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Doctor, coroner, ste. rnust_‘ use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be_cosually related. Coroner cannot cortify to a death due to natural couses.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

T-HE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

et 318 i ragrroion i LOOR - mesmenrs e 2030

FILED MAR 18 1957

________ 10290

STATE FILE NUMBER *

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i inatitution: Residence belore

a. COUNTY a, STATE n] inois b. COUNTY Jackso admissian}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limirs
TouN St.Louis Yesigr NoD TN Carbondale &/ 7'?- YesX NoD
/4 o isourt Bapkiot Fospital | 2 meb gt o] e
3. mn First Middle Lat ' ug:s Month Doy Year
(Type or print) Kenneth Gibde I DEATH Feb, 27, 195%
$. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED (]| 8- DATE OF BIRTH 9. ?f,f:ff;’f'nﬁ';’)' ‘:::N:R ll::an hrHuuoER 14 RS,
Male © Hhite wipoweo [J .8 pivorcep April 12’1_920 36 I ¥ | Heurs | Min.

10a. USUAL OCCUPATION G'il?c tind of work dore [106. KIND OF BUSINESS OR [NDUSTRY

during most of working life, even if retired)

Sheet Matal orker

11. BIRTHPLACE (City and atate or coxmiry) 12. CITIZEN OF WHAT COUNTRY?

Carbondale, 11, I4

UlS.

13. FATHER'S NAME

Walter R.Gibbs

14, MOTHER'S MAIDEN NAME

Marian N.Ashwell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, no, or unknewn} | (If yes, give war or doter of service)

16. SOCIAL SECURITY NO.

357-09=-9501

17. INFORMANT Addresy

Mrs.Marian Gibbs, Carboldale,lll,

Yeg W_IT

farm, foetory, street, office bidg., ete.)

AT D NOT WHILE

WOHK AT WORK

18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢).} INTERVAL BETWEEN I
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
; INMEDIATE CAUSE (a} _Mmmmth Multiple abscesses of both
£ kidneys Unknown
I
Conditiona, i I Inknm
wﬂ:ch gau UE TO (b) N N
.‘ - rlﬂ‘

> Iymn alide

o ART 1T O'l’ IGNIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 15, '\,\E»:!SFOA:;I‘?;?V

=

3 Vs w00

™

= @Accmeu SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in én Yor Part 11 of #tem 18.)

«

gf - O o. o 600

= ¥ 20c. TiMEOF  Hour  Monih, Day, Year

= YRY o m.

E . pom.

X m 1NJURY OCCURRED 20¢. PLACE OF INJURY {e, 0., in or abett home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. J attendad the dncaaud‘ from _Eeh% 3bW and last saw ::; alive on _I“_e_b_Zﬁ'I:.h____.__
Death occurred at d. od above; and to the bost of my knowledge, from the cauvses stated.

22c. DATE SIGNED

2-28-57

22b. ADDRESS

LS7 N. Kingshighway

24. FUNERAL DIRECTOR ADDRESS

Albert mpe’hm Washington Blvd,.

2a. SIGNATURE ﬁ' S&iﬁ" or mte) '
o @
232. BURTAL, CREMATION, |2M. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spcti]r\
2-28-57 Oakland Cemetery

25, DATE RECD. BY LOCAL REG.

2)d. LOCATION {Cily, town. oF couniy) ( State)

Carbondale 11l

GISTRAR'S SIGNATURE

S~

FER 28 '57

] {Licensed Embolmer s Statement on Revu.n Side) : —MM



men’o ~torzffl
X elsbpediel bd siral,3l
x L 5 Istinach 2a2igisf iiuoaaiﬁll
el ;#3 .doT -1_ ? _ add:0 l' ddeumal ,
o 5 0801 8L Litd x . sl alsl’ _
o _ .IIL‘alshn'c;itstJ- o _ | zaesimen _rs&aif':rsma _ )
Ilewizdb rai1sl i ) addid. f

. GULlred 'qu.[_ﬂu

02D T RF T

A Cerpmdre™ ol i) b’ At

iid -V

. of this certificate was emt}

"Stud-ent...-...._....'. ..... i s Si ned.—-/ﬁ
Signature of Student Enbalmer g

. Licensed Embalmer No. SL‘C’?
i3 o ST e ;_;1 P. O. Address::':’.?.ﬁ.é.....&g?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~_ita comply with the above constitutes grounds for revocation of license), ~
" 7?7 LI embalmed by a STUDENT,; he also shall sign in his OWN handwriting.

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