THE DIYISION OF HEALTH OF MISSOURI

wh. © FILED MAR 18 19%4 STANDARD CERTIFICATE OF DEATH STTE,LEQE%W

alfar
bli-! Registration District No_:_l-zg.._ Primary Ragistration District No. .....‘@_0_9_ ............ Ragistrar's Nﬂ?‘,l .‘-..a
i
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"idcnzn belore
a. COUNTY ) Greene a. STAT.E Missourl b. COUNT-DouSlag miszion)
00 b. CITY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits e. CITY a Inside Limits
-56 OR ¥ Ne U or “EB ¥
Tom  Springfield os gf Ne rom Squires D % Yeso N
rl . . " » ‘
e. 5g§h¥$53F {1 NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (}f outside, give location) Reside an Farm
INSTITUTION Burge days ADDRESS YesO Nem
31 NAME oF First el Middle Lan 4. DATE Month Day Year
DECEASID b OF
(Type or print) Charles B. G1bson DEATH Mar. 4, 1957
5. SEX 6. COLOR OR RACE 7. of B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR NIF UNDER 24 HRS,
[4] maRRIED [] NEVER marmi [] | A e By
Male White winoweo [J DIVORCED May 1,1876 fa I
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
- | Carpenter Carpenter Delaney , Ark. #i24d@ USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Eli jah Gibson Polly  Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no. or unknawn! {If yes, pise war or daies of servicy)
No rs. Minnie Diil Lawson,Mossouri
J19. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).) 4 INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {(a} ﬁ.g_' /ﬁ - T /.// o2

Conditions, if any. | pue To (B é-?ld! / /'9

which gave risg to

above cauge (8 . . -
Frim couse ewr | ouE To (0 é/n 2 ~p / Z- a_/ A/ 7{“ <t 2 5a/¢/< <6

lping cause losl.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be casually related. Coroner cannot certify to o death due to naturel causes.

z
[=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, WAS AUTOPSY
E N J 5 PERFORMED? o]
g j?/c’t’uf-/c- FA/exum-/ qwa//‘o-’-z—e__-*f[ co ves 0 nole?
£ [20e. accioent  Auicice HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nffure of injury in Part [ or Patt 11 of item 18.) N
g O 0 O
= | Be. TIME OF  Hour  Month, Day, Year
o INJURY a, m. . .
E < am. ;
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE [ farm, factory, street, office bidg., efc.)
WORK AT WORK )
2l. [ attended the d o Em-. & ;fj S ., to -~ and laat saw ;:-":ah've onsiﬂﬁ'_&’?’__
- Death opeurred at __'I.,;__O_P_'_EHL!____./m on the d,{e stated above; and/to the beat of my knowledge, from the causes stdted.
E 2a. MG {De €/ T2z avoness 22¢, DATE SIGNED
] - p/ury/,'&/é /Wo //%zftf.f
3 232, BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, loten. or county) {State) /
] REMOVAL (Sperify 6 Tthornfield,iiissourl
g Buria 3 57 Thornfleld or ' :

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R STRAR'S SIGNATURE
Clinkingbeard Funeral Home,Ava,Ye. 3/12/57 fﬂ a:’ Z% /P )

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

. PR

" byme, 'or by ._.......0.. e feaans s e etiiiee e a i ————— , Student Embalmer No,.:....

. B :':? - . .
working under"my personal supervision..

Student ... .ol Sigped
. Sxylat.ure of St.ude'.nt. Emhllmer

Licensed Embalmer No.ﬁ!’./

e ’ o o - . e ‘.. P.O. Address....z.fi(,, N

Y
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
Sy to -comply with the above constitutes grounds for révocation of l1cense)

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



