDENCE (Where datotsed lived. 1f lastltution: residence before
\;a, a. COUNTY Madi son a. STATE MO . , . b, COUNT\‘.’ wayne adicimiont.
Y b. Cé‘l];Y (3 oqtside corporate limite, wtlia RURAL and eive & LENGTH OF |y «. Cg’F\; O 1s Resigence withln Lt of
\ TSRy Zion tawnship) AY (in this place) TOWN Coldwat,er . {{ig jn rp}:hkd fown?
% d. FIE-IH(SIS.P?'I"AAI‘{I_EOORF (1 not in bospital ot institution, give strest addrem or locatlon) . ASDTDRIEEES"S {If rural. give location} ’ h/ l 1
2l wstitunion  Hwy 67, Zion, Mo, Star Route, Coldwater,
2- 36“5%'255%% 8. (First) b. (Middle} ¢ {Last) 4. DATE (Month)  (Day) {Year)
= (Typeor Pim)  JUuanita Fay GIBSON pEATHIU]Y 3, 1956
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {7 8. DATE OF BIRTH . AGE (In years] ¥ URDER 1 TR | IF Gapen 5w,
w WIDOWED, DIVORCED (8pecify, . last blnbd-u') Monthe | Diayn | Hours | Min.
;; rFemale °| White rever marr Aug, 14, 1953 1011 ,
- % || 10a. USUAL OCCUPATION (Give kiad of w 10b. KIND OF B OR _IN- | 11. BIRTHPLACE
= :on.durinl most of work.louliti(o‘.i:v:::ﬁr:th:?; oo. K OF USINESSDUSI'RY {City and State or F""" c““”, 0 izcgﬂ“%ﬂ‘i?FWHAT
2 None None Silva, Mo, . : U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o [ Edgar Dean Gibson | Janice Fay |_None-
k2 || 15- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes.no.or unknown) | (If yes, give war or dates of service) NO.
2 I 'No None Jim Hughes Piedmont, Mo.
|- | 16. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"I || Fateronly onecauseper | 1. DISEASE OR CONDITION _ Verdict Of Coroners Jur‘y H The ONSET AND DEATH
e lize for (8), (b), and (c) | DIRECTLYLEADING TO DEATH' a) Bt:b easedcanme—toer—icath by
2 *This does not mean | ANTECEDENT CAUSES . automobile accident-careless and
% || the mode of dying. such | Morbic conditions, if any, gisimg DUE TO (&) wreckless Griving oy mer fatmer——
e o hear! fatture, asthenin, | Tise fo the above cause (o) stating
& de. I means the dis. | the underlying couae last, Edgar Dean Gibson.
o case, infury, or complica- DUE 70 () hoad-—ond—brolten—rmeek—I|i
2 || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N T : h T
= d tributing to the death but h
g o aiveare o condition aueing death, ___ NOTIS ote:This certificatle has been
fu [ 198, DATE OF OPERA. (195. MAJOR FINDINGS OF OPERATION Selzyed "‘“I:J--’- “%W To
o eason we_ha
= None None for t.he fat hlner 0¥ ?‘ﬁ? _n_er___mn 3 Q‘E
218, ACCIDENT - 215, PLACE OF | n. e i R N
o [ ACIDENT | o @sean Mﬁmmm‘ e il er TBQOWA®R Dowtehl®) atte@@Nthe InGUERt
z HoMmICIDE- Vérdict "Fj ion Madison-Missouri
g 219. TIME (Month) (Day)  (Year) Z'Ie INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 Cﬂ Z
1 miury July 3, 1956 g‘u ore L] "aiwork Truck turned over
g 2.1 hereby certify that I atlended the:deceased from ] , lo == , 18 , that I last saw the decensed
'j alive on __cu = , 19 , and that death occurred a:Q_OQ_A m., from the causes and on the date siated above.
E SIGNATU © (Degros or titlcﬁ 23b. ADDRESS 23c. DATE SIGNED
; oroener
| . éﬂq U/w\ . iaglsgn Co.Mo,| Fredericktown, Missouri {12-4_56
E 28 ERIAVL CRE Juu DM’EV 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (Btate)
£\ TBIPYEI™7/5/58"  |Marcus Memorial Park | Madison Gounty, Mo
c DATE RECD BY LOCAL | REGS 25, FUNERAL DIRECTOR'S 51GNATURE © AbORESS
¢
R Z) _t Najim Funeral Home,Frederl .

{ immed‘EmbaImn’- Statement on Reverse Side)




{uaUiSON COUNTY HEALTH DEPT,
FREDERICKTOWN. MO.

UE,@IEHD_HE_
‘ DEC 11 1956

1 7 o 1

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oot rae ettt e e , Student Embalmer No,.............

working under my personal supervision..

.
Student..... .. oo iceeereanciaanna-- T TThaieree--
Signature of Student Embalner

Licensed Embalmer No%m
P. O. Addresgzln?ﬁub%&\.

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




